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TO:

New Filing Section
Division of Corporations

COVER LETTER

. Panda Cares Foundation, Inc.
SUBJECT: co

Dear Sir or Madam:

The enclosed "Applicaiion by Forcign Not tor Profit Corporation for Authorization to Conduct its

Name of Corporation -~ must include suffix

Affairs in Florida". "Certificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation te conduct its affairs in Florida

Please return all correspondence concerning this matter to the following:

Winnie Chan

Name of Person

Panda Cares Foundation, Ing.

Firm/Company

1683 Walnut Grove Avenue

jul) ~3
P =3
—rl s
Address e 1
Tae i, [}
. LR}
Rosemead, CA 91770 A
oL ey
Citv/State and Zip Code

winnie.chanf@pandarg.com

E-mail address: (to be used for future annual report notitication)

For further information ¢concerning this mateer,

Winnie Chan

Name of Person

please call:

626 T99-9898
at { )

MAILING ADDRESS:
MNew Filing Sceetion

[Yivision of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  O878.75 Filing Fee &

Certificate of Status

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Scection

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

A878.73 Filing Fee & &l $87.50 Filing Fee,
Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 17,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
| Pande Cares Foundation, Inc.

(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or aboreviations of like

umport in language as will cleerly indicale that it is a corporaticn instead of a natural person or partnership if not so contained
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{if name unavailable in Florida, enter alternate corporate name adopied for the purpese of transacting business in Florida)
Nevada
2.

3 81-2094929
{State or country under the law of which it 1s incorperated)
4 33146

P

{FET number, if applicable)
(Dete of Incorporation)

5. Perpetual
&

(Duration: Year corp. will cease 1o exist or "perpetual’)
7.

‘ {Datc first conducted affeirs in Florida if prior to regisiralion. See sections 6171507 & 6171502, F.5, 1o determine penally liability.)
1370 jet Stream Drive, Suite 140, Henderson, WV 89052

(Princtpel office address)
1683 Walnut Grove Avenue, Rosemead, CA 91770

{Curreni mailing address}
A ~3
Toen =2
g Sze attachment 8. P g
! |
({Furpose(s; of corporation authorized In home state or country to be carried out in the state of Florida) ‘. 3 et
S g
T — i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e <3 11
[ i
A ‘
C T Corporation System - J L-.-J
Name: P Y -
i 82
Office Address: 1200 South Pine [stend Road 2
Pi 1 , 4
antation Florida 3332
(City

10. Registered agent's acceptance:

{Zip Code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
Y

designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

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

;pacify.
. SW——— 7& L\/ .

ot whakg,
(Registered agent's signature} ’

Sy

[RR

Assistznt
eu-e Tt V}ﬁ
Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrciary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

FLO3 T - 8871 72004 Wodters Khuwer Online



[2. Names and addresses of ofticers and/or directors
A. DIRECTORS
Peggy Tsiang Cherng
Chairman: cgey Tsiang Cherng

3750 Las Vegas Blvd S, Suite 4100
Address: =

Las Vegas, NV 89138

Vice Chairman:

Address:

) Andrew Jin-Chan Cherng
hrector:

3750 Las Vegas Blvd S, Suite 4100
Address:

Las Vegas, NV 89158

) Winnie Chan
Director:

1683 Walnut Grove Avenue
Address:
Rosemead, CA 91770
B. OFFICERS
: T B
President- Peggy Tstang Cherng -E:'{‘,? 5 .
¥ ™
- . S s At L
3730 Las Vegas Blvd S, Suite 4106 Lo | -
Address: M ¢ - S5 2 ?,:-
Las Vegas. NV 89158 ’-_,_"- 2L !
[ 1
. . INTA ey U .J
Vice President: — -
T 0
Address: - =
Winnic Chan
Secretary:
1683 Walnut Grove Avenue, Rosemead, CA 91770
Address:
. Peggy Tsiang Cherng
Freasurer:
Address:

3730 Las Vegas Blvd S, Suite 4106, Las Vegas, NV 89138

. Caena
13.

~

NOTE: If necessary, vou may attach an addendum 1o the application listing additional ofticers and/or dircctors.
et ot e

(Signature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)
14 Winnic Chan. Sceretary

(Tvped or printed name and capacity of person signing application)
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

ATTACHMENT 8

I'he Foundation was formed for the following charitable purposes: to promote education and to
engage in charitable activities to help needy individuals to secure education; to promote
scientific research for the alleviation of human suffering: to care for the sick aged or homeless
whose private resources are inadequate, including financial assistance for the crection and
operation of hospitals and other similar public institutions; to encourage measures for the

prevention or suppression of disease and raising standards ol medical care; and o engage in
other charitable. educational and scientitic activities.

The Foundation primarily provides funds to local hospitals and to educational programs, and to
serve the health and educational needs of underserved children.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavskz, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the luws ot said State, the custodian of the records relating to filings by
corporations, nen-profit corperations, corporation soles, linted-labihty companies, imited
partnerships. fimited-lubility partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were i good standing
for o wne peried subsequent of 1976 and win the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date ot this certificate,
evidence, PANDA CARES FOUNDATION, INC., as o non-profit corporation duly organized

under the Lows of Nevada und existing under and by virtue of the laws of the State of Nevada
since March 31, 2016, und 1s in good standing 1n ths state.

[N WITNESS WHEREOF, 1 have hereunto set my
hand and aftixed the Great Seal of State, at my
office on February 5, 2018.

RBurbura K. Ceguovske
Secretary of State

Electronic Certificate
Centificate Number: C20180205-2002

You may verify this electronic certificate
online at http:/iwww.nvsos.gov/
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