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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ST. XENIA TFouNnDA TION

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Certificate of Existence”, or “Certiticate of Status™ and check are submitied to
register the above referenced not for profit corporation 1o conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

MERNG MERG  NIU

Name of Person

Address e

- B3

I'irm/Company - S
;..._ g ¢
15442 Sweer Springs Bwd i =
SR
Ddessa, FL 33556 NN
il W o

<

City/State and Zip Code

Leny 6894 (¥ gmai |. com e

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

For further information concerning this matter, please calk:

Mend mena Niu «(B>! 39> #813

JNamc of Person Arca 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 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Plgase make check payable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee [(1$78.75 Filing Fee & {(1$78.75 Filing Fee & C1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



1 Y

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 TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 ST. XENIA TFouNDATION (DRPORATION
(Name of corporation: muslt include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicaie that it is a corporation instead of a natural person or partnership if not so contained
in (he name at present, "Company” or "Co." may not be used as a corporate suftix by a nonprotit corporation.)

(If name unavailable in Florida, enter ahemaie corporate name adopted for the purpose of ransacting business in Florida)

5 CALIFORNIA 3. 37~ 09204 f0 Com
(State or country under the law of which it 1s incorporated) (I'TET number. if applicablc) i < :

" 4/%0/202] 5 SE =
{Date of Incorporation) {Dat¢ of duration, it other than perpetualy .-+ -

TS s r! )

6 nlE
(T3atc first conducted aflairs in Florida 11 priof to registration. See sections 617.13501 & 617.1302. F.S, (o determine penaltv fiubibk.) N

—
7. 32156 Hostettexr fl;% San Joese, ( A Q§[.32

{Principal ofTice street addfess)

154472 Sweet Sprirgs Bad , Odesso\,,ﬁ,_ﬁﬁgé

(Current matling address, H diflerent)

8. Donation to plUblic religious offi liated chanities, national park & wild life

(Purpose(s) of corporation authorized in home state or country o be carried out in the state of Florida) P re ma-r.‘m $ P mTe &

9. Namq and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Namc: ! ( \O\O\h{‘\‘ A Y- ] N V(A
Otfice Address: 1544 2 SK))EQ:" S?;J‘f\ﬂ S bad
Ddess a . Florida 33554

(City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
fun‘ier agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Wfﬁm.@v? e

(Waistered agent's signature)
£ £ £

11. 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 Sceretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



-~ . N . s

12. For initial indexing purposes, hist names, titles and addresses of the primary officers and/or directors fup to six (6)
total}:

A. DIRECTORS

Néhairmun

O Viece Chairman

OChairman

Name: STEVE’M T.E'KPE
Address: ,SMZ ;Wed- gfm"qg BM OVice Chairman

Name: ME”GMEN 61 N‘ U
Address: | 5442 SWLE,"’ SPn‘nqS Bn

Eirector Oelﬁsﬁok,, [”L 3355 2 q)irccmr OJQ‘;‘\SO\ . E L3 3 556

D{rcsidcm O President

OVice President OVice President

OSecretary OTreasurer [UAceretary [\H/rcusurcr

Oinher: 3 Other: OMher: Clnher:

O Chairman MName: BAO A ” H | l/l OChuinman Name:

OVice Chairman  Address: lm) SNW}' S m‘ﬂﬂs Bhd OVice Chairman  Address:

) i ]
Wrccmr _O_JZ.SG A f"L 3 3 55 6 ClDirector E
[ 1

OPresident OPresident v 9 -
e SARV- T
-

OVice President OVice President N oy {'T‘,
- o -
LT

O Secretary O Treasurer [(O8ecretary OTreasurers 2 b
B o [

T Other: O Other: OOther: Onher: ~

O Chairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Ciirector Orector

T President CPresident

OVice President

OVice President

CSecretary O Treasurer OSecretary O Treasurer
ry ry

COther: 8 Other: OOnther: Onher:

NOTE: [mporant Notice: Use an attachment 1o repon more than six (6). The attachmenmt will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index whenying your Floridatepartment of State Annual Report form,

(Signature of Chairman, Vice CRairman. or anyilicer listed in number 12 of the application)

14, MEANI Gt MEN

{Typed or printed name and capacity o ﬁmmm signhing application)




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ST. XENIA FOUNDATION

Entity No.: 4738646

Registration Date: 04/30/2021

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
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 date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

T IN WITNESS WHEREOF, | execute this certificate and affix
o, LAy SN the Great Seal of the State of California this day of August
: Ll 03, 2022.

s %\9-“

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

“‘Z“_.. 'F OR‘%-.."

AR

Certificate No.: 034410019

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2022

MENG MENG NIU
15442 SWEET SPRINGS BND
ODESSA, FL 33556

SUBJECT: ST. XENIA FOUNDATION
Ref. Number: W2200010383%

We have received your document for ST. XENIA FOUNDATION and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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

Mel Solomon
Senior Section Administrator Letter Number: 622A00017975

~ECENVEY

www.sinbiz.org
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