(Requestor's Name)

(Address)

{Address)

(Chy/State/Zip/Phone #)

[] war [] maL

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e

092000 0 3982

PRI

400159110804

¢©
35

X

P
o5

I
W 3
r_'rn &
';g =
i =
e @
]
M W
f"‘_cg >
N
o
&

TUdG
Jivi

[

43713




COVER LETTER

TO: New Filing Section
Division of Corporations :
t i
Communidy Seuctt, Bank

SUBJECT:
. Namd of corporation - must include suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following:

Elizabeth  Hulbbs
Name of Person

Communi‘h Som\ 5&'\}(
\ Firm/Company

25 S. é@_\'( Hreet ; Qute 450
Address

Koevoille, TN 37902 -
7 City/State and Zip code
Ehubbs@ 0ommunty soull lending . com
E-mail address: {to be used for future gnpual report notification)

For further information concerning this matter, please call:

ot (8% ) _329-829¢
Name of Person Area Code & Daytime Telephone Number
ol
o
=1
L =1
STREET/COURIER ADDRESS: MAILING ADDRESS: ;:uc'ﬁ,.f o
New Filing Section New Filing Section >y S n
Division of Corporations Division of Corporations ,S‘{:ZU ' P
Clifton Building P.O. Box 6327 Mey W
2661 Executive Center Circle Tallahassee, FL 32314 r?_'r"'f > j 7 !
Tallahassee, FL 32301 2 =
allahassee ) § S-': & D
. . 3y
Enclosed is a check for the following amount: & 8
$78.75 Filing Fee & |:|$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

[]$70.00 Filing Fee [ ]$78.75 Filing Fee &
Certificate of Status

R




OFFICE OF FINANCIAL REGULATION

J. THOMAS CARDWELL
COMMISSIONER

Ms. Elizabeth Hubbs
625 S. Gay Street, Suite 450

Knoxville, TN 37902

Re: Community South Bank

FINANCIAL SERVICES
COMMISSION

CHARLIE CRIST
GOVERNOR

BILL MCCOLLUM

ATTORNEY GENERAL

ALEX SINK

CHIEF FINANCIAL OFFICER

CHARLES BRONSON

September 11, 2009

COMMISSIONER OF
AGRICULTURE

Reference is made to your recent letter/fax requesting approval of the above-referenced corporate
name which is a Tennessee state-chartered commercial bank located in Parsons, Tennessee.

As Section 655.922, Florida Statutes, exempts a financial institution, holding company or its
subsidiaries from the prohibition of using the word "bank,” “banco,” “banque,” "banker,” "banking,”

“trust company,” "savings and loan assaciation,” “savings bank,” or "credit union," or words of

similar import, in any context or in any manner in its corporate name. The Office will not object to
the use of the above name being registered to transact business in the state of Florida. This does

not authorize the institution to engage in banking, trust or insurance business or any other licensed
activity in the state of Florida. Proper regulatory approvals will be required.

LBC:bk

Department of State

Sincerely,

e %Quﬁ)

Linda B. Charity
Director

cc: Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,

LR N
MAILING ADDRESS: DIVISION OF FINANCIAL INSTITUTIONS
200 EAST GAINES STREET, TALLARASSEE, FLORIDA 32399-0371
{850)410-9800 «FAX (850)410-9548

Affirmative Action / Equal Opportunity Employer
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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.

3 Jennessee 5&’/7(//14 éorporaf:oo
(Enter name of corporafion; must include “INCORPORATED,” “COMPANY,” “CQBISORA'fION *
"InC H "CO It "COrp " ulnc n |rc0 "t or llCorp ll)

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Tenpessee 3.
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4 Tuly 23 /969 ) s geydelual

(i)ate of mcorporatlon (Dlﬂ‘atlon /Year corp. will cease to exist or “perpetual™)

6. _not wf transacted Dusiness in Elcida

(Date first transacted business in-Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

7. . B8W. Maln Street Parsons, TN 38363
(Prmcxpal office address)
625 S. Gay Street, Suite 450, Knoxville, TN 37902

(Current mailing address)

Small Business Administration lending

8.
(Purpose(s) of corporation authorizisc[ i home state or country to be carried out in state of Florida)
)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
-.4..‘
. N b h -
Name: ali \pem/r e Y ;ﬁ % \
ZD o |
Office Address: (o] 7('/3 y.g s.glrge't Bt S5 e
N | b= ) !-_
N )
Tallshzssee. F L . Florida 430 m< W
/(City) (Zip code) _1-‘1?, > y iy
—w
28 5

10. Registered agent’s acceptance: s
Having been named as registered agent and to accept service of process for the above stated corpoﬁﬂnn a@e place !
designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

T it N, %ﬁ

(Registered agent’s signature)
William M. Edrington, Authorized Representative
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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: JQ‘QW g' w"\' +6

Address: (08 o, /5(3/;7 .ﬂé‘t&?c

Fersons TN 38363

7/
Vice Chairman; Dann of Czreve S

Address: (’3 . l/t(d-ftﬂ :(%‘th-

"Derson 5, TN 38265

Director: R I‘C—‘/\af A Tnhman

Address: é ] W. /V 3:’ -g’/ re 6f

Dorsons TN 8363

Director: -E) C. "ch/o_fﬂ' all oﬂaré

Address: é 9 . Alzir .S%:c%-

Flrsons 7a) 383c3

B. OFFICERS

President: \g}ﬂ.@.ﬂ- 7740 meas

Address:' b5 S. éla\/ S’(rtJ Qbu‘lﬂ 450

‘K/)o:cw[le 77\1 317902 Zo
ro = ___
Vice President: . Dw:q ht Baffma a Mmoo = o
35{ o =N '
Address: G 2—5 S 63&{ %rt-d Cres %d 490 V:?f: \L =
™ P T
Kaoxuille, ynJ 374902 TR Ej
—wn
Secretary: % ﬁ (=] .
m;q g . '-r
_ Address: 5 ?‘
Treasurer:
Address:
NOTE: ifne a &an addendum to the application listing additional officers and/or directors.
13.

(S'ignature of Director or Officer listed in number 12 of the application)

@0‘&& Thomas 4 Livisten )4(.5; 5071‘

{Typed or prmted name and capaclty of person signing application)




Secretary of State
Division of Business Services
312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

CFs

Bl161 HIGHWAY 100
#172

NASHVILLE, TN 37221

ISSUANCE DATE: 07/10/2009
REQUEST NUMBER: 09191114
TELEPHONE CONTACT: (615) 741-6488

* CHARTER/QUALIFICATION DATE: 07/23/1968

STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0112647
JURISDICTION: TENNESSEE

REQUESTED BY:

CFS

81461 HIGHWAY 100D
#172

HASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, TRE HARGETT, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERYTIFY THAT

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ON DATE: 07/10/09

FEES
RECEIVED: ¢40.00 $0.00

FROM:
CAPITAL FILING SERVICE (CFS) TOTAL PAYMENT RECEIVED: $60.00
8161 HIGHWAY 100
#172 RECEIPT WNUMBER: 00006664906

NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 00101230

TRE HARGETT =N

SECRETARY OF STATE




