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FINANCIAL SERVICES
COMMISSION -

CHARLIE CRIST
GOVERNOR

OFFICE OF FINANCIAL REGULATION BILL MCCOLLUM
ATTORNEY GENERAL

J. THOMAS CARDWELL
' ALEX SINK
COMMISSIONER CHIEF FINANCIAL OFFICER

CHARLES BRONSON
COMMISSIONER OF
AGRICULTURE

November 30, 2009

Mr. David M. Calico

101 W. Robert E. Lee Bivd.
Suite 400

New Orleans, LA 70124

Dear Mr. Calico:
Re: Gulf Coast Bank & Trust Co.

Reference is made to your recent e-mail requesting approval of the above-referenced name which
is a state chartered Louisiana bank located in New Orleans, Louisiana.

As Section 655.922, Florida Statutes, exempts a financial institution, holding company or its
subsidiaries from the prohibition of using the word "bank,” “banco,” “banqus,” "banker,” "banking,”
"trust company,” "savings and loan association,” "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 Fiorida. Proper regulatory approvals will be required.

Sincerely,

Linda B. Charity
Director

LBC:bk

¢c. Karon Beyer, Chief, Bureau of Commercial Racordings, Division of Corporations,
Department of State

ave
MAILING ADDRESS: DIVISION OF FINANCIAL INSTITUTIONS
200 Ea8T GAINES STRERT, TALLAHASSER, FLORIDA 32399-0371
(850) 410-9800 « FAX (BS0) 410-9548

Affirmalive Action / Equal Opporlunity Employor




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Guf (:'”5"' Bﬂ/‘//( 9£7/?1/5f ()0.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing”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:

DAVID M. CALIO

Name of Person

GuLF (onst gﬁwx ¥ 77?&/57 [o.

Firm/Company
/0/ 14/ Roberr € Lee Suire 407
Address
/l/Eln/ YATLE /ZOWJMVM TR
’ City/State and Zip code

david C’alico@ qu‘f}gank , Com

E-md&¥ address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LTap/ /sz/rfkf w Sof 599- 5720

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

D $70.00 Filing Fee |:| $78.75 Filing Fee & l:l $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy




.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.

L Cuie (oasr Banns ¢ Tausy Co.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

N A

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

72 = (T 433

lIInc"Il IICO‘,ll "COl'p," “.[I]C," "CO," or "Corp."}

2. LovisinnA 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. Juné /990 s PERPETUAL
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

NA

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. [38P9 Emernio Case FrkiaY 1044 Desiw Fl 32550

{Principal office address} )
161\ Roberr E L6€ Biip, Surre o6 /?éu/ 0&5/945 La Tor24

{Current mailing address)

« MokTEnce Lo ORIGmATIONS

{Purpose(s) of corporation authorized in 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)

Name: /{ﬁ/jffﬂ/ ?opf

Office Address: /O?Xdo? £MEX/# @Aj—r%” Y/MA
DaesTiv Florida 3 2250

(City) (Zip code)
=

.
yo3a

€-33060
dHG% g? j«’m

40 4
GERINE

10. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated corporation ab¥he I@ge
designated in this application, I hereby accept the appointment as registered agent and agree to act in this_‘:‘apa@jq 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of myguties,

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

14 (RW agent’s signature)

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

o
w

under the law of which it is incorporated.

o b M G121 T . S - "Ml i s ¢



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: _ (@Y 7. Wiee s 4mS

Address: prgols) Sr. CHIRLES .//VC

New QOpRe£INS AA 29/32

Vice Chairman:

Address:

Director; _ PDIETER M ICHALL HNUVGEL

Address: _ R 626  N. ARwnope T

_AETAIRIE, LA 20002

r

Director: __DALE  M166/ NS

Address: £ b2 6 /V. ARNOC LT

MErHrRrE LA 20002
B. OFFICERS

President: FUY 7. WrLel/HAMS

Address: 200 S7. CHARLES AVE

New Origans LA 70/30

Vice President: [SRUCE FALIXENSTIE /N

Address: /825 VETERArNS B v,

PETHIRIE LA  7oooS

ﬂMS/Secretary: CAEGORY T. HMNore, £l

Addresss R OO0 ST, CNABLES ,gil/‘:’5 NEw ORLeANS LA Pe3p

Treasurer:

Address:

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

13. /i A/ A/(/{ Al
(Signature of Director or Of%r listed in number 12 of the application)
AW

{Typed or printed name and capacity of perso@gning application)




STATE OF LOUISIANA

OFFICE OF FINANCIAL INSTITUTIONS
BATON ROUGE, LOUISIANA

IT IS HEREBY CERTIFIED THAT
GULF COAST BANK AND TRUST COMPANY,
domiciled in New Orleans, Orleans Parish, Louisiana,
was issued a Certificate of Authority
to conduct the business of banking under
the laws of the State of Louisiana, effective June 11, 1990,
and that
GULF COAST BANK AND TRUST COMPANY,
domiciled in New Orleans, Orleans Parish, Louisiana,

is currently operating pursuant to said Certificate.

In testimony whereof, I have hereunto set
my hand and caused the seal of my Office
to be affixed at the City of Baton Rouge on
November 12, 2009,

o O

John Ducrest, CPA
Commissioner of Financial Institutions

o
3 \S\

POST OFFICE Box 94095, BATON ROUGE, LOUISIANA 70804-9095 (225) 925-4660
DEPOSITORY & ADMINISTRATION - FAX # (225) 925-4548
LEGAL, NON-DEPCSITORY & SECURITIES - FAX # (225) 825-4524
weab site; www.ofi.louisiana.gov amail: ofila@ofi.louisiana.gov



