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Division of Corporations

February 29, 2024

JEANNETTE ROCHON
16217 KITTRIDGE ST
VAN NUYS, CA 91406 .US

SUBJECT: CAMERASEAT LLC
Ref. Number: W24000034092

We have received your document for CAMERASEAT LLC and your check(s})
totaling $125.00. 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist 1| Letter Number: 224A00004524

RECEIVED
APR 19 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

CAMERASEAT, LLC
SURJECT:

Name of Limited Liability Comypany

The eaclosed "Applicition by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida," Centificate of
Existence. and cheek are submitted to register the above referenced forcign limited liability company 1o transact business in Floridu.

Please return all correspondence concerning this matter 1o the lollowing:

'

JEANNETTE ROCHON

Name of Person

WEISS ACCOUNTANCY CORP

Finm/Company

16217 KITTRIDGE ST

Address

VAN NUYS. CA 91406

City/State and Zip Code
JEANNETTE@WEISSAC.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

JEANETTE ROCHON 818 wy7-7712
ar( ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroc Street. Suite 810

Tailahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee 0 3130.00 Filing Fee & 00 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

CAMERASEAT.£LC
. {Nune ol Foretgn Eimited Liability Company: musi snclude *Lintited Liability Company,” "L.LC." or "LLC.™)

CAMERASEAT GROUP, LLC

1

(1 rame wrusaibihke, enter sllerme rame wlophal foc the paw ol tremsacting bisnoe m Fludda, The tiiemae reme et include = imiled Linbaliny Commeeny,” “00.C" er =10 0
CALIFORNIA 83-2906712
2. .
(Junsdictron tnder the kaw of which forein limited Tabilily conspany & oiganmcd) {FET namber, if appicabic)

DECEMBER 1, 2023

4.
(Datc first trangacted business in Florida, 1f prior (o feginration )
(5ec soutions 605.0904 & 605.0905, F.5. 10 determine penally lohiliy)
114 NW 25TH ST, UNTT #1954 P14 NW 25TH ST, UNTT #194
3. 6.
{5treet Address of Princrpal Oftie) ’ (hiafing Addecss}
MIAMI FL 33127 MIAMI FL 33127

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) =
=
=
JAMIE CRAWFORD-WALKER =
Name: - -
Vs
JI3UNE Ist Ave Apt 2116
Office Address: =
MIAMI 33137 e -
, Florida N
(City! @ip codc) @O

Registered ugent’s a¢ceptance:

Having heen named as registered agent and to accept service of procexs for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my dutfes, and I am fumiliar with
and uccept the ubligations of ny pesition as registered agent.

—7 )~

(Regimn:ﬂﬁfem's si,gm!b/




K. For initial indexing purposes. kst names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

JAMIE CRAWFORD-WALKER

iIManager Name: [ Manager

= Mormber Address: P4 NW2STIE ST, UNIT 4194 O Member

{CiAuthorized MIAMI FL 33137 iZJJAutharized
Person Person

(COther O0ther COther

OMuanager Name: O Manager

CiMember Address: OMember

Ll Authorized O Authorized
frerson Person

OOther CiOther UOther

O Manager Name: O Munager

TIMember Address: OMember

OAuthorized O Authorized
Persan Person

COther T Other = Other

Name and Address:

[3Oher

J0ther

C0ther

Importunt Notice: Use an attachment to report maore than six 6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Attached s a centilicate of exislence, no more than 90 days old, duly authenticuted by the official having cusiody of records in the
Jjurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submined)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree felonv as provided for in 5.817.155, F.S.

Nigruture of um authorized persan

JAMIE CRAWFORD WALKER

Typed or prnted nume of yignee



Secretary of State
Certificate of Status

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

Entity Name: CAMERASEAT LLC

Entity No.: 201835110317

Registration Date:  12/17/2018

Entity Type: Limited Liability Company - CA
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.

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

Q{?%Q‘

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

Certificate No.: 154560821

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.



