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COVER LETTER

TO: Registration Section
Division of Corporations

Stifel Bank & Trust
SUBJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Geod Standing” and check are submitted 1o register the

above referenced fureign corporation to transact business in Florida.

Please return all correspondence concerning this matter io the following;
Craig Sherwood

Name of Person

e —

Stifel Financial Corp.

Firm/Company
501 N. Broadway Ave.

Address
St. Louis, MO 63102

City/State and Zip code

corporatetaxaccounting@stifel.com

E-mail address: (1o be used for future annual report notification)

¢+
For further inforimation concerning this matter, please call:

Jason Willatt Jjl4 342-3799
at ( )

Name of 'erson Area Code

Daytine Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

LEnciosed is a check for the {ollowing amount:

m $70.00 Filing 'ee O $78.75 Filing Fee & O S78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy 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.

Stifel Bank & Trust

{Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.." ”C(J,,“ "COI’p," "lﬂC," ilco'n or "Corp.")

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

Missour 43-1950333
2. 3
(State or country under the law of which it is incorporated) - (FE! number, if applicable)
04-02-2007 )
kN
(Date of incorporation) (Date of duration, if other than perpetual)
5.

(Date first transacted business in Fiorida, if prior to registration)
{SEL SECTIONS 607.150]1 & 607.1502, F.5,, to determine penalty liability)

4250 67 th Ave, Circle E Sarasota, FL 34243
7.

(Principal office address)

501 N. Broadway Ave. St. Louis, MO 63102

(Current mailing address, if different)

3?
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8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable} = oy T T
o —
—we—— == CT Cerporation System - o - B2 =" el P el o
Name: F':"D g
1200 South Pine 1sland Rd. m;’: ;
Office Address: g..... —
Plantation 33324 33 ——
, Florida =M o
(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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of sy
duties, and Iam familiar with and accept the obligations of my position uas registered agemt.

James M. Halpin

%M% @@— Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and busincss addresses of officers and/or directors:

A. DIRECTORS

) James M. Zemiyak
Chairman:

501 N. Broadway Ave.
Address:

St. Louis, MO 63102 e

. ] John Dubinsky
Vice Chairman:

301 N. Broadway Ave

Address:

St Louis, MO 63102

. I1. Meade Sumumers, i1
Director:

501 N. Broadway Ave.
Address:

St. Louts, MO 63102

. Ben Plotkin
Dircctor:

501 N. Broadway Ave
Address:

St. Louis, MO 63102

B. OFFICERS s =
Christopher Reichert o w5
President: p g % E
- x .
501 N. Broadway Ave, P
Address: gh‘i ' - Ip
St Louis, MO 63102 m m
John Haffenrefier r-Em
Vice President: g;‘" -—
501 N. Broadway Ave. SSed a
Address: ’ E m o
St1. Louis, MO 63102
Denise Stead
Secretary;
501 N. Broadway Ave. St. Louis, MO 63102
Address:

John Barringer

~——Treasurer: _ =

501 N. Broadway Ave. St. Louis, MO 63102
Address:

NOTE: [fnecessary, att? dendum the application listing additional officers and/or directors.
12,

Signatyre of Director or Officer
The officer or director s nng this docugent (andAvho is listed in number 11 above) affirms that the facts staled herein
are true and that he or she is aware that faise information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F .S,

, o S @%\/Wr?’\c}etf CFO
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{Typed or printed name and capacity of person 51%2 appflcallon)
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FLORIDA OFFICE OF

FINANCIAL @@ REGULATION

www. {lofr.com

January 3. 2019

Mr. Jason Willett
501 N. Broadway Avenue
St. Louis. MO 63102

Dear Mr. Willett:

Reference is made to vour recent correspondence requesting approval of the above name, which
is an FDIC regulated state chartered bank located in St. Louis. MO.

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 anv licensed capacity until all licensing requirements have been met within
this state.

Sincerely,

AL

Jeremy W. Smith
Director
Division of Financial Institutions

JWS:trd

cc: Lyvn Shoffstall. Chief. Bureau of Commercial Recordings. Division of Corporations.
Department of State

Intenm Cernmissioner Pamela P. Epling
101 East Gasnes Street, Tallahassee, Flonda 32395-0370
{250) 410-9601 « Far (850} 410-9663
Mathng Address: 200 East Gaines Street, Tallahassee, Florida 32399-0370



CERTIFICATE OF CORPORATE GOOD STANDING

TO ALL TO WHOM THESE PRESENTS SHALL COME:
I, Lee R. Keith, Commissioner of Finance (dircctor ol the Division of Finance) of
the State of Missouri. do hereby certify that the records under my carc and custody 1 my

oftice reveal that
STIFEL BANK & TRUST —

i

St. Louis, Missouri

Charter No. 3397T, is a trust company in good standing in the State of Missourt.
IN TESTIMONY WHEREOF, | hereunto set my hand and affix

ihe Scal of my office. Done at the City of Jefferson, Staie of

Missouri. on this fourteenth day of November, Two Thousand and

il

Commissioner

Eighteen.

N\\\\\lll”lflmm

The status of “good standing” signities only that the insttution halds a current charter (rom the Division of Finance to conduct cenain activitics.
S~ N B i ahet the finaneit] condition of the instiution.



