o417

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phcne #)

[T rcxkup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

(HIARIREORIAL

400446381424

N3/24/25--01004-002 160 03

RECEIVED
MAR 21 2025

T. LEMIEUX
APR -4 2025



COVER LETTER

TO: Registration Section
Division of Corporations

Chrissy Walker Public Relations L1C
SUBJECT:

Name of Limited Eiability Compuny

The enclosed "Application by Forgign Limited Liability Company for Authorization o ‘Transact Business in Florida." Certiticate of
Lxistence, and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christina Walker

Name of Person

Chrissy Walker Public Relations

Firm/Company

7301 SW 102nd Street

Address

Pincerest, FLL 33156

Citv/State and Zip Code

chrissv@chrissywalkerpublicrelutions.com

1:-nrail uddress: (to be used for future annual report notification)

lor further information concerning this matter. please call:

Christina Walker 312 565 7255
At ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the Tollowing umount;

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Centiticate
Centificate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPLLINCE BT SKCTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFRWN  LIMITID HABITITY
COMPANY TOTRANSACT BUNININY IV THE STATI OF FLORIDA:
| Chrissy Walker Public Relatons 1L

Chrissy Walker World 1.1.0C

{Name of Toreign Timted Tiabiluy Company: must include “Timited Tiabahity Company ™ LIL.C. "o *LT.CT

(It niume umsvautable, enter alternate name adopted for the purpose of vansacting buwviness in Florida  The alternate name muost include “Limited Liabuuy Company,” "L.L.C.™" or "LLET)
Delaware

N/A
2 3.
{Junsdiction under the Jaw of which foreign Timited iability company s organred) (FIiT number, 1f applicable)
2129/2024
4.
(Iate tirst transacted business in Florada, 1T priot o registration.)
{Sec sections 535 0904 & 6050905, F.5 1o determine penaity hahlity)
T501 5W 102nd Street 7301 SW 102nd Streat
5. 6.
{Sueetr Address of Principal Office) (Mading Address)
Pineerest, F1L 33136 Pinecrest. FI1. 33156
USA bSA .
)
.
7. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable) .
I
Christina Walker -
Nuame: -
>
7501 SW 102nd Street €3
OMlice Address: +
Pincerest 33156
. Florida
{Ciy) (Zip code)
Registered agent’s acceptance:

designated in this application, { hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions o, ;

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place

tes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of n ays regisiered agent.

(Registered agent’s signalure)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up w six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Christing Walker O Manuger Numwe:
m Member Address: 701 SW T02nd Strect CIMember Address:
O Authorized OAuthorized
Person Person
J(nther COther CiOther Cither
CiManager Nuame; CIManager Name:
OMember Address: CMember Address:
T Authorized O Authorized
Person Person
ClOther OOther COther O (xher
EiMuanager Name: OManager Name:
DIMember Address: CMember Address:
T Authorized O Authorized
Person Person
Cither COther Cl(kher OOuher

Impontant Notice: Use an attachment o report more than six (6). The auagchment will be imaged for reporting purposcs only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authemicated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is ina forgign language. o translation of the cemificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statwtes, [am aware that any talse information
submitted in a document to the Dep; “State constitutes a third degree telony as provided for in s 817155 F.5.

e T Signatere of an authorized peason

Christina Walker

Tyvped or printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY THAT "CHRISSY WALKER PUBLIC
RELATIONS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF AUGUST,
A.D. 2023, AT 4:18 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “CHRISSY WALKER PUBLIC
RELATIONS LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

C F. Son

Charuni Patibande-5anchez, Secretary of State
Authentication: 203077266

Date: 03-04-25

7622289 8310

SR# 20250897755
You may verify this certificate online at corp.delaware.gov/authver.shtml




