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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: _ Mightily. L1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Lesa Seibert

Name of Person

Mightily, LLC

Firm/Company

LI W Main Streetl, Suite 202

Address

Louisville, KY 40202

City/State and Zip Code

lesagimightily.com
E-mail address: (1o be used fur future annual report notihication)

For further information concerning this mater, please calk:

Lesa Seibert at(_ 302 Y_ S09-1119
Name of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee 3 S130.00 Filing Fee & T $135.00 Filing Fee & X $160.00 Filing Fee, Centificate
Centificate ot Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITHE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBATTED 10 REGISTER o FORFXGN MDD LABILITY
COMPANY TOTRANSACT BUSINESS INTEE STATE OF FLORIDA:

b, Mightily, LLC

(Name of Foreign Limnied Liability Company: must neTude “Timited Ciability Company,™™

L.LC.  or "LLC

T e weasanlable, cmter aliermate ene adopizd for e purpose of tansacting bistness in Florida The alteraiase nante st inclde “Lumied Lighiliss Compans L4, o LICT)

2 Kenwcky 3. §1-0967652
Uuresdhetion under the Taw of which Toreign Tumited Tabiliy company s arganized)

AEE] iumber, (Fapplicable)

J. NIA

Date tirst tansacted business m Flonda, 1 prior 10 regiaration }
e sectints 405 0904 & oD3.0905, F S 1o determine pemlty liability

S0 W Maim Street 6. 111 W Main Street
tsncet Addiess of Principal Difice (Mg Address)

Sutite 202

Suite 2002

Fousville, KY 40202

Lousville, KXY 40202

7. Name and street address of Florida registered agem: (P.O. Box NOT acceptable)
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Name: Clem Wyinan / Valuliok 11.C
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SL. Augustine

SERIE

. Florida ___M\' &
(City)

(£ip conle)

Registered agent’s aceeptance: il
flaving been named as registered agent und to aceept service of process for the abuve stated limited liability company at the place
designated in this application, I hereby acceps the appoiniment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and { am fumiliar with
and geeept the obligations of my position as registered agent.
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IRegislered sgent’s signature)



8. lorinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) wotal]:

Title or Capacity:

OManager

[(XMember

iXAuthorized
Person

CiOther

Name and Address:

Title or Capacily:

Name and Address:

OManager

[N Member

XAuthorized
Person

G Other,

CiManager
CIMember
ClAuthorized

Person

JOther

Name: _Lesa Seibert “IManager Name: _ Lance Swan
Address: _1006 [odge Hill Rd EMember Address: _7609 Keller Way
Louisville. KY 4022 N Authorized Crestwood. KY 40014
CEO Person CTO
OOther TiOther J0kher
Name: _Graham_Pip Pullen IManager Name:
Address: _ 833 E Washington Sireet iJMember Address:
Louisville. KY 40206 ZdAuthorized
President Person
OOther CIOther JOther
MName: I Manager Name:
Address: —iMember Address:
_TAuthorized
Person
CIOther _101ther JOther

[mpurtant Notice: Use un attachment o report more than six {6).

The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when filing your Florida Departmeni ot State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificare is in a foreign language. a translation of the centiticate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statues. | am aware that any false information

submitted in a document 1o the Depgrtment of §

¢ constitutes a third degree felony as provided for in s.817.135, .S,

bl

N2

Sigrature of an authorized persan

Lesp Sei8eeT

fyped or printed naime of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 cp: .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
hitp:/Aww. 508 Kky.gov

Authentication number: 227117
Visit hitps://app.sos.khy.goviftshow/centvalidate.aspx to authenticale this certificate.

I. Michael G. Adams, Secretary of State of the Commmonwealth of Kentucky, do
hereby certity that according to the records in the Office of the Secretary of State,

Mightily, LLC

is a limited liabilitv company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 4, 2016 and whose period of
duration is perpetual.

[ further certity 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
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 13t day of February, 2020, in the 228t year of the
Commeonwealth.

Michael G. Adams

Secretarv of State
Commonwealth of Kentucky
227117/0943359




