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APPLICATION BY FOREIGN NOT FOR PROFI'T CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 61713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
. Association of Asian/Pacific Community Health Organizations

(Name of corporation: must include the word " INCORPORATED™ or "CORPORATION™ or words or abbreviations of like

importin tanguage as will clearly indicate that it is corporation instead of a natural person or partnership i not so contained
in the name a1 present. "Company” or "Co.” may nut be used as a corporate suffix by a nonprohit corporation. )

Association of Asian/Pacific Community Health Organizations Inc.

(7 name unavailable in Florida, enter aliernate corporate name adopted for the purpese of transacting business in Florida)

, California ; 943050247
{FET number, 1 applicable)

{State or country under ihe taw of which it is incorporated)

4 05/08/1987 s Perpetual

(Daie of Incorpuration) (Date of duration, il other than perpetual)

f

(Dute Tirst conducted alfatrs in Florda i prior to regisiration, See seetions 6171307 & 6171302 F 5 to determine penaliy liahility.)

, 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address il dilferent)

¢ *SEE ATTACHED*

. {Purpose(s) of corporation autherized n home stale or country to be carmied out m the state of Flarda)
o M
O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Fo =2
-
_ = &
vame: Northwest Registered Agent LLC o PR
o o
Office Address: 7901 4th St N STE 300 :‘{” Lo T
St. Petersburg Florida 33702 FrL S e
iy {7ip Code) i ’_\_’ '
mi O

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, [
Surther agree to comply with the provisions of alf stututes relative to the proper und complete performance a/ my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(o Glppe —

(Registered agent’s signature)

1. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate recurds in the
jurisdiction under the law of which it is incorporaied.



12. For inilial indexing purposes. list names. titles and addresses ol the primary officers and/or directors [up Lo six (6)

total]:

A. DIRECTORS

CChairman
Civiee Chatnman
% Director
Ofresident
CIVice President
TiSeerctary

O Other:

Peter HO

Name:

Address:

PO Box 590730

San Francisco CA 94159

O Treasurer

O Other:

CiChatrman
Cviee Chainman
Citdirector
Xresident
CIVice President
CiSceretary

CiOther:

Darrin Sato

Name:

7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

CTreasurer

O Ouber:

CChairman

T Vice Chairman
Cinreclor

DO President
TCiVice President
X Sceretary

Oidiher:

Eddie Chan

Name:

7901 4th St N STE 300

Address;

St. Petershurg, FL 33702

OTreasurer

3 Other:

C Chatrman
[OVice Chairman
O Director

T President
Civice President
OSecretury

CICher:

T Chairnan
Tivice Chairman
Cilvrecior
CPresidem
CivVice Presudent
CiSecretary

Ol Other:

[BChairman
CiVice Charman
Chirector
CiPrestdent
Civice President
CSecretary

T1Other:

‘Rich Bettini

Nanie:
7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

5 Treasurer

Oher:

Name:
Address:
OTreasurer
OOther:
Name:
Address;

O Treasurer

O Oiher:

NOTE: Importani Notice: Use an attachment to report more than six (60). The attachment wili be imaged for repuning purposes only,
Non-indexed individuals may be added-terthe index when filing vour Florida Department of State Annual Repon form,
//;"

(e
13. A gzt
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
1 Peter Ho, Director

{Tvped or printed name and capacity of person signing apphication)



8. Business Purpose:

A. This corporation is organized and operated
exclusively for charitable purposes within the meaning of Section
501(c) (3) of the Internal Revenue Code.

B, Notwithstanding any other provision of these
Articles, the corporation shall not carry on any other activities
not permitted to be carried on (1) by a corporation exempt from
federal income tax under Section 501(c){3) of the Internal Revenue
Code or (2) by a corporation contributions to which are deductible
under Section 170(c) (2) of the Internal Revenue Code.

€, No substantial part of the activities of the
corporation shall consist of carrying on propaganda, or otherwise
attempting to influence legislation, and the corporation shall not
participate or intervene in any political campaign (including the
publishing or distribution of statements) on behalf of any
candidate for public cffice.



Secretary of State
Certificate of Status

|. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: ASSOCIATION OF ASIAN/PACIFIC COMMUNITY HEALTH ORGANIZATIONS
File Number; C1586988

Registration Date: 05/08/1987

Entity Type: DOMESTIC NCNPROFIT CORPORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of Navember 11, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, it any.
business activities or practices of the enlity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of November 12, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RMXLAJY

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secrelary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




