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COVER LETTER

TO: Registration Section
Division of Corporations

Care Acruss Borders Foundation Inc
SUBJECT: o Borders

Name of Corporation — must include suffix

Dear Sir or Madarm:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence conceming this matter to the following;

Justin Chew

Name of Person

Care Across Borders Foundation Inc

Fim/Company
4807 Pin Cak Park
10206
Address
Houston, TX 77081
City/State and Zip Code

Jjchew3030{@gmail.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Justin Chew ( 407 | 617-8897
at
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee (J%$78.75 Filing Fee & [J$78.75 Fiting Fee & [J$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T¢) CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Cure Acnons Dordens Foundation inge

-(Name af comparation: must include the word "INCORPORA FED”™ or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is u corporation instead of 3 patural person or parinership il not so coniained
in the name at present. "Company” or "Co."” may not be used as 3 corporate sullix by 2 nonprafit corporitian. )

(I name unavoilabie it Florida, enter allemate comaorate tame adopted for the purpuse of transacting business in Florida)

5 Delaware

3 881559872
(State or country under the law of which it is incorpormied)

(FET number. il applicuble)
4, 03725 2022 3

{Date of Incorporation) (Exate of duration. 11 ther than porpetual)
6 N/A

" (Mute fint conducted altaw in Horida W prior o regisiration. Nee sectlons AT TSN & 671305 T8 10 determine penaliy Tiability. )
7. 356 Ilaverlake Cir. Apopka, 11, 32712

(Principal olfiee steget address)
32R05 15 Cotonial Dr el 15 Orlandoe, FI. 32803

(Current mailing addréss T diflerent)

g Duaily management operations of the not for profit entity

(Purposeds) of corporation authorizZed in Rome st or country o be carned ot in (he sl of Florda)

- ~3
Py =2
9. Namv and street address of Florida registerd agent: (P.O). Box NOT aceeplable) 0 i —
= |
- =T R
Name: Angela Maric Chew - —
e gz o=
Office Addrusy; 8321 Prestbury br Mo oy (14
Orlando Florida 3232 LN -
(Cly? (7ip Code) on W
_ Sm
10. Registered agent's acceptance: b

Having been named as registered agem and to accept service of process for the above stated corporation at the place
designated in this application, I hereby acceps the appointment as registered agent and agree (o act in this
Jurther agree to camph

capacity. 1
" with the provisions of all statutes relative to the proper and complete performance 07:: v duties,
and I am familiar with and accept the obligations of my position as registered agent.

 Li—

Z
= ’ —(Regtsiered agem's signature)

1. Attached 15 a certificate of existenee duly authenticated. not more than 90 days prier to delivery of this application to

the Department of State. by the Scerctary of Suaw or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:
A. DIRECTORS
Stewart Bringier Netl

OChairman Name: v ringier Retison

. 456 Haverlake Cir
[COVice Chairman  Address:

Apopka, FL 32712
ODirector pop
B President
OVice President
O Secretary O Treasurer
OOther: 1 Other:
. Justin Owen Chew

OcChairman Name:

_ _ 4807 Pin Oak Park Apt 10206
OVice Chairman  Address:

O Director

O President

O Vice President
O Secretary

C1Other:

Houston, TX 77081

OChairman

O Vice Chatrman
O Director
OPresident

O Vice President
OSecretary

OOther:

= Treasurer
G Other:
Name:
Address:
OTreasurer
[} Other:

OChairman

(O Vice Chairmman
O Director

D President
COVice President
B Secretary

DOnher:

OChairman
{JVice Chairman
(O Director
CiPresident
OVice President
(JSecretary

D Oiher:

OChairman
OVice Chairman
O Director
OPresident
CiViee President
OSecretary

OoOther:

_ Paul Todd Gerding

ame:
1615 Garvin St
Address:
Orlando, FL 32803
[ Treasurer
O0ther:
Name:
Address:
CTreasurer
COther:
Narme: I
Address:
O Treasurer
OOther:

NOTE: Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only.

Non-indexed individual

Signature o

Justin Chew - Treasurer

¢ added to the index when filing your Florida Department of State Annual Report form.

airman, or any officer listed in number 12 of the application)

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARE ACROSS BCORDERS FOUNDATION INC" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL,
A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORFORATION
IS AN EXEMPT CORPORATION.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CARE ACROSS
BORDERS FOUNDATION INC" WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF

MARCH, A.D. 2022,

N R

quu Sulloch, Secretary of Biate )

6704875 8300C
SR# 20221456529

You may verify this certificate online at corp.defaware.gov/authver.shtml

Authentication: 203182209
Date: 04-14-22




