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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2016

JERRY SCHAEFER
673 BROAD STREET
CAMPBELL, NE 68932

SUBJECT: SOUTH CENTRAL STATE BANK INCORPORATED
Ref. Number: W16000042912

We have received your document for SOUTH CENTRAL STATE BANK
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, 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 section 655.922(2a}, Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 316A00012422

www.sunbiz.org
Tricinm nf ' arnaratinne -t PO ROY R297 " Tallahacaene Flarida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOUTH CENTRAL STATE BANK

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 maticr to the following:

JERRY SCHAEFER

Name of Persen

SOUTH CENTRAL STATE BANK

Firm/Company

673 BROAD STREET

Address

CAMPBELL, NEBRASKA 68932

City/State and Zip code

JERRY.SCHAEFER@SOUTHCENTRALSTATEBANK.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KELLY TRAMBLY at (402 y 756-8601
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
@ $70.00 Filing Fee [0 $78.75 Filing Fee & O §78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




AI"P'LICA'[“ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. SOUTH CENTRAL STATE BANK INCORPORATED

{Enter name of corporation; must include “INCORPCRATED,” “COMPANY,” “CORPORATION,”
"]_nC..“ "CO..” "COl'p.“ Nlnc‘ll IICO‘II Ol' "Corp.”)

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

2. NEBRASKA 3. 47-0364892
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, JUNE 23, 1948 5. PERPETUAL _
(Daite of incorporation) {Date of duration, if other than perpetual)

6. DECEMBER 31, 2001

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

7.673 BROAD STREET, P.O. BOX 186

(Principal office address)
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CAMPBELL. NE 68932 ]

P —
(Current mailing address, if different) : T v}
s )‘W' hm .
;‘ 0 tina-n- '
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8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) My 0 my
o e
Name: KEITH BLACKWELL E’;é = D
om 2 .
Office Address: 11920 FATRWAY LAKES DR. SUITE 3 >
FORT MYERS ,Florida _ 33913
(City) {Zip code)

9. 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 as registered agent and agree to act in this capacity. I
ative to the proper and complete performance of my

of my position as registered agent,

»

(Registered agent’s signature)

10. 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.




11. Names and business addresscs of officers and/or directors:

A. DIRECTORS

Chairmarff**Please see attached sheet for Director Information¥**

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address: LA~

B. OFFICERS

President: Jerome Schaefer

(ENTE

Address: 2477 Road 1625, Blue Hill, NE 68930

b |d BE)

Sr.Vice President: _Kelly Trambly

& Cashier
Address: 1314 Rd 100, Campbell, NE 68932

Human Resource Officer

IRERXK:  Jamie Kosse

Address: PO Box 126, Bladen, NE 68928-0126

Treasurer:

Address:

NOTE: If ncccssaz, you may aﬂach} addendum to the application listing additional officers and/or directors.

12. ,/&Vu// u;ﬁ\,, TeSidend v Sade ol Loard

LSignalure.of.Director_Or'“OM
THe officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5s.817.155, F.S.

13. Jerry Schaefer, President

{Typed or printed namc and capacity of person signing application)



Bob Robart, Chairman
4710 South haven Circle

Lincoln, NE 68516

Jay Dunlap

Union Bank & Trust
PO Box 82535

Lincoln, NE 68501-2535

Steve/Deb Bartels
699 38 Road
Franklin, NE 68939

Gerald Bartels
739 38 Road
Franklin, NE 68939

Scott Bartels
7420 Exbury

Lincoln, NE 68516

Jerry Schaefer
2477 Road 1625
Blue Hill, NE 68930

SCSB Directors

bob robart@yahoo.com 402-489-6914

jay.dunlap@ubt.com

duniap5674@vyahoo.com 402-746-2542
402-746-4255 {Cell)

shartels@horizonbankne.com

jerry.schaefer@southcentralstatebank.com
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

SOUTH CENTRAL STATE BANK

t

incorporated on June 23, 1948 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

May 26, 2016

Adlpe

Secretary of State




FLORIDA OFFICE OF FINANCIAL REGULATION

www. FLOFR.com

tompr DREW J. BREAKSPEAR
COMMISSIONER

July 14, 2016

Mr. Jerry Schaefer
101 S. Willson St
Blue Hill, NE 68930

Re: South Central State Bank
Dear Mr. Schaefer:

Reference is made to your recent letter requesting approval to register the above-referenced
fictitious name with the Florida Secretary of State by South Central State Bank, which is a
Nebraska state-chartered bank headquartered in Campbell, Nebraska.

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 association,” "savings bank,” or "credit union," or
words of similar import, in any context or in any manner in its corporate name. Therefore, this
Office will not object to the use of the above referenced name being registered to transact
business in the state of Florida. However, this correspondence is not intended to grant the
authority to act in any licensed capacity until all licensing requirements have been met within
this state.

Sincerely,

J. Martin Stubblefield
Director
Division of Financial Institutions

JMS:dIb

cc: Lyn Shoffstall, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

STREET ADDRESS: 101 East Gaines Street, Suite 636 « PHONE (850) 410-9800 + FAX (850) 410-9548
MAILING ADDRESS: Division of Financia! Institutions, 200 East Gaines Street, Tallahassee, FL 32339-0371




