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COVER LETTER

T(: Registration Section
Division of Corporations

ProActiv Prevention

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Janca Brown

MName of Person

ProActiv Prevention

Firm/Company

9048 S. [ aflin 1

Address
Chicago. I1. 60620

City/State and Zip code

janca@proactivprevention.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Janea Brown l(708 ) 465-7522
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
I’lease make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (O $78.75 Filing Fee &  [J $78.75 Filing Fee & {J $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certitied Copy



BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FUREIGN CORPORATHON 10 TRANSACT BUSINESS IN THE NTATE OF FLORIDA

¥

FrsActiv Prevention, 1O

1t knter nanw ol corporaizan; must include “INCORPORATED” “COMPANY.” "CORPORATION.™
Tine.” "Co..” "Com” "Ine.” "Co.” or "Corp.”y

ProAcuy Prevention 1L

U7 nanwe unavarlable in Florida, enter allernzle comoraie name adopicd tor the purpase of imnsacting husiness in Florida)

Michigan . MIAA (e
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{Staic or country under the faw of which o i incorporated) { FE@ number_1f applicable)
FLOLOMN
- — & e -
(Dase of durnon, 1 other than perpetual)

(Date of incnqll;'.ﬂn Wi

“.-)ilic first !r:-t-ns:uftcd husiness i—n Floesda, if prinr m r\:g_;wlr.,uion:u
(SEE SECTIONS 607.1501 & 607.1502, F 5. to detertrune penatty liahibiny

QLN ] aflin S Chicago, 16 60620

(Priscipat oflice street address)
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o . Floruta oMY

) ((_:it}') f7ip code)

9. Reuwislered agent’s accepiance:
Having been named as registered agent and 1o 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. |
Sfurther agree to comply with the provivions of all statutes relutive to the proper and complete performance of my dutio.

and I am familiar with and accept the obligatioay of my pesition as regivered agent.

/
Ve [ty

(Regstered apent’s sivnature

!
]

!
10. Autached is a centifighie of eaistence duby authenticated. not more than 90 dayvs priot (o delivery of this appltcation 1o
the Depanment 0’.513‘9-/‘3}' the Secrctan of Suate or ather ofticial having custody of corporaic records in the jurisdiction

under the taw of which i i« incarporated.

TE ko amstaal indea ine normevarss i rneerms 1nthas and nddercone £t the nevemem aTiems 3md o diasttoes Tom b v 161 10fal



A. DIRECTORS

JChatrman

B Vice Chairman

W Director

i President

O Vice President
W Seerctary

OOther

[ Chairman

O Vice Chairman

ODirector

O President

W Vice President
O Secretary

Oher

O Chairman

Janca Brown
Name:

9048 S, lLaflin
Address:

Chicago. [L. 60620

W Treasurer

[(QOther

Kenneth Brown
Name:

9048 S. Laflin St
Address:

Chicago, IL 60620

[ reasurer

OOther

Name:

OViee Chairman  Address:

O Director
OPresidemt
OVice President
OSecretary

OoOther

' reasurer

[ther

OChaimman
C}Vice Chairman
OYirector

O Presidemt
CIVice President
CiSecretary

O0Other

O Chairman
CiVice Chairman
Obirector
OPresident
DIVice President
CISceretary

OOther

CIChainman
OVice Chairman
O Dircctor
OPresident
OVice President
O Secretary

Onher

Name:
Address:
Oi'I'reasurer
OoOther
Name:
Address:
OTreasurer
OOther
Name:
Address:

DO Treasurer

QOther

Impornant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
may lx addt.d to lh(@lwhcn filing your Florida Department of State Annual Repont form.

sheis a
5817155 HS.

Janea Brown

13.

‘ilgna{urc of Direcior or Officer

The ofgcr r director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are wrue and that he or
care[that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

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



Lansing, Rlichigan

This is to Certify That
PROACTIV PREVENTION, LLC

was validly authorized on November 23, 2009, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabilty company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 fu attest to the fact that the company is
in good standing in Michigan as of this dale.

This centificale is in due form, made by me as the proper officer, and is entitted (0 have full faith and credit
given it it every court and office within the United States.

I testimony whereof. 1 have hereunto ser my hand,
in the City of Lansing, this 15th day of March . 2022.

' 2
C-/_‘_},b;s_.:g‘\- Cél

Linda Clegqg, Director

pSs

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenificate Number: 22030464605

venfy this centficate at URL 1o eCertificate Verification Search hitp:/iwww.michigan.govicorpverifycentificate



