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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

MANUEL FORTES
16764 LITTLE LEAF CT.
EDMOND, OK 73012

SUBJECT: MANUEL CORREA FORTES MD PC
Ref. Number: W20000025185

We have received your document for MANUEL CORREA FORTES MD PC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

WE DO NOT NEED A NEW CHECK YOU ALREADY PAID THE FEE FOR THIS
APPLICATION,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 520A00005080

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)

REGISTER A FOREIGN CORPORATION Tt) TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| Manuel Correa Fortes MD ¢ . C_C»_"'

{Enter name of carporation; must include "INCORPORATED.” "COMPANY,” "CORPORATION.”
“lne.,” "Co." "Corp.” "Ine.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)
> OKLAHOMA

3. 81-5275662
(State or country under the law of which it is incorporated)

4. 1401/2019

(FEI number, if applicable)
5.
{[Date of incorporation) {Date of duration, if other lha@gmctug
il l'c*_'l c
— ) ——
6. P :II; [
{Date first transacied business in Flonda. if prior 10 registration) i'-,"-::i "::__ U
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liabibiy) t";;‘;Jl [oe) i
rrg‘: -0 Pl
7. 16764 LITTLE LEAF CT, EDMOND, OK 73012 R e
{Principal office address) rc;b_z £ -
25,
om0
{Current mailing address, if different) >

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name:

Northwest Registered Agent LLC
Office Address:

7901 4th St N STE 300

St. Petersburg

. Florida 33702
(Citv) (Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and (o accept service of process for the above stated corporation ai the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of niy
duties, and I am fumiliar with and accept the vbligations of my position as registered agent.

Northwest Registered Agent LLC

- Assistant Secretary

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Deparument of State. by the Secretary ol State or other official having custody of corporate records in the jurisdiction



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address:
Vice Chairman;
Address:
—
ot =
Director: 3:_!{‘1 2 .
N AT S
[ ——
Address: g‘_‘ = =
"}7'.'.‘.: -— Y
faale "; :
Director: ',ﬂ"; 3 C
T —
o
Address: ?i_’% ;\
| a}
>
B. OFFICERS
President: MANUEL FORTES
Address: 16764 LITTLE LEAFCT
EDMOND, OK 73012
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, o
12
N

vy attach an addendum 1o the application listing additional officers and/or directors.
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
a third degree fefony as provided for in 5.817.155, F.S.
13. MANUEL FORTES

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

(Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
e L

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT CORPORATION PROFESSIONAT

-
A =
S

=
I. THE UNDERSIGNED, Secreiary of State of the State of Oklahomsdo =

hereby certife that Fam, by the laows of suid state, the custodian of the records §f the
: : ) ) - =
state of Oklahoma relating 1o the right of certain business entities to trangycy
business in this state and am the proper officer to execute this certificate. P
—A
o

2
I FURTHER CERTIFY that MANUEL CORREA FORTES MD PC who§g™

registered agent is LEN CASON, with its registered office ar 200 ROBERTS K ERK
AVESTE 1600 OKIAHOMA CITY 73102 USA Oklahoma is a Domestic For Profi
Corporation Professional duly organized and existing under and by virtue of the

laws of the siate of Oklahoma and is in good standing according to the records of
this office. This certificate is not {0 be construed as an endorsement,

recommendation or notice of approval of the entin's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, I hereumo
set my: hand and affixed the Great Seal of the
State of Oklahoma, done ar the City of
Oklahoma Ciry, this _{8th, dav of February

2020.
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Secretary Of State
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