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COVER LETTER
TO: Registration Section

Division of Corporations

Lighthouse Mortgage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed

"Application by Foreign Limited Liability Company for Autharization tw Transact Business in Florida,” Certificate of
Existence, an

d check are submitted to register the above referenced foreign limited liability company to transact business in F lorida.

Please return ali correspondence concermning this matter to the following:

David M. Gassman Jr

Name of Person

Lighthouse Mortgage LLC

Firm/Company

9204 Taylorsville Rd, St= 214

Address

Louisville, KY 40299

City/State and Zip Code
david@lhmhelp.corn

E-mail address: (to be used for future annuaj report notificaiton)

For further information concerning this matter, please call:

David M. Gassman Jr 502

at {

396-1375
)
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS; STREET ADD S:

Division of Corporations
Registration Section
P.O. Box 6327
Tallghassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:

M $125.00 Filing Fee [0 $130.00 Filing Fee &  0J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

' “INCOMPLIANCE WITF SECTION 6050902 FLORIA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Lighthouse Morgage LLC
(Name of Foreign Limited Liability Company, mist ¢ lode ~Limied Liakil., Company,” "L.L.C.." or “LLC.

(if n2me unavailable, enter Alternare nome adopted for the purpos: of iransacting business in Flonida. The alterate name must inelods *Limitzd Liability Company.” “L.L.C." or “LLC."}

5 Kentucky 3
{Junadiztion under the Taw of which foreign fumited habnlity coropany 18 oeganmed) ’

(FEI mumber. of applicable)

4.
(Date hrst trarisacted business i Flonda, 1T prof 1o regsoaton ]
(Sce sections 6035.0904 & (05,0905, .S to determine panalty Nabiliey)
5. 9202 Taylorsville Rd, Ste 214 §. 9204 Taylorsvitle Rd, Ste 214
(Street Addreas of Principal Ofice) (Mailing Address)Tx o —
Louisville, KY 40299 Lonisville, KY 40299 — DS = .
I» 3 (}—
= s .
LR | =
7. Name and strect address of Florida regisiered agent; (P.0. Box NOT acceptable) . ® ]
i S ¥
Nane: InCorp Services, lnc. - = ::"E' ‘T!
RO
Office Address: 17888 67th Court Nerth 25 -
= o
Loxahatchee Florida 33470 =y = it

{City) (Zip edday

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative fo the proper and complete performance of my duties, and I am familiar with

and gecept the obligations of my position as registered agent.

Yo~ Patricia Sillyman on behalf of InCorp Services, Inc.
L)

(Regisiered agent's sigranae)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Titte or Capacity;
ﬂZZﬂﬁ{[j [ Zd/ﬂ lzﬁ,/‘ David M Gassman )
M L@L! ;!‘(It Sﬁlﬁ’}’\l{d
Gov2s

/Z//JJ‘;;,EV v.['fili) ('rwd/

v

Name and Address:

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in aceordance\vith Yeclon 605.0203 {1) (b), Florida Stauites, [ am aware that any false information
submitted in a document to the Department of Yate Yon¥yjtutes « third degree felony as provided for in s 817.1355, F.S.

NCANY

\ e &\m of an authorized person

Typed ar printed name of signec

David M Gassman Jr




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 e :
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwwaw.s05.ky.gov

Authentication number: 209182
Visit https://app.sos ky gov/ftshow/cenvalidate.aspx 10 authenticate this certificate.

I Alison Lundergan Grimes, Secretary of State of the.Commonwealth of Kentucky,
do hereby certify that according to-the records in the Office of the Secretary of State,

Lighthouse Mortgage LLC

is a limited liability company duly organized and existing-under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 3, 2018 and whose period
of duration is perpetual.

! further certify that all fees and penalties owed to the Secretary of.State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
repornt required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 15™ day of November, 2018, in the 227" year of the
Commonwealth.

Dyios, Futspen e

. rd N
Alison Lundergan Gnme.-U

Secretary of State
Commonwealth of Kentucky
209182/1032025




