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COVER LETTER

TO:  Registration Section
Division of Corporations

Home Stute Bancomp. inc.

SUBIECT:

Name of corporation - must include suflix

Dear Sir or vadam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.™ or ~Certificate of Good Standing™ and check are submiited to register the
above referenced foreign corporaiion to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michael Sena

Name of Person

Home State Bank

Firm/Company

40 Grant Street

Address
Crvstai Lake, 1L 60014

Citv/State and Zip code

msena@phomestbk.com

F-inail address: (10 be used for future annual report notification)

For turther information concerning ihis mater. please call:

Michael Sena b T88-7311
at( }

Name of Person Area Cade Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Executive Center Cirele Tallahassee, FIL 32314

Talahassee. FLL 32301
LEnclosed is a cheek Tor the following amount:
mW $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & D $87.30 Filing Fee.

Certificate of Staius Certihied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Home State Bancorp, Inc.

{Fnter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATTON.”
“In¢.." "Co." "Corp.” "Ine.” "Co.” or "Corp.")

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

inois 36-3282803
2 3.
{State or country under the kaw of which it is incorporated) (FEI number, if applicable)
SAT1/N3
4. 3.
{Date of incorporation)

{Date of duration, if other than perpetual)
11/20/18

{Date first trunsacted business in Florida. if prior to registration)
(SEE SECTIONS 607. 15301 & 607.1502. F.5., 10 determine penaliy hability)

1525 Sqallion Drive, Loxachachee, FLL 33470
7.

{(Principal office address)
40 Grant Street. Crvstal Lake. 1L 60014

(Curreni mailing address, if different)

8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) 5

> )
Michael Sena —
MNaine:

e
B 1525 Stallion Drive R
Offtee Address:

-
\ —u
Luxachatchee S 33470 oy -
. Fiorida A

{7ip code) A

(City)

0. Registered agent’s acceplance:

Having been named as registered agent and to aceept servive af process for the ubove stuted corporation at the place
designated in this upplication, § herehy aceept the appointment ax registered agent und agree to aor in this capacity., !

Jurther agree to comply with the provisions of afl statutes relative to the proper and compliete performance of my
dutics, and L am famifior with and accept the obligations of niy position as registered agent.

{Registered agent’s signature)

[0 Attached is a certificate of existence duly authenticated. not mare than Y davs prior 1o delivery of this application to
the Department of State. by the Secretary ol Strte or other official having custady of corporate records in the jurisdiction

under the Taw of which it is incorporated.

2€:01WY 61 YdV 6102

....‘|

F:
m

L
Taa e



t1. Names and business addresses of officers and/or directors: =

D

TR LM (=]

= =
A. DIRFECTORS ,.E % -
. Christapher M. Morrow P —
Chairman: LI == e

T SOPRIEY ~

40 Grant Street, Crvsial Lake, [L 60014 S T
Address: DDz i :
e M) ._.! -——
. LI\ — ‘._.p"

o] :-‘ Q

S W

Vice Chairman: — e

Address:
i Steven L. Slack
[Jirecior:
40 Grant Street, Crvsial Lake, 11 60014
Address:
. Robert L., Cormier
Director:

4} Grant Street. Cryvstial Lake, [L 60014
Address:

B. OFFICERS

. Joseph T. Morrow
President:

40 Grant Steeet. Crvstal Lake. 1L 60014
Address:

. . Christopher M. Morrow
Viee President:

40 Grani Street, Crystal Lake, 11 60014

Address:
Robert 1. Cormier
Secretary:
40 Grant Streel. Crystal ake. 11 60014
Address:

) Kathleen M, Narusis
I'reasurer:

S0 Girant Street, Crvstal Lake, TL 60014
Address:

NOTE: 1f necessfiry, vou may atach an addendum 1o the application listing additional officers and/or directors.

q@mmmm

b‘%ﬂyldlurc of Director or Officer
The officer or (Ilrcclnr signing this docament (and who is histed in number 11 above) affirms that the tacts stated herein

are true and that he or she s aware that false information submitied in a document 1o the Department of State constilules

a third degree felony as provided for in s.817. 155, F .S,

Kathleen M. Narusis, Treasurer

(Tvped or printed name and capacity of person signing application
. - = =



File Number 5308-140-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HOME STATE BANCORP. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDIR
THE LAWS OF THIS STATE ON MAY 11, 1983, APPEARS TO HAVE COMPLIED WITH ALL
THI PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, 1S IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS,

InTestimony Whereof, | iereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  21ST

day of DECEMBER A.D. 2018

X . #
Authentication #: 1835502754 verifiable until 12/21/2019 W W@

Authenlicate at: hitp Hwanw.cyberdsiveillinais.com

SECHETARY OF STATE



FLORIDA OFFICE OF

ALQg ' REGULATION

www flofr com

1

March 12,2019

Mr. Michael Scna
40 Grand Street
Crystal Lake. IL 60014

Re: Home State Bancorp. Inc. (Home State Bank. N.A.)
Dear Mr. Senu:

Reference is made to your recent letter requesting approval to register the above-referenced
name with the Florida Secretary Home State Bancorp. Inc. (Home State Bank, N.A.) a national
bank located in Crystal Lake. [llinois.

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.”
“hanking.” “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 reterenced 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.

Jeremy W, Smith
Director
Division of Financial Insntutions

JWS§S/rd

ce: Lyn Shoftstall. Chief. Burcau of Commercial Recordings. Division of Corporations.
Dcpartment of State

Ronald L. Rubin

101 East Gaines Sireet, Tallahassee, Fionda 32359-0370
"M AINCENY o Ca. 19Ny A1 o0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

MICHAEL SENA

HOME STATE BANK

40 GRANT STREET
CRYSTAL LAKE, IL 60014

SUBJECT: HOME STATE BANCORP, INC.
Ref. Number: W19000002209

We have received your document for HOME STATE BANCORP, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Nanette Causseaux
Regulatory Specialist H Supervisor Letter Number: 313A00000579
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