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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2017

MARK EVERSON
5001 SORRENTO CT 5 Sord 9
CAPE CORAL, FL 33904 | JO) /

SUBJECT: CAPE CORAL PROPERTIES, L.L.C.
Ref. Number: L02000014273

We have received your document for CAPE CORAL PROPERTIES, L.L.C.,
however, upon receipt of your document no check was encliosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, plgag;e ca]l
(850) 245-6051.

Debgrah Bruce

=i
Regulatory Specialist I Letter Number: 117A000§4458
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Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Seclion
Division of Comporations,

CAPE CORAL PROPERTIES. LLG

SUBJECT:
Nime of Limited Eiability Company

Dcar Sir or Madany

The enclosed Statement ol Authority and fees) wre submiticd for liling

Please return all correspondence concerning this matler to (he following:

MARK EVERSON

Name of Person

CAPE CORAL PROPERTIES. LLC

Firm/Company

5001 SORRENTO CT

Address

CAPE CORAL, FL 33904
City/State and Zip Code

MARK@MARKEVERSON.COM

VAT
BREN
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E-mail address: (10 be used for Nuure annnad report nolification)
For further infornetion concerning this matier, pleasc call:

MARK EVERSON
at (
Arey Code

Yo
3k

239 ) 699-2362

Daytitne Telephone Number

U374

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section

Division of Corporations

Division of Comaorations
P.O. Box 6327

Clifton Building
2661 Exccutive Center Cirele

Tallahassce. Florida 32301

CR2E138 (2/1h)

Tallahassee. Florida 32314
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STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1). Floricda Sttes. this limited liability company submits the following statciment of
authority;

CAPE CORAL PROPERTIES. LLC

FIRST: The name of the limited hability company is:

L02000014273

SECOND: The Florida Dochment Number of the Hinited Hability company is:

THIRD: The streel address ol the finsited Hability company’s principal oflice is:

5001 SORRENTO CT
CAPE CORAL, FL 33904

The mailing address of the limied liability company ‘s principal office is:

5001 SORRENTO CT
CAPE CORAL, FL 33904

FOURTIL: This statement of authority grawts or scis limilations of anthority on all persons having the siatus or
position of a person ina company. whether as a member, transferee. manager. officer or otherwise or to a specific
person on the following:

1. May exceute an instrument translerring real property held in the name of (e company.

+ Grauted fo: MARK C EVERSON OR KRIS GLANZIVIAN OR
KEVIN WARGIN OR JAMES R WELCH
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1. Noanthority graned 1o
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2. May coler into other transactions on behalf of, or otherwise act for or bind, llﬂ:ﬁmllpd-ﬁ\-.

et o . MARK C EVERSON OR KRIS GLANZMAR'OR &Y
KEVIN WARGIN OR JAMES R WELCH

b, Noautherity granted lo:

T2 MARK C EVERSON

Signature of authorized represenative Typed or printed name of signature
Filing Fee: $25.410
Certified Copy: $30.00 (optional)

CR2E138 (2/14)




