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FLORIDA OFFICE OF

FINANCIAL g} REGULATION

www.flofr.com

July 24, 2019 -
| Tl

Ms. Kermri L. Olsen - S

Hunton Andrews Kurth LLP ES

1445 Ross Avenue, Suite 3700 [ L

Dallas, TX 75202 =

‘ H

Re: City Bank dba CapWest Home Loans < ‘;'f' ‘ ‘.\3
7‘:.‘: -7 [

Dear Ms. Olscn: =2

Reference is made to your recent letter requesting approval o register the above-referenced
name with the Florida Scerctary of State by City Bank dba CapWest Home Loans, a Texas State
Chartered Bank regulated by the Texas Department of Banking.

Section 655.922, Florida Statutes, exempts a financial institution, holding company or its
subsidiaries from the prohibition of using the word “bank,” “bance,” “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 maoner in its COrporate name. Therefore,
this Office will not object 1o the use of the above referenced name being regisiered 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 requiremnents have been met within
this state,

Sinccerely,

A

Jeremy W. Smith
Dircctlor
Division of Financial Institutions

AV:rd

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

Cermmissioner Ronald L Rubin
101 fast Gaines Sueet, Tallahassee, Florida 323990370
{850) 410 9601 « Fax{ASG) 410 9663
Maiting Address: 200 East Gaines Street, Tallahassee, Horiga 123990370

H19000223458 3
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COVER LETTER

TO: Registration Section
Divigion of Corporations

sugsect: City Bank

Name of corporalion - must include suffix
Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Persan

Capitol Services — Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Addrcss
Tallahassae, FL 32301
City/State and Zip codc

ijpbeene@citybanktexas.com
E-mall address: (fo be used for future annnal report netification)

For further information concerning this mauter, please call:

at¢ 855 498 -5500

Name of Person Arca Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Soction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Fxeculive Cenler Cicle Tallahassee, FT1, 32314

Tallohnssee, FL 32301
Enclosed is a check for the fullowing amount:

] 570.00 Fiting Fee ] $78.75 Filing Fee &  [X] §78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certifiad Copy Certificate of Status &
Centificd Copy

H19000223499 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTIR A FORIMIGN CORPORATION 10O TRANSACT BUSINESS IN 111E STATE OF FLORIDA.

.. City Bank

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATICN,”
*Inc.,” *Ca.," "Corp,” “Ing,” "Co,” or *Corp.™)

(I neme wsvailable in Florida, enter aiternate corporale name adopled for the purpose of transacting business in Florida)

, Texas ; 715-1952906
(State or country under the law of which it is meonxrated) (FEI nurnber, if apgslicable)
1. 10/21/1987 s Perpetual
{Dale of incorporation) (Dale of dumtion, if other than perpetual)

. Upon registration
(Dets first transacted busmess in Flodda, if prior to registration)
(SHE SELCTIONS 607.1501 & 607.1502. F.5., 10 determine penalty liability)

, 5219 City Bank Parkway, Lubbock, Texas 79407 ,,

(Principat olTice nddress)

{Current mailing sddress, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

Namc: Capitol Corporale Services, Inc.

OfTice Address: 515 East Park Avenue 2nd Fl

Tallahassee , Florida 32301
{City) {(Zip code)

9. Registered agent’s scceptance:

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 1o act in this capacity. T
Surther agree to comply with the provisions of all statutes relative io the proper and complete performance of nty
duties, and I am familiar with and accept the obligations of my position as registered agent,

) /f Kim Tadlock, Asst. Secrelary on behalf

of Capitol Corporate Services, InC.
{Registered agent’s slgnature)

|0 Attached is o certificate of existence duly authenticated. not marc than 90 days prier lo detivery of this application o
the Department of State, by the Sccrotary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

H19000223499 3
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11. Names and business addressas of officers and/or directors:
A. DIRECTORS
cravman: €€ Attachment

Address:

¥low Chairmman:

Diirector: ru

Address: U

Director; e

Address:

B. OFFICFRS

President:

Address:

Vieo Preaidont:

Seuretary:

Addicas:

Treasurer;

Address:

NOTE: Ifnoc /you may attagh an sddogdum to the application listing additional officers and/or directors.

12 Mw .0

Signature of Director or Officer
The officer or ditactor signing this document (and who i listed in number 11 above) affirma thot the facts stated herein

are true nnd that he or she is aware that falsc information submiticd m a dncument to the Department of State congtihiles
a third degroe felony as provided for in 5.817.155, F.S.

13, Keri L. Oisen, as Attorney-in-Fact for Cory T. Newsom, Director, President, CEQ
{Typed or printed name and capacity of person signing application)

H19000223499 3
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Nameg
Curtis C. Griffith

Cory T. Newsom

Steven B. Crockett

Kevin R. Bass

Mikella D. Newsom

Julie Beene

Kelly L. Deterding

Richard D. Campbell

Cynthia B. Keith

Allison S. Nawvitskas

Noe G, Valles

Kyle R. Wargo

1742850000028 EMF_US 743565042

CITY BANK

a Texas State Financial Lostitution

Dircctors and Officers
as of
April 9, 2019

Title
Chairman of the Board
Director, President, and Chief
Fxeculive Officer
Chief Financial Officer
Direcior, Chief Credit Officer
Chief Risk Officer
Secretary, Sr. Vice President, and
Chief Compliance Officer

Sr. Vice President, Insurance
Idevelopment
Director
Director
Irector

Direcior

Dircctor

(07/10) 07/25/2019 1l:

Address
5219 City Bank Pkwy.

Lubbock, Tcxas 79407

5219 City Bank Pkwy.
Lubbock, Texas 79407

5219 City Bank Pkwy.
Lubbock, Texas 79407

5219 City Bank Pkwy.
Lubbock, Texas 79407

5219 City Bank Pkwy.
Lubbock, Texas 79407

5219 City Bank Pkwy.
Lubbock, Texas 79407

5219 City Bank Pkwy.
Lubbock, Texas 79407

5219 City Bank Pkwy.
Lubbock, Texas 79407

5219 City Bank Pkwy.
[Lubbock, Texas 79407

5219 City Bank Pkwy.
Lubbock, Texas 79407

5219 City Bank Pkwy.
Lubbock, Tcxas 79407

5219 City Bank Pkwy.
Lubbock, Texas 79407

1E¢B0dH223499 3
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THE STATE OF TEXAS

TEXAS DEPARTMENT OF BANKING
IT IS HEREBY CERTIFIED, thal the

Cenrtificate of Formation
of

City Bank
Lubbock. Texas
Charter Number 2904-01

was filed “n this office and a charter was issued on

QOctober 1, 1987

IT IS FURTHER CERTIFIED, that a certificate of authority to conduct the business of banking
was issued by this office 1o the entity with the charter number noted above on

Qctober 21, 1987

IT 1S FURTHER CERTIFIED, that no certificate of dissolution has been issued, and that the
entity noted above is still ir. existence.

IN TESTIMONY WHEREOF, [ have hereunto signed my
name officially and caused to be impressed hereon the Seal of
State at my office in the City of Austin, on July 17,201 [

Mark R. Largent
Director of Corporate Activities

H19000223499 3
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CITY BANK
POWER OF ATTORNEY

The undersigned hereby constitutes, appoints and authorizes Natc Jones, Zach Silvers,
Kerri Olsen and Rhonda Piper as its true and lawful attorncys-in-fact to:

(1) propare, exccute in the undersigned’s name and on the undersigned’s bebalf, and
submit to filing divisions of various jurisdictions, including but not limited to offices of the
secretary of state, county clerk, banking division, tax department or other appropriate regulator (the
“Regulatory Office”), the document(s) necessary to register the name “CapWest Home Loans” for
use in said jurisdiction (the “DBA™) by City Bank, a l'exas sute finuncial institetion (the “Bank’),
including amendments thereto, and any other documents necessary or appropriata to utilize the
DBA in said jurisdiction as required by the rules and regulations established therein; and

(2) take any other action of any type whatsoever in conhection with the foregoing which,
in the opinion of such attorney-in-fact, may be of benefit 10, in the best imterest of, or legally
required by, the undersigned, it being understood that the docwmnents executed by such attorney-
in-fact on behalf of the undersigned pursuant to this Power of Attomey shal{ be in such form and
shall contain such tenns and conditions as such attomey-in-fact may approve in such attorney-in-
fact’s discretion.

The undersigned grants to cach attorney-in-fact full power and authority to do and
perform any end every act and thing whatsocver requisite, necessary, ar proper to be done in tho
exercisc of uny of the rights and powers hercin granted, as fully to all intents and purposes'as the
undersigned might or could do if personally present, with tull pawer of substitution or
revocation, hereby ralifying and confirming all that each altorncy-in-fact shall lawfully do or
cause to be done by virtue of this Power of Atomey and the rights and powers herein granted.
The undersigned acknowledges that each attorney-in-fac, in serving in such capacity at the
request of the undersigned, is not assuming, nor is the Compeny assuming, any of the
undersigned’s responsibilities 1o comply.

‘Ihis Power of Attorney is effective as of November 30, 2018 and shall remain in effect
until all DBAs have been filed or otherwise registered and the cvidence thertof has been
deliverad to the undersigned, unless earlier revoked by the undersigned in 8 signed writing
delivered to the attomeys-in-facl.

]
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|signatures appear on following page)

\I

RS TARE

I

=2 h Hd: §¢ TN 6L

3 Pt e
YORICT 4
N

H19000223499 3



Tayior Seay 6004323522 (10710) 07/25/2019 11:38413 b 03409 3

‘ IN WITNESS WHEREOF, the undersigned has caused this Power of Attorney to be
executod as of this \G™  day of April, 2019.

CITY BANK,
a Texas state financial insfitation

o e D D

Cory T. Ndwsom
President & CEO -

_,,.._
ey W \«.|.‘_ e
P N .

STATE OF TEXAS

ORI Lo wen

COUNTY OF LUBBOCK

Before me, the undersigned authority, on this day appeared Cory T. Newsom, President
of City Bank, known to me to be the person whose game is subscribed to the foregoing
instrument and acknowledged to me that he executed the same for the purposes and
considerstion therein expressed.

Given under my hand and seal of office this [j# day of April, 2019.

Comm., Expires 08-13-3022
Notary 1O 8808528

e am 0a mm n i . 1w 7 &

AW TARICE JOHNSON
i Nﬂ"f Pubila, S1aie af Texas

Public, State ©f Texas

\ . / . .
Printed Name: o /@#1s2 ¢ ~ ZZAH.‘E!Z

My Commission Expires:
71320

H198000223499 3



