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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2024

JEANNETTE ROCHON
16217 KITTRIDGE STREET
VAN NUYS, CA 91406 US

SUBJECT: JAMIE CRAWFORD-WALKER, INC,
Ref. Number: W24000030377

We have raceived your document for JAMIE CRAWFORD-WALKER, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 824A00004002

RECENED
APR 16 2021

_ www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Scclion
Diviston of Corporations

JAMIE CRAWFORD-WALKER. INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authurization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above relerenced foreign corporation 1o transact business in Florida.

Flease return all correspondence concerning this matter to the following:
JEANNETTE ROCHON

Name of Person
WEISS ACCOUNTANCY CORP

Firm/Company
16217 KITTRIDGE STREET

Address
VAN NUYS, CA 91406

Ciry/State and Zip code
JEANNETTEEGWEISSAC.COM

E-mail address: (1o be used for future annual veport notification)

For [urther information concerning this matter, please call:

JEANNETTE ROCHON ( 818 ) 997-7712
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee .0 Box 6327
2413 N. Monroe Street, Suite 810 Tullahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee L] $78.75 Filing Fee & [ $78.75 Filing Fec & (0 %87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



APPFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| JAMIE CRAWFORD-WALKER, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“]ﬂC.‘" "CO‘," "COTP,- "THC," uco'u or "C(Jl'p.')

JAMIE CRAWFORD-WAILKER GROUP, INC.

(if namc unavailable in Florida, enter #lternate corporate name adopted for the purposc of transacting businesy in Florida)

5 CALIFORNI1A 3. 84-3184920
(Siate or counlry under the law of which it is incorporated) (FEI number, if applicable)
4 08/13/2019 5. PERPETUAL
{Datc of incorporution) (Datc of duration, if other than pempetual)
6. DECEMBER 1, 2023

(Pate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 114 NW 25TH ST UNIT #194, MIAMI, FL 33137

{Principal office street address)

{Cucrent mailing address, if different)

=

[y

=

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
JAMIE CRAWFORD-WALKER e *

Name: —

an

Office Address: 3131 NE Ist Ave Apt 2116 - B

MMl , Florida 3137 £ ==

{City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of procens for the above stated corporation at the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. I
Jurther 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 pasition as registered agent.

/ /ﬂ PN
/ (;,gétml(ngcnt's signature)

10. Autached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposcs, list names, titles end addresses of the primary officas andfor directors [up to six {6) towual}:



A. DIRECTORS

O Chairman

O Vice Chaimuan
ODirector

W Prosidem
OVice President
[CSecretary

OOther

T Chairman
CiViee Chairman
B irector
CJPresident
OVice President
[JISecretary

COther

CChairman
Cvice Chainman
ODirector
OPresident
Ovice Presidem
OSecretary

OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlty, Nob-indexed

JAMIE CRAWTORD-WALKER

Name:

Address:

TId NW 23TH ST UNIT #194

MIAMI, FL 33137

Cilreasurer

OOther
Namgc:
Address;
O Freusurer
OOther
Name:
Addiess:
O Treasurer
O0ther

{JChairman

O Viee Chairman
CHireeior

T President
OVice President
OSeererary

OOther

T Chairman
OVice Chairman
Obirector

O President

O Vice President
CdSecretary

CoOtbwr

OChuirman
OViec Chairman
CiDirector
OPresident
OVice President
CiSecretary

OOther

Namw:
Address:
O Treasurer
Oher
Nami:
Address:
O Treasurer
COther
Name;
Address:
' Treasurer
Oother

ndividuals may be added Lo the index when filing your Florida Department of State Annuat Report form.

12,

‘/
The viTicer or director signing this

ovament (and who is listed in number 11 above) afTirms that the ficts stated herein are true and that he or
she is aware that false information submitted in a document to the Diepartment of State constitutes a third degree felony as provided for in

S817. 185, F.5.

-
AN

JAMIE CRAWFORD-WALKER, PRESIDENT

Signature of Dircetor or Officer

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



Secretary of State
Certificate of Status

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

Entity Name: JAMIE CRAWFORD-WALKER INC.
Entity No.: 4307524

Registration Date:  08/13/2019

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced enlity 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 condiiion, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
26, 2023.

S

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

Certificate No.: 154548624

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.



