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Application for Certificate of Authority STAMP o
. FOREIGN Business Corporation = Z "

- [y% 4 . .
— Filing Fee: $310.00 minkmium g R Sl

Pursuant o the provisions. of RIGL 7:1.2:1405, the undereigned foreign corporation heraby "
applies for a Certificats of Authorlty to transact business in the State of Rhode Isiand, and |
for that purpose submits the following statement.

1, The name-of the corporation is:

DIVVYPAY, INC.

2. It is incotporated tﬁgr the lewa of: DE -

3. The name, If different, which [t slects to uss in Rhode island is:

() If the nams of the corporation in its jurisdiction of Incorporation does not contain the word *corporation”, “compeny”,
*Incorporated”, or “limited,” or an abbreviation thareof, then list the name of the corporation with the addition of one of the
above corporate endings for use i Rhode lsland: -

(b) if the corporate name (s not avaiiabie in Rhade island, then set forth below the fictitious name undar which the
| corporation will qualify and transact business in Rhode island as stated in the “Ficttious Business Name Statement” to be
"} filed with this application: ' »

i

4. The date of its Incorporation is: 64/270016

And the period of its duration s: CHECK ONE BOX ONLY
[X] Perpetuat (on-going)

[T] Dats certain for dissolution
5. The address of Its principal office k:

2500 W EXECUTIVE PKWY STE 400, LEHI, UT - 84043-3860

8. The name and address of the initiel registered agentiofice In Rhode Istand:
ent Na
Agent Name ,  tional Registered Agents, Tnc.

Street .0. . : .
Address (HOT a P.O. Box) 450 Veterans Memorial Parkway, Suite 7A,

City/Town ZipCod .,

Bast Providence, | . St PHODE ISLAND

-

Diehions | Flikl) st

Division of Businesa Sarvicos

148 W. River Sireet, Providence, Rhode Isiand 02804-2815
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7. The purpose or purposes which it proposss 55 to pursue in the lransaction of bunrnm in Rhodo lsland an. .
chmummm landing. s¥'d sa icing. .

{

8: (a) The names end respective addresess of its dlmchrs (optional, unlm dlrectors are tequired under the Im of the
state or country of which it s Incorporated):

NAME ' ADDRESS

™ Gheck the bax & Indloate e aftachment ]|

18. (1) The named and respeuﬂvaaddrem of its principal officers (mandatory I ditec{ors &ive not required under the laws-
of the state or country of which H1s incorporated):

OFFICE . NAME - ADDREBS

-r

PRESIDENT Blake Murray, Chief Executive Officer :2506 Execiilve Parkway, #400, Lebl, UT 84057

VICE PRESIDENT | piakely Cragun, Vice Presidartt Firence | 2500 Exscutive Padway;#400, Lobl, UT 84057

TREASURER Alexandsr Bean, Chief Businass Officer 2600 Execulive Perkwey, #400, Leh, UT 84057
SECRETARY Chartes Grahmarid, Chisf Risk Officet 2600 Execiitive Parkway, #400, Lahl, UT 84057
" Check the box to Indicats an sttachment:

fo. e amaw numbarofshm wh!ch it has authority to lssue ftemized by classes, par valus of shares, sharey
par valus, and serias, if any, withit & class, Is!

NUSKBER OF SHARES CLAGS SERIES mmweoaa‘rmuo PARW\LUE
277108,188 - Common ' - 0001
‘4,159,810 . Preferred Seed 1 Preferred | _.poo1
4443420 Preferred s'eadzpreferre&. 0001

10.An estimate, as & pomnug-, of the propo:ﬁon thai the estlmmd vajue.of the prcporty oftho corpomﬂon to be
focated within ihls stats during the following year bears forthe value of all property.of the corporation to be owned during
the following year, whomvarlocated (Noté Poroenizge oblained from workshest)

0 _%

11 An estimale, 35 & percentaye, of the proportion of the groas amount dbuslnen to be transacted by the corporation
at or from piaces 'of bustness in Rhode lstand during the follawing year compared to the gross amount thareof vAich wﬂl be
transactad by the corpotation during the Milowing year. (Nate: Pemntegs obtilnad from worksheet)

0 )
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12. This application must be accompanied by-a Cail li.'t'-.’- 00d Ste it atug from the state or counry of
formation dated within 60 days of the date of this filing. .

13, Date when the Certificate of Authorlty will be effective: CHECK ONE BOX ONLY

(+] Date received (Upon fiiing)
[ Later effective date (Date must be no more than S0 days from the date of fing)

Under penatty of perjury, | deciare and affim that I-have exsmined this Appiication for Certificate of Authority, including eny |
accompanying attachments, end that el statements contained hersin are true and correct

Typs or Print Name of Authorized Officer
Blake Murray ‘ : ' l_’ 1o - ’d,lf.
Signature of Authortzed Officar of the Corporation

f E : : - SIGN DOCUMENT HERE

Date

if you have any questions, please cafl us at (401) 222-3040, Monday through Friday,
betwaen 8:30 a.m. and 4:30 p.m,, or email corporations@sos.rl.gov. FORM 160 - Revisad; 1272017



Delaware

The First State

Page 1

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVVYPAY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I§ IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

g€ :2iHd 2| 3dv Bile

6027467 8300
SR# 20192767854

Date; 04-11-19
You may verify this certificate onfine at corp.delaware gov/authver.shtm!

Authentication: 202627743




