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COVER LETTER

TO: Registration Section
Division of Corporations

PROACTIVE PLATES LILC
CURITCT.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement ot Authority and tee(s) are submitted tor tiling,

Fieuse reiurn ail Currespondence COnCerming Lns nEwy 10 e 10lowing:

KELLY ESTERLINE

Namge of Persan

PROACTIVE PLATES LLC

FirnvCompany

119 SE 39TH STREET

Address

CAPE CORAL, FL 33904

Ctiy/State and Zip Code

KELLYLESTERLINEGGMAIL.COM

E-mail addreee: ddoche veed foe fimaes annyoa! eenort notificnziond

For further information concerning this matter, please call:

KELLY ESTERLINE 239 910-3571
g )
Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

< Tt 2710n
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Pursuant to section 6035.0302(1), Flerida Statwes. this limited liability company submits the following statement of

authority:

FIRST: The name of the limited liability company is:

STATEMENT OF AUTHORITY

PROACTIVE PLATES LLC

———

. . _ o ~ L24000131304
SECOND: The Florida Document Number of the limited liability company is: ’

THIRD: The street address ot the limited Hability company s principal office is:
[ 19 SE 3GTH STREET

CAPLE CORAL. FL 33904

=,
‘(:'-‘;__ 0
The mailing sddress of the limited liability company s principai office is: — v
[ o~
119 SE 39TH STREET VO
T
CAPE CORAL, FL 33904 ',:_‘
13

FOURTH: This sistement of authority grants ot sets limitations of authority on all persons having the status or

position of a person in a company. whether as a member, transferee. manager. officer or otherwise or to n specific
person on the following:

L.

Signature o

May exceute sy instraent transterring real property held in the name of the conspany.
KELLY ESTERLINE

“t farantogd e :

b.  No authority granted w:

May cnter into other transactions on behalf of. or utherwise act for or hind, the company.

KELLY ESTERLINE
a. Granted 10

b, No authority granied Lo

by, Extinlins Kelly Esterline

wihorized representative Twped orjrinled name of signature

Filing Fee: 525.00
Certified Capy: 530.00 {optional}
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