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November 15, 2019

FLORIDA DEPARTMENT OF STATE

Division of '
C T CORPORATION SYSTEM ision of Corporations

Id

SUBJECT: FIRST BORIZON BANK
REF: W195000100443

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A letter from the office of financial regulation is required 1f the word
Bank is used in the entities name.,
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) 245-6052.

Tacarri R Glass FAX Aud. #: E19000334333
Regulatery Specialist IT Letter Number: 019%A00023526

P O BOX 6327 —Tallahassec, Flonda 32314
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FLORIDA OFFICE OF
www ilGir com
= ~
Qctober 31, 2019 Z =
. o
) . T = T
CT Corporation-Licensing R = o
140 Grand Street, Suite 300 1 — ——
White Plains. NY 10601 - © f_....
L vy
- - H H
Re: First Honzon Bank —~ * T
Tl = =
Dear Sur/Madam: f:_:'i ' g

Reference is made 10 your recent letter requesting approval wo register the above-referenced name

with the Florida Sceretary of State by First Horizon Bank. an FRIC regulated bank jocated in
Memphis, Tennessee.

Scelion 655,922 Florida Statutes, exempts a linancial instilution, holding company or ils
subsidiarics from the prohibition of using the word “bank,” “hanco,” “hangue,” “hanker,” “banking,”
“trust company,” “savings and loan association,” "savings bank.” or “eredit union.” or wards of
similar iuport, in any Conlext or b any Manner i ils Corpotate nanw, Therefove. Uns Office will not
object 1o the usc ol the above referenced name being registered Lo ransact business in the siawe of
Florida, However. this correspondence is not intended to grant the authority 10 act in any licensed
capacity until all licensing requirements have been met within tus state,

Sincercly,
Jeremy W, Smith
Director
Division of Financial Institutions
AV:rd

cc: Lyn Shoffstall, Chiel, Burcau of Commercial Recordings, Division of Corporations.
Department of State

101 East Ganes Steet, Talahasses, Flonda 32303-0370
(850} 410-9801 » Fax (850) 410- 963
MailingAddress20(E asGaineSireetTallahasseefloriddd 2398 0370
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APPLICATION BY FOREIGN CORPORATION FOR AU FHOR]?AT[ON TO FTRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOILLOWING 1§ SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

First Horizan Bank

I e

{Enter name of comoration; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
“kne.,” "Cal " "Corg.” "ine,” "Co," w1 "Corp.”)

(I name unavaifable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floride)

Teuneasee 92-0201 385

2. .
{State or country under the law of wihich it is incorporated) (FEI number, if applicable}

HFZ5:201%

A
{Dete of incorporation) {Date of duration, it gther ihan perpetual )
10252019 : S s
6. e =1 =3
{Date first transacted business in Flodda. il prior to registralion} N B
{SEF. SECTIONS 607.1501 & 607.1502, F.§., 10 determine penalty Habiliny )™ - g—, Gt
165 Mudisun Avenue. Memphis. TN 38103 P == —
7 b : — ]
. (Principal oiTice address) I & i
T oo
z O N
—— 1 X -
{Current ailing nddress, it dilerent) o — -
TR

8. Name and girect address of Florida registered ggent: (PO Box NOT accepiable)

C T Comporation System
Nume;

. 1200 South Pine [sland Road
Orfice Address:

Plantation, ) 33324
, Flarida

(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 ut the pluce

designated in this application, I keveby accept the appoinment ax registered agent and agree 1o act in this cupaciny. 1
Surther agree to comply with the provisions af all statutes velative to the proper and camplere performanca ufm_}
duties, and T am familiar with and accept the obligations of my position as registered agent.

Hy: /

10. Attached (s a certificaie of existence duly authenticmed, oot more than 90 days prior to delivery of this applicalion 1o
the Depariment of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction

under the law of which it is incorporated.

Sotparation System

- (Registered agent’s sign:nﬁ:)

FLmiG-ndf Miv Wadign sluwgs ume
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS /
D. Bryan Jordan

Chairmar;

165 Madisen Avenue

Adddress:

Moeruphis. TN 38103
ra

R. Eugene Tavior /

Viee Chairmarn:

165 Madison Avenue
Address:

Memphis, TN 38103

Kennelh AL Burdick «/

Director:
165 Muddisen Avemnie
Address:
Memphis, TN 38103
) John C. Complon /
Direcior: . — L .
165 Madison Avenuc -t
Address; R E‘::
Momphis, TN 33103 — 2
~ . sl '
s P B
1y P =l -
B. OFFICERS / T — R
D. Bryan Jordan = o t .
President: SN I~
- - w -
165 Madison Avenue -1 ho o~
Address: —¢ Vb
- s e Y .
Meinphis, TN 38103 g =
. —— ey
=
Viee Presidenu
Address:
Clyde A, Billings. Jr. /
Secretany:
165 Madison Avenue, Memphis, TN 38103
Address:

Witliam C. Losch /
Treasurer: |

165 Madison Avernue, Momphis, TN 381032
Address: .

NOTE: If necessary, you may attech gp addcm}um\m the appm listing additonal officers andfor direciors.
. i i l l/\-;
2. ol e S ™S

Yo Tl R
/ > Swfaterdor Dir clor or Officer
The ofticer or director signing tivs document (and who is lisfed Tnaumber X1 above) siTirms thit the facts stated herein
are true and that he or she 15 awarc that false informatiof

mitted in a documens to the Departunent of State constinies
athird degree felony as provided for in s.817.155, F.5.
{3 Clvde A. Billings, Jr. - Corporate Secietary

(Tyvped ar printed name and cepacity of person signing application)}

FLAIY - 0 002000 Wgliens Chygmer Untise
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Tre Hurgcu
Secretary of Swite

2019-11-1513 01 04 CST

16144554862 From James Tanxs Il

Division of Business Services
Department of State

Statc of Tennessee
312 Rosa l.. Parks AVE, 6th FL
Nashvitle, TN 172431102

FHN FINANCIAL

SLITE 150

345 CROSSOVER LANE
MEMPHIS, TN 28117

Regues! Type: Certificate of Existence/auticrization

Oclcher 23, 2019

Issuance Date: 10/23/204S
Request i 03334110 Copics chuested 1
e i e e RGGE T e e
Receipt #: 005073725 Fling Fee: $20.00
Paynent -Credit Card - S'ate Payment Canter- CC #: 3?58029159 $20.0C
Regarding: FIRST HORIZON BANK
Flling Typa: For-profit Carporatian - Domestic Toniroi & : 1057901
Formation/Qualification Date: 10/21/2019 Date Formed: —10/2572018
Slatus: Active Formation Locale: :—TENN‘@E
Guration Term:  Perpetuai (nactive Date: T = -
Business County: SHELBY COUNTY e '
jabiingitnp —- — s et -.._:’.:,.T.. s
CERTIFICATE OF EXISTENCE A (&%) i
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that effective as &f.
the issuance date noted above AR ‘; L
-
FIRST HORIZON BANK =i, L
* is a Corporation duly inccrporated under the law of this State with a date of ir: "§'poratron and

duration as given above;

* has paid all fees, inlerest, taxes and penailies owed to this State (as reflected in the records of

the Sacretary of State and the Department of Revenue} which affect the existence/authorization
of the business:

* has nct filed Articles of Dissolution or Articles of Termination, A decree of judicial dissolution has

nol been filed.

Tre Harg ett
Secretary of State

Frocessed 8y:  Cart Web User

Verification #; 035887738

Paone (615) 741-C488 * Fax (815) 741-72i0 * ‘Website: nup:fintear.n.gov



