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COVER LETTER
TO: New Piling Section
Division of Corporations
SUBJECT: : Community & Southern Bank
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businoss in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above refercaced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

caroLlang%thecabank.com
"E-mail address: (1o be used for future annual report notiLicalion)

For further information concerning this matter, please call:

at ( )

Name of Person Areca Code & Daytimo Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

‘lallahassee, FL. 32301

Enclosed is a check for the following smount:
[ $70.00 Filing Fee  [] $78.75 Filing Fec &  [] $78.75 Filing Fee & I'1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIY - 0%01/201) C T Filing Munggor Onlimo
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September 26, 2011

“°Rm;;mmfﬁqgs\w\*

C T CORPORATION SYSTEM

- | ase el
SUBJECT: COMMUNITY & SOUTHERN BANK CORP. \gc‘e 0'\ S“'Om\SS\O“ ﬁﬁﬁ

We racelved your electronically transmitted document. However, the
document has not been filed. Flease make tha following corrections and
xefax tha complete document, including the electronic £iling cover sheaet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incox:poratad, nou company’ ncorporation' L Ve R LI Vol , I} "Corp, “ "Inﬂ, n
“"Co," or "Corp." Please enter tha alternate corporate name in the space
providad in numbar one of the application.

Simply adding “of Florida" or "Florida" to the end of a name 1s not
acceptable.

The document number of the name conflict is P06000076228. (COMMUNITY
SCUTHERN BANK).

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN ASSOCIATICN, SAVINGS
BANK or CREDIT UNION, or words of similar import in any context or any
manner must be obtained from the Office of Financial Regulation, pursuant
to saction 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request" form to be completed and
sent to the address indicated on the form. If the proposed nama 1z
approved by the Office of Financial Institutions, resubmit the document
and the approval letter to the Divislon of Corporations for filing. The
Office of Financial Institutions' phone number is 850-410-2800,

The registered agent must sign accepting the designation.

1f yov have any further questions concaerning your document, please call
{850) 245-6962.

P.O BOX 6327 — Tallahassee, Flonda 32314




850-817-8381 9/26/2011 S:40:51 AM PAGE 27002 Fax Server

Valerie Herring SRR # . H11000233071
Regulatory Speclalist II FLORH)ABEPME’F SRAHA00022077
New Filing Section Davision of Corpotations

P.O BOX 6327 — Tallahassee, Flonda 32314
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R October 3, 2011
ERERE FLORIDA DEPARTMENT OF STATE

© 7 ¢ T CORPORATION SYSTEM Drvision of Carporatians

’

SUBJECT: COMMUNITY & SOQUTHERN BANK CORP.
REF: W11000049474

We received your electronically transmitted document. However, the
document has not bean £iled. Please make the following corrections and
refax the complete document, 1nc1ud1ng the electronic filing cover sheet.

L You failed to make the correction{s) requested .in our previous letter.

- The registered agent must sign accepting the designation.
w0
k- Please return your document, along with a copy of thias letter, within 60 .- -
B days or your filing will be congidered abandoned.
;#; . . If you have any questions concerning the filing of your document, please
S call (850) 245-6995.

Jessica A Fason - FPAX Aud. #: H11000233071

Regulatory Specialist II Letter Number: 211A00022077

"RE- SUBM!T*

2058 refgin Origingl f
ling
ale of sy Submission Zéng

P.O BOX 6327 — Tellshussee, Flonda 32314
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October 4, 2011

FLORIDA DEPARTMENT OF STATE

€ T CORPORATION SYSTEM Davision of Corporations

' [

SUBJECT: COMMUNITY & SOUTHERN BANRK (GA) CORP.
REF: W11000051128

We received your elactronically transmitted document. However, the
document has not been filed. Pleare makea the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pleage accept our apology for falling to mention thig in cur previous
letter.

The alternate corporate name must have written approval and clearance from
the Office of Financial Institutions.

Written approval and clearance of the terms BANK, BANKER, BANKING, TRUST
COMPANY, BAMCSHARES, SAVINGS & LOAN ASSOCIATION, SAVINGS BANK, or CREDIT
UNION or words of similar import, must be ohtained from the Office of
Financial Institutions, pursuant to section 655.922(2a), Florida Statutes.
Their telephone number should you need to centaect them is 850-410-9800.

If you have any questions concerning the filing of your document, please
call (850) 245-6928.

Tim Burch FAX Aud. #: H11000233071
Regulatory Specialist 1II Letter Number: 811A00022805

; z’ E
‘kh% .\n; ﬁ;; A4

P.O BOX 6327 — Tallshassee, Flonda 32314
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FLORIDA
OFFICE DF
FINAMCIAL

E E E REGULATION

BRATECT ) ARGULATE | INVESTISATE | KNFORCK

STREET ADDRESS; 101 Esar Guines Swrean, Suite 635 » PHONE (630) 410-9300 = FAX (§50) 4109543
MAILING ADDRESS: Division of Financial Insciurions, 200 Bai Gaines Stroct, Tallshatsed, FL 323990371
TOM.GRADY Visk us 0n thy wub. B IIQFRCOW » Toll Free: (§00) £48-3792

COMMISSKONER

September 29, 2011

Ms. Carol T. Langford

Comrunity and Southern Bank
3333 Riverweood Parkway, Suite 350
Atlanta, GA 30339

Re: Community & Southern Bank Corp,
Dear Ms. Langford; A

Reference is made to your recent e-mail requesting approval of the above name, which Is a
Georgla state chartered bank located in Carmroliton, Georgia.

As Section B55.922, Florida -Statutes, exempts a financial institution; holding company or its
subsidiaries from the prehibition of using the word “bank.” “banco,” "banque,” “banker,”
"banking,” "trust company,” "savings and 1oan association,” "savings bank,” or "credit union,” or
words of similarimport, 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 autharize the insfitution to engage in banking, trust or insurance business
or any other licensed activity in the state of Flofida. Proper regulatory approvals will be
required.

Sincerely,

N ;,.‘EQ,\UM\\W

Linda B. Charity

Director
LBC:bk
ce: Karon Beyer, Chlef, Bureau of Commercial Recordings, Division of Corporations,
Department of State
FINANCIAL SERVICES COMMISSION
RICK sCOTY BaM BONDI JIFE ATWATER ADAM FUTNAM
GOVERNOR ATTORNEY CHITF FINANCIAL, COMMISSIONER OF

GENERAL OFFICT:R ACGRICULTURE



FROTECT | REQULATE | INVESTIGATT | INFORCE

FLORIDA
OFFICE OF
FINANCIAL
REGULATION

FR

STREET ADDRESS: 101 Bast Guinos Strost, Suite 636 + PHONE (#50) 410-5800 « FAX (850} 410-9548
MAILING ADDRESS: Division of Fisarola? Instijuliuns, 200 Bast Quines Steved, Talishasses, FL 32390-037]
TOM GRADY Vinlt ua oo the vrub W rLorRCOM ¢ Toll Frow (200) 348-3792

COMMISSIONER

—— ym—
—

October 6, 2011

Ms. Emily H. Lisberman
1201 Paachiree Street, N.E,
Atlanta, GA 30361

Re: Community & Southern Bank {(GA) Corp.
Dear Mr. Charleston:

Reference is made 10 your recent fax requesting approval of the above name, which ig a
Georgia state chartered bank located in Carroliton, Georgla.

As Section 855.922, Florida Statutes, exemipts a financial institution, holding company or its
subsidiarios from the prohibition of using the word *bank,” “banco,” "banque,” "banker,”
“hanking,” "trust company,” “savings and loan asscciation,” "savings bank," or "cradiit union," or
words of simiiar import, in any context or in any manner in its corporate name. The Office will
not objsct to the use of the above nams being registered (o transact business in the state of
Florida. This does nol authorize the institution to engage in banking, trust or insurance business
or any other licensed activity in the state of Flarida. Proper regulatory approvals will be
required. :

Sincersly,
Nt RSN

Linda B, Charity

Dirsctor
13
LBC bk
cc: Karon Beyer, Chief, Bureau of Commerclal Recordings, Division of Carporations,
Department of State
FINANCIAL EERYICES COMMISSION
RICK SCOTT PAM BONDI " JEFF ATWATER ADAM PUTNAM
GOVERNOR ATTORNEY CHIEP FINANCIAL COMMISSIONTR OF

GANFRAT, NPRHCAR ACMICIN.THIRFE



FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

T1SEP23 PH 1: 02

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

IN COMPLIANCE Wﬂ'ﬁ' SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWJNGISSUMT ED TO
REGISTER A FOREIGN CORPOMTION TO TRANSACT BUSINESS IN THE STATE OF I"LGRHM

1. Cg mmunity & Southem Bpnk Corp. - .
{Bnter wame of cotpotetion; st includs INCORPORATED," “COMPANY,” “CORPORATION, ‘
ch. " llco n l‘cow - 'rInQ" NCO'“ or “Corp Il)

Ccmmu.m.ty & Scuchern Bank (GA) C‘orp
(Jf name unavnilabh: in ‘norida ‘enter alternate corpume name edopted for the purposc of transasting hmmus in Flonda)

2. Georgia . 3, ALITO3BET e o
(Statoor eoumry under the law of whtch ik lneorporat:d) (FEL rutmba. it npplic;blo)
4. 01152010 . 5. Papetug! .
(Dateof Inuorpomum) (Dumum Year cm-p -will cease lo oxist o perpetua.l”)

6. l_I_pfm Cuslification

{Dete fitst transacied businsa in Florida, if prioe {o registration)
(SEB SBCTIONS 607.1501 & 607.1502, F.5., to determing pcnnlty IIuhllily)

7301 Maple Strest, Camllion, Guogg 30117, N ST
(Pmpﬂoﬁ_w'm”) - e e S e
BB e o st e e ramei et vmend P ALk T
(Curvent malling sddoss) - S TR
8. Bnnldng

{Purpose(s) of uorpmtm authomw& in heme atato or coualry to be catried out I siate. ofﬁ;ndu)
9. Name and pizgel address of Plorida reglatered sgont: (7.0. Box NOT acoeptablc)
MName: CT Corpornl:itm Systern

Qffice Address: 200 Sou land

Platation__ o .. . Floida3me ..
T (Clty) (Zip oode)

10. Registered agent’s acceptanco:

Having beon named ax regilstered agent and (o accept serw’cc qf pmms}br the abava nmd cor mllan at tiu ace
designated in this applicaton, I hereby accept the appofu.meut ar registered agent and agree to.act In this capacign 1
Sfurther agree to comply with the provisions of all statutes refative to the proper andmmglm ped‘ommc of iy duties,
and I am fomiliar with arid accapt the obligations of my posiiion as registered agont,

Connie Bryan

C T Corporstion System - -

11. Attached is 4 pertificate of existence duly anthenhcnled, not mond than 90 days p:ior o delivory of thu' appliu&non to
the Department of State, by the Scoretary of Stabe or other official hnwng cuatody of wrporata r:uonds {n tim jnrisdmhon

under the law of which it is incorporated.

L2

FL019 . 0X03/2011 C T Fliimg Mamgac Onllm




FILED
SECRETARY OF s rar

DIVISION oF CORPORATIONS

1SEP23 PM |: g2

i2. Names and business addresses of officers and/or directors:
A. DIRECTORS SEE ATTACHMENT

Chairmoan; john W, Spiegel

Address: 3333 Riverwood Parkway, Suite 350

Atlanta, GA 30339

Vice Chairman:

Addresy:

Director:

Direttor:

.Addrcls:

B. OFFICERS SEE ATTACHMENT

President: Lee M. Sessions Ir,

- Address: 3333 Riverwood Parkway, Suite 350

Adanta, GA 30339

Vice Pregident:

Address:

N

Searetary:

Address:

Treasurey;

Address:

NOTE: If ncoessary, you ma ch an addendum to the application lizting additional officers and/or direclors.
Signzture of Director or Officer

The officer or director signing this document (and who is Yisted in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiticd in a document to the Department of State constitutes a

third degree felony as provided for in 8.817.155, F.S,
14, Stephen R. Stone, Genaral Counsel & Chicf Administrative Officer
{Typed or printed name and capacity of person signing application)

PLOI% . D3/53220L1 C T Fillng Munages Ouline

e — e e
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Attachment to Florlda
Officers & Directors
Full Name:

Officer/Director:
Officor's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code;

Full Name:
Officer/Director:
Officer's Title:

Director's Title:
Business Addross:
City: -

State:

ZIP Code:

Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Buginess Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

FILED
SECRETARY OF STATE

DIVISICN oF
1 SEP 23

Patrick M. Frawley

Officer,Director

Chicf Executive Officer

Director

3333 Riverwood Parkway, Suite 350
Atlanta

GA

30335

- Stephen R. Stone

Officer

General Counsel & Chief Administrative
Officer

3333 Riverwood Parkway, Suite 350
Atlanta

GA

30339

Anthony P. Vaiduga

Qfficer

Chief Financial Officer

31333 Riverwood Parkway, Suite 350
Atlanta

GA

30339

Ray G. Skinner

Officer

Chief Banking Officer

3333 Riverwood Patkway, Suite 350
Atlanta

GA

30339

CORPORATIONS
PM 1: 02




Full Name:
Officer/Director:
Officer's Title:
Director’s Title:

Business Addrass:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Nama;
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State;

ZIP Code:

Fuil Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

FILED
SECRETARY OF STAIE

DIVISION OF CORPORATIONS |

11SEP23 PN ): 02

Stewart Brown
Directer

Director

3333 Riverwood Parkway, Suite 350
Atlanta

GA

30339

Chris Casciato

Director

‘Director

3333 Riverwood Parkway, Suite 350
Atlanta

GA

30339

J. Joseph Edwards

Director

Director

3333 Riverwood Parkway, Suite 350
Atlanta

GA

30339

Michael McGovern

Director

Director

3333 Riverwood Parkway, Suite 350
Atlanta

GA

30339

A —— e e t———

J—

——
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STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dnive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

COMMUNITY & SOUTHERN BANK

Domestic Bank

was duly incorperated on 01/29/2010 in Georgia. Said ¢orporation is in compliance with the
applicable filing and annual registration provisions of Title 14 of the Official Code of Georgia
Annotated and has not filed articles of dissolution.

Thus certificate is issued under the authority of litle 14 of the Official Code of Georgia Annotated
and is prima-facie evidence of the existence or nonexistence of the facis stated herein.

This certificate applies only to filings pursuant to Title 14 of the Official Code of Georgia
Annoctated. Information conceming bank related filings must be certified by the Georgia
Departiment of banking and Finance.

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 22nd day of Seplember, 2011

B:4h~

Brian P. Kemp
Secretary of State

Certification Number: 7743923-1  Reference:
Verify this certificate enline at hitp:/corp.sos.state ga.us/corp/soskbivesify asp




