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COVER LETTER
TO: New Filing Scction
Division of Corporations
SUBJECT: Foy Financtal, In¢.

Name of corporation - must include sulfix
Dear Sir or Madam:

The enclosed “Application by Fareign Corparation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register tho
above referenced forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
JoAnne Stefanov

Name of Person
InCorp Services, Inc.

Firm/Company
2360 Corporate Circle, Suite 400

Address
Henderson, NV 89074

City/State and Zip code
managedreports@incorp.com

E-mail eddress: (to be used for future annual repost notilication)

For further information concerning this matter, please call:

JoAnne Stafanov for (nCorp Services, Inc,

at(

702

866-2600

Name of Persan

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

B S70.00 FilingFec D $78.75 Filing Fee &

Certifictte of Status

Area Code & Daylime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

O $78.75 Filing Fee & I $87.50 Filing Fee,
Certified Copy

Certificate of Sinwus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Foy Financlal, inc.

{Enter nume of carporation; st include “INCORPORATED,” “COMPANY," “CORFPORATION,”
nlm"u "CO.." "Corp." “h‘lc," “CO." or "Cm'p.")

{1f nome unovailoble in Florida, enter ollemate corporate name sdopted for the purpose of transocting business in Florida)

2 Alabama 3,
(Staue ar country under the law of which it is incorporated) {FE}! number, i applicabla)
4 1212772013 ' s  Perpstual
{Date of incorporation) {Duration: Year corp. will cease ta exist or “perpetual”)

6 Upon registration

‘(Date first ransacted business in Floridn, if prior 10 registration)
(SEE SECTIONS 607.150! & 607.1502, F.5., to deterntine penalty Jiability)

1 600 Boll Weevil Circle, Ste, 8, Enterprise, AL 36330
(Principat office nddress)

600 Boll Waevil Circle, Ste. 8, Enterprise, AL 36330
(Currenl muiling address)

Lot )

| 5 2,
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = s¢
= =
Name:  InCorp Services, Inc. NS

o

OfMice Address: 17688 67th Court North z E
Loxahatchee , Florida 59470 W

City) (Zip cods) Sogr

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply witls the provisions of all statutes relative to the proper and complete petfarmance of usy
duties, and I am famitiar with and accept tie obligations of my position as registered agent.

%oz~  JoAnne Stefanov on behalf of InCorp Services, Inc.
stered ogent’s signamre) :
10. Atached is o certificate of existence duly suthenticated, nol more than 50 doys prior to delivery of this application 1o

the Depariment of State, by the Secrelary of Siate or other official having custody of corporate records In the jurisdiction
under the taw.of which it is incorporated.

ﬂ/ \5-0'00040?‘17 =4 =
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{ 1. Names and business addresses of afficers and/or directors:
A. DIRECTORS

Chairman:

Address:

Viee Chairman:

TG 0 ANYIIND

Address:
Director:
Address:
- =
n 5 o
. wi
Dircctor: = n_:z:
ry 2
Address: b=
—_—
o
mr I
> 2
B. OFFICERS A
;=
President: Wiiliam J. Foy g =

&
3

Address: 500 BOll Weevil Circle, Ste. 8, Enterprise, AL 38330

Vice President:

Address:

se , William J. Foy

Address: 600 Boll Weevil Circle, Ste. 8, Enterprise, AL 36330
‘Treasorer:

Address:

NOTE: If , you may oipeh an addendum to the application Yisting ndditiona] officers and/or dircctors.

Z
. nature of Director or Officer
The officer or director signifg this docwrtlient (and who is listed in number 12 above)} affirms thal the facts stated herein

are true and that he or she is aware thot false information submilted in a document to the Depantment of State constitutes
a third depree felony ns provided for in 5.817.155, F.S,

13. Willlam J. Foy President
(Typed or printed name and capacity of person signing application)

o
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John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

INANY

the entity records on file in this office disclose that Foy Financial, Inc. was formed
in Montgomery County, Alabama on December 27, 2013. The Alabama Entity
Identification number for this entity is 293-882. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

1/26/2015
Date u I ]
20150126000017104 John H. Merriil Secretary of State
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