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FINJOY, INC.

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

&
IN COMPLIANCE WITH SECTION 6007 13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA,

| FINIOY, [NC.
(Eater name of carpuration: must include "INCORPORATED " “COMPANY . "CORPORATION.”

“Ine" "Col TCorp” Mhne" MCol" or "Comp.”)

BANKIJOY, INC.
(1 name unavailable in Florida, ¢nter alternate corporate name adopted for the purpose ot iransacting business in Florida)

Delaware N
2. 3.
{State or country under the law of which 1 s incorporited) {FEI number, :f upplicable)

1172642014
o,
(Date of duration. if other than perpetual)

{Date of incorporation)

f.
(Date tirst transacted business in Florida, if prior tn registration)
(SEE SECTIONS 607.1501 & #07.1502, F.S.. to determine penalty liability)

145 § Livernois Rd., Suite 261, Rochester Hills. M1 48307
(Principal office atreet address)

143 5 Livernois Rd., Suite 261, Rochester Hills, MI 48307
(Current mailing address. i different) i
~ L]
- [ ]
- 0
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i iS-‘ -
. Regmstered Agents Ine, —_ = --_;:
Name; N o -l
e lent
. 7901 4th St N, Sie 300 o ot
Office Address: i v -
. F‘G e
St Petersbure L., 3ATF02 Co- .
. Florida '
{City) (Zip code) i\

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stared corporation at the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. |
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I aw familiar with and accepe the obligations of my position as registered agent.

Bt Home

(Repistered agent’s signature)

10, Attached is a centiftcate of existence duby zuthenticated, not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of Stawe or other official having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

1. For initizl indexing purposcs, list names. titles and addresses of the primary officers andior directors [up 1o six (6) Wtal];
Doc 1D: 8h52a6d8hd?2fdec?diair52G41 70929697285 7o
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A I)-IR.EC‘I’(_)RS.‘
O Chairman
ZiVice Chairman
& Dircclor
W President

I\ice President

) AMike Duncan
Name:

145 S Livernois Rd., Suite 261
Address:

Rochester Hills, M1 48307

CChairman

[ Vice Chairman

W Dircctor

CiPresident

(3 Vice President

Name:

Brian Femnstein

143 S Livernois Rd,, Suie 261

Address:

Rochester Fhills, MI 48307

OSecretary O Treasurer DSecretary O Treasurer
O Other T Other C1Other 30her
. ] Weiwei Duncan o ) Shai Stern
OChairmun Nanw: CICharrman Name:
) ) 145 3 Livernois Rd.. Suite 261 . ] 143 S Livernos Rd., Suite 261
MVice Chainnan  Address: CWice Chatrman Address:

ODirector

O President

W Vice President

Rochester Hills, M| 48307

W Dircctor

O President

OVice President

Rochester Hills, M1 48307

W Sceretary W Treasurer OSceretary O Treasurer
OOthes Ci0the Onher Oher
TiChairman Name: CJChairman Name:

OViee Chairman  Address: OVige Chairman  Address:

i Director C Director

O President Citresident

CIVice President Civice President

CiSecretary OCreasurer TiSecretary OTreasurer
COther Ohher TiOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

s Muchae! Huncan 01/ 18 /2021

Signature of Direclor ar Ofticer

The otficer or director signing this document {and wha is listed in number 11 above) atfirms that the facts siated herein are true and that he ar
she is aware that false information submitted in a document 10 the Department of State constitules a third degree felony as provided lor in
817,155, F 5.

. Mike Duncan, President

(Tvped or printed name and eapacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "FINJOY, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINJOY, INC.*
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5647367 8300
SR# 20210142258

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

Authentication:; 202307968
Date: 01-18-21




