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COVER LETTER
TO:

Registration Section
Division of Corporations

AM CRAWFORD. INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida.™

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
ANDREA MARMO CRAWFORD

AM CRAWFORD, INC

Name of Person

5
,.%.'-:i:'l
Firm/Company
870 MARKET STREET, SUITE 566

T3
SAN FRANCISCO. CA 94102

e
Address

[
andrea@@amcraw{ordinc.com

o
o F
City/State and Zip code

EE-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Andrea Marmo Crawford

413 361-2981
at ( )

Name of Person

Arcd Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scetion Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:

3 $70.00 Filing Fee O $78.73 Filing Fee &

1 $78.75 Filing Fee &
Certuficate of Status

M S87.50 Filing Fee,
Centificd Copy

Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AM CRAWFORD, INC.

1

(Enter name of corporation; musi include “INCORPORATED.” “COMPANY.” "CORPORATION,”
“Inc.." "Co.." "Corp.” "Inc,” "Co." or "Corp.”)

(If nume unavailable in Florida, cuter alternate corporale nume adopted for the purpose of transacting business in Floridu)
CALIFORNIA 20-3198184
2. 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
JULY 8. 2003
4. 5.
(Date of incorporation) (Date of duration. if other than perpetual)

P B
6. A0S
(Date first transacted business in Florida, if prior 10 registration) b5y = e
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 detcrmine penalty liability) b ‘; .

870 MARKET STREET, SUITE 566 SAN FRANCISCO, CA 94102 Yo — v

7. DS S

Principal office address AL -
( p ) Tr".—:;:(: Cw O

AP

(Current mailing address. if different) gf“ =

8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
REGISTERED AGENTS, INC
Name:
7901 4TH STREET M. STE 300
Office Address:

ST. PETERSBURG

33702

. Florida
{City) (Zip code)
9. 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 agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

B Nome

(Registered ageni's signature)
10. Attached is a ceriificate oi exizience duiy etpeniicaie

under the law of which it is incorporated.

4. nol mote than s& duys pror to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate revords in the jurisdiction



11. Names and busincss addresses of officers and/or directors;

A. DIRECTORS

ANDREA MARMO CRAWFORD
Chairman:

870 MARKET STREET, SUITE 566 SAN FRANCISCO, CA 94102
Address:

Vice Chairmun:

Address:
Director:
Address:
Teon =3
Mn Vot
B s
Director: Tart &= T
i‘,‘:‘.—' r-’ —————
Address: Py ~
Tres -
AN v X
—_— 1 Th o —
CE o
B. OFFICERS ST |\>
ANDREA MARMO CRAWFORD grﬂ =
President:
270 MARKET STREET. SUITE 566 SAN FRANCISCO, CA 94102
Address:
Vice President:
Address:
ANDREA MARMO CRAWFORD
Sceretary:
870 MARKET STREET. SUITE 566 SAN FRANCISCO, CA 04102
Address:
ANDREA MARMO CRAWTFORD
Treasurer:
370 MARKET STREET, SUITE 566 SAN FRANCISCO, CA 94102
Address:
NOTE: I[f negedsary, you attach an a mta plication listing additional officers and/or directors.

12

7 )

he ofticer or director signing

a third degree felony as provided for in s.817.1535, F.S.
ANDREA MARMO CRAWFORD

-

13.

'gnaturc\{f Dircctor or Officer

g this documgent fand who is listed in aumber | | above) aftirms that the facts staied herein
are truc and that he or she is aware that falsc information submitied in a doc

ument to the Department of State constitutes

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



Secretary of State
Certificate of Status

[, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: A.M. CRAWFORD, INC.

File Number: C2782772

Registration Date: 07/08/2005

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 13, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This cerificate 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 thal may
affect status.

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

IN WITNESS WHEREOF, | executeithis cettficate
and affix the Great Seal of the State;of.Call&rnia
wet

this day of July 14, 2020. BE & -
: — 1
o T
— i
=2 Y
w O
[
=

ALEX PADILLA
Secretary of State

Certificate Verification Number: XZ2PWA4Z

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




