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COVER LETTER

TO: Registration Section
Division of Corporations

Mightycause Charitable Foundation

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Bryce Mclvin

Name of Person

Mightycause Charitable Foundation

Finn/Company

PO Box 160

Address

Maurianna, FL 32447

City/State and Zip Code

accounting@mightycauscfoundation.org

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

For further information concerning this matter, please call:

Bryce Melvin ( 202 660-1907
at

Name of Person Arca Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301
Enclosed is a check for the fotlowing amount:
# 3570.00 Filing Fec  S$78.75 Filing Fec & {$78.75 Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLI'CATI(‘)N BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Mightycause Charitable Foundation L ne..

(Name of corporation: must include the word “INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation insiead of a natural person or parinership if not so contained
in the name at present. "Company” or "Co." may not be used as a corperate suffix by a nonprofit corporation. )

(If name unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)

5 Delaware 3 27-24956803
l (State or country under the law of which it is incorporated) (FET number, 1if applicable}
3 19 April 200 3
{Date of Incorporasion) (Date of daration, 1f other than perpetual)
5
6 8 Junc 2018

{Date first conducted affairs in Florida if prior to registration. See sections 6171500 & 617.1302, F.5, 1o determine penaliy liabilin.)

4428 Lafayctie St, Marianna, FL 32446

7 .
{Principal office address) r
PO Box 160, Marianna, FL 32447 o -
(Current mailing address. 1F differenty c,“
i
,  Not for profit public charity, grant making foundution ;'?
{Purpose(s) of corporation authorized 1n home state or country to be carried out 1n the state of Florida) e 5
- u°2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’

Name: Bryce Mclvin

Office Address: 28 Lafayette Street

Marianna Fiorida 32446

(City) Wi Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and aceept the obligations of my position as registered agent,

Gl

{Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

See Attached
Chairman.

Address:

Vice Chairman:

Address:

Dircctor;

Address:

Director;

Address:

B. OFFICERS

. See Attached
President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: lfncccssaVU mgy atlach an addendum to the application listing additional officers and/or directors.

naturc of’Ch‘urman Vice Chairman, or any officer listed in number 12 of the application)
Bryce 0. Melvin, Treasurer

(Typed or printed name and capacity of person signing application}



Mightycause Charitable Foundation

Board of Directors and Officers
June 8, 2018

Tom Matthews, President, Director
4428 Lafayette Street
Marianna, FL 32446

Pamella Butler, Director
4428 Lafayette Street
Marianna, FL 32446

Jack Quarles, Secretary, Director
4428 Lafayette Street
Marianna, FL 32446

Bryce Melvin, Treasurer
4428 Lafayette Street
Marianna, FL 32446



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIGHTYCAUSE CHARITABLE FOUNDATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.L.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIGHTYCAUSE
CHARITABLE FOUNDATION" WAS INCORPORATED ON THE NINETEENTH DAY OF

APRIL, A.D. 2010.

Quﬂrn ¥ Qutiocs, Secretary of Siate )

Authentication: 202818917
Date: 06-04-18

4813893 8300C
SR 20184949733

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




