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January 15, 2019 =
" ) - -\
Ms. Amy VonDielingen - ’:é e
One indiana Square, Suite 1800 - - ; -
[ndianapolis, IN 46204 w |
i - .
Re: Merchants Bank of Indiana - < _j
L
Dear Ms. VonDiclingen: __ "3

Reference is made to your recent correspondence requesting approval of the above name, which
ts an FDIC regulated state chartered bank located in Carmel, IN.

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 requircments have been met within
this state.

Sincerely,
/..// / "/ —
//’-,/‘: -

Jeremy W_ Sinith
Director
Division of Financial Institutions

JWS:trd

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

Interim Commssioner Parmela P Epting
101 East Guines Street, Tollahassee, Flonga 3239%9-0379
[BSO} $10-0R01 « Far (BRN) 410-9663
Mailing Addeass: 200 Fast Games Strest Tallahasore Flanda 123990170



wooden* *

wooden mclaughlin llp

January 13, 2019

Registration Section

Florida Division ot Corporations
Clifton Buildmyg

-\ 7
S =
- . A . _Z =3
2661 Executive Center Circle o
Tallahassee. Florida 32301 v -,
— . : e - '
Re: Application by Foreign Corporation - Merchants Bank of Indiana o
. o

Dear Sir or Madam:

Enclosed for hiling 15 an Application by Foreign Corporation for Authorization to Transact
Business in Florida filed by Merchants Bank of Indiana.
Please note that the Florida Otfice of Financial Regulation has approved the use of “bank™ by
Merchants Bank of Indiana (approval letter enclosed).

Also enclosed 1s a check in the amount of $70.00 for the associated filing tec.

Please return a tile-stamped copy of the application to us using the enclosed postage-prepaid
return envelope.

Please contact ime at (317) 639-6131 1t vou require any additional information in connection with
the application. Thank yvou for vour assistance.

Sincerely.

Amy L. VonDielingen

Enclosures

211 North Pennsylvania Street, One Indiana Sguare, Suite 1800, Indianapolis, 1N 46204
FI0TAR -] A0-2272) D317.860.5374 P 317.639.6151

Amy VonDielingen@ \WoodenLawyers.com



COVER LETTER
TO:  Repistration Section
Divigion of Corporations

SUBJECT: Merchants Bank of Indlana

Nanme of corporation - must include suffix
Dear Sir or Madam:

o ~
+ "5’.
— -]
-
The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in F]onda, =
P
“Certificate of Existence,” or “Cerlificate of Good Standing™ and check are submitied to 1cglstcr the 0
above referenced foreign corporation to trunsact business in Florida. i
Mease return all correspondence concerning this malter 1o the following = T
Amy VonDleallngen : R
Name of Persan = '\_;))
Wooden Mclaughlin LLP
Firnn/Company

291 Nonh Pennsyhvanta Street, One Indiana Squars, Suite 1000

Address
Inglanapolls, Indlana 48204

City/State and Zip code
Amy VonUiolingenfDwoodenlawyers.com

Tl nduhess: (1o be used tor ftuee annual report nollfication)
For further information concerning this matter, please call

Nancy Payno at (317

) 8680-5362
Name of Person

Area Code Daytime Telephone Number —

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

tinclosed is & check for the following amount
£70.00 Filing Fee 3 $78.75 FilingFee &

0 $78.75 Filing Fee &
Certificate of Status

3 $87.50 Filing Fee,
Certificd Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUAMITTEN TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Marchanls Bank of indiana

(Enter famé of corporation;smusi-inglude  INCORRORATED," "COMPANY," “CORPORATION,"
"[m.‘.," 'CU.," "CUIP," "hw," -CO,'I'I.QI' "'CUTP."J

ot ~2
2T o
— ]
. [z
. &
{1 nams vndvsiliblo 1o Florutn, anter altcmels-comorile iame adopted For the pumose of transactlng business in Flotida) =
. )
2, Indlona 3, 20-5747400 wt
{Siatc or country under the lnw of which It iy incorpamted) (FEI munuber, 1 applicablo) C “»
4, June 7, 1923 5 . Ld
(Iate of Incorperailen) {Dale of duration, il other than perpetuai) ' 3
-
§ - 2
{Datd first tronsacted businesy in-Florida, (Fpriorlv reglstration)
STILSECTIONS 607150} & £07.1502, P.§., 16 determino penaily lisbility)
11525 North Mendlan Strual, Stlta 400, Camnsl, Inclana 48032 ’
7.
{Pringipat offico nddress)

(Current. malllug ndiseas, if difforent)

8. Name and street ndidresy of Florida regiatered agent: (P.O. Box NOT rcceptablc)
T
Namo: C T Corporation Systern

1200 South Pino lslano Road
Offlce Acldress:
Planiation’
3
L Florlda 3324
(City) (Zip codr)
9. Registered ppent's necepianeo:

Huving been namad ns roglstorad agent and fo ac

copt servlee uf process foc the abave stared corporation al the pluice
asignatut! tn thiy upplieation, T hergby accept the appofntntent as reg

tstarad agant and agroe o act tn (his capacity. {
further agree to comiply with the provisfons of all statnies relaiive ta the proper and complete performance of ny
duties, and I am familtar with and aeeept tha obligntlons uf my pasitlon as regisiered agent.

Danny Verdecchia

-
I : ; Lo Assistam Secrotary
{Registered ngent's signalye)

10, Auached Is o cetlificate of exlstence duly autheaticated, not mors than 90 days prior to delivery of this application to
the Depottment of Stale, by the Scorctary of State or olher officlal having custody of corporate recards in the juriadiction
under the law of which it is incorpornied.



11, Names and bysiness addregsos of officers and/or directors
A. DIRECTORS

Chalrman:, Michasl B, Peirie, Chaiman and Chis! Executive Offcer
11656 Rorh Menidlan Sirool, Sue 400
Addrens;
Cumal, Imflana 48032

Vioo Chairman; See attached

Addresa: _ _ ~ _ .
a4 ~~y
T e
— - b =
- T
Dleectes: P S e
- =t R
Addreqn: ) '
el -
ot
) IR
, - ..
Dircetor: - }
—— . _ e - - —— —_—— —*_?
Address: [
—— .. e . — -

B. OFFICERSE
Sae ottachon st
Prexidant:

Addroga;

Vics Presidend:

Addresu: —

Secretary: - s -

Addren e+ e ——— e

Treasyrer:

Addrow: N e . e

NOTE: If neceuary you may atmoh an addendum to tho application listing edditional officers and/or directors.

12, f‘f_:g- " e
‘:‘T " "Signaturs of Director or Officer

The officer or anTPr ulgnmg ths dooumant {and who i lsted in number 11 above) affirms that the frots stated herein

are trus and that he or she is aware that false information yubmitted in a documant to the Department of State constitutes
¢ third degroe felony as provlded for in«.817.155, P.8.

13. /(.'r if. (2o is  SNP weed _biiaea ) Comonttoo .
(Typod or'printed nams and cdpasity of person signing 1ppllcallnn)




BOARD OF DIRECTORS

MERCHANTS BANK OF INDIANA

Michael . Petrie (Chairman)
11355 North Meridian Street, Suite 400
Carmel, Indiana 46032

Randall D Rogers
11555 North Mcridian Street, Suite 400
Carmel, Indiana 46032

Michael J. Dunlap
11555 North Meridian Street, Suiie 400
Carmel, Indiana 46032

Scott A, Evans
11555 North Meridian Strect, Suite 400
Carmel, indiuna 46032

Sue Ann Gilroy
11555 North Meridian Strect, Suite 400
Carmel, Indiana 46032

Patrick D. O’ Brien
11335 North Meridian Street, Suite 404
Carmel, Indiana 46032

John W. Perry
11555 North Meridian Strect, Suite 400
Carmel, Indiana 46032

David N. Shane
11555 North Meridian Street, Suite 400
Carmel, Indiana 46032

Thomas W. Dinwiaddie
11555 North Meridian Street, Suite 400
Carmel, Indiana 46032

Anne Sellers
11555 North Meridian Street, Suite 400
Carmel, Indiana 46032
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MERCHANTS BANK OF INDIANA
OFFICERS

Michael F. Petrie. Chief Executive Otticer

11555 North Meridian Street, Suite 400
Carmel, Indiana 46032

Michael J. Dunlap. President & Co-COO

115355 North Meridian Strect, Suite 400
Carmel. Indiana 46032

Scott A, Evans. President & Co-CQO

115353 North Mendian Street, Suite 400
Carmel, Indiana 46032

3, =
o o A
John F. Macke, Executive Vice President & CFO B = ;::
11555 North Meridian Street. Suite 400 ~ B -
Carmel. Indiana 46032 = . ‘
- % .
Richard L.. Belser, Senior Vice President & Chief Credit Otficer !
11355 North Meridian Street. Suite 400 b}),
Carmel. Indiana 46032
Terry Oznick, General Counsel

11335 North Meridian Strect. Suite 400
Carmel, [ndiana 46032



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

MERCHANTS BANK OF INDIANA

duly filed the reguisite documents to commence business activities under the laws of the-State of
- "
Indiana on June 07, 1923, and was in existence or authorized to transact business in the State of
. =D
indiana on January 11, 2019, - o

I further certify this Domestic Financial Institution has filed its most recent report required by Indiana
law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, January 11, 2019

Cornce CHausarn,

CONNIE LAWSON
181\ SECRETARY OF STATE

192117-018 / 2019848455
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 10, 2019,




