CORPORATION(S) NAME

Oberlin Financial Corp.
e T e e e e e o e I
| ~UTs lr‘_’_‘f =30 03
l{Proﬁt () Amendment (Y Merger FRERETDL O 0. 00
() Nonprofit
kﬁ Foreign () Dissolution/Withdrawal ( ) Mark
( ) Reinstatement
() Limited Partnership () Annual Report () Other
() LLC . ( ) Name Registration () Change of RA
() Fictitious Name (YUCC -

() Certified Copy () Photocopies ~ ()CUS
() Call When Ready () Call If Problem : . {) After 4:30 e - '
(x) Walk In () Will Wait /\ (x) Pick Up N gl
() Mail Out a4 : ! f‘; =t )
Name 1/12/01 Order#: 3510504° . ™ ..
Availability N o -
Docux}'lent ‘ ;—; Eﬁi
Examiner . Ref#: o = .
Updater 7 R =
Verifier [y r_—‘_{-"’
W.P. Verifier ) Amount: $__§' o = n

L

7 FEE

—~ -0

s ©
SIS
7

640 East Jefferson Street )u

Tallahassee, FL 32301 _
Tel. 850 222 1092 2/
Fax 850 222 7615

A CCH LEGAL INFORMATIOM SERVICES COMPANY




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

Fadn]
(Name of corporation; must include the word “D\ICORP‘ORATED”, “COMPANY™, “CORPORATION" or 4’:}, = -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a (C'D-_;'. ;P
natural person or partnership if not so contained in the name at present.) %‘Q\ iy
v
2. Ohwio e 34-1105%3%
(State or country under the law of which it i incorporated) {FE! number, if applicable)
s, 3-25- 1111 s fegpetual
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. Wgon A gpioanl

(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 200 . Main St .0, Box 998
Beyan, Oh 43506

(Current mailing address)

Full sepvice beokes-deoleg W clients inoll 50 sfates, Sell health, hife ard Oum(\uiH. fwc&xdj_

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

w0

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree fo comply
with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familier with and accept

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptable)

FLOI9 -« 32799 £ 7 System Onting
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A. DIRECTORS (Street address only - P.O. Bex NOT acceptable)

C“hairman.: EQ(‘\ C\\HOFA Oloe¢ lin i

209 . Main St 0. Box %8

Address:
Bryan, OH 43506
Vice Chairman: Pﬁu\iﬂ"i Obelf “‘f\ oy e,
. T -
Address: ’010‘1 ﬂ) MG\H/} ST PO BOK 773 (C::\ "’7; ?
=
Biyan, O 43506 TE o O
! L g
T
Director: L p _
Z
Address: % ;‘1‘\ Cg\’.\
>
Director:
Address:

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

C.EQD.

Eox| Cliffod Ober)in TIT

Address:

201 N. Moin St fb. Box 793

B.F\;Cm, O 4354

President/ 5€C’r\'[ :

il € fowers

Address:

209_N. Main St £0. Box {18

Bﬁ:an, OH Y3500

C.0.0.

Thomos W. Hof bower

Address:

209 N.Main S, PO. Box 993

Brvan , O Y3506

Treasurm/ C F 0:

S%e\lo‘nm B, hess

Address:

209 . Mate St FP.O. Box 138

Bf\!an, OH 13506

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

{Signature of Chairman, Vice Chairman, or any officer listed in number [2 of the application)

14. T\ K fowers — Presidenty  Secixtody

FLOIY - 972799 €T Bystem Onling

{Typed or printed name and cépacity of persoﬁ signing application)




UNITED STATES OF AMERICA, <,

_/,;*{?fx -\
STATE OF OHIO, ((? *‘-f;.;ﬁ ‘% .:_\:,
, CR
OFFICE OF THE SECRETARY OF STATE. @2:;,_ L %
edh
D7 U
I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and pi@gﬁzt St

acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations;, that said records show OBERLIN FINANCIAL CORP., an Chio
corporation, Charter No. 1110994, having its principal location in Bryan, County of Williams, was
incorporated on August 25, 1999 and is currently in GOOD STANDING wupon the records of this

office.

WITNESS my hand and official seal at
Columbus, Qhio on

December 7, 2000

&L@m Thachrsti_

J. Kenneth Blackwell
Secretary of State




