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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Encore Bank Corp.

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

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are

submitted to register the
above referenced foreign corporation to transact business in F torida,

Please return all correspondence concerning this matter to the following
Erin Simpson

Name of Person
Encare Rank
Firn/Company
=
12224 Chenal Parkway O v
Address E ﬂ
ar _,.,,..-.
Litle Rock. AR 72211 W e
=
City/State and Zip cods o o T
erin.simpson@bankencore.com .{. . i -.:5_';
E-mail address: (to be used for future annual report notification) :‘.‘;,-_r (‘)‘)
For further information concerning this matter, please call:
Erin Simpson 501 499-1589
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassee, FL 32314
Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTM ENT OF STATE
(3 $70.00 Filing Fee U $7875Filing Fec & [0 $78.75 Filing Fee & B $87.50 Filing Fce,
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 607.1303, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
] Encore Bank

*Ing.," "Co.," "C()]'p,“ “

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.™
Inc,” "Co." or "Corp.")

Encore Bank Corp.

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Arkansas

3.
(State or country under the law of which it is incorporated)
. July 30, 1997

(FEI number, if applicable)
(Date of incorporation)

L

{Date of duration, if other than perpetual)
6 The bank is currently operating an LPQ in Florida, but has not filed for branch notification or approval. All deposit accourvls

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty tiability)

e oprein t’t_’,:l aV\C[
Puvrekdd i
7 2502 N. Rocky Point Dr., Tampa. FL 33607 - To be opened as a branch in September 2021

Av e LnTLS +eda y
Av laans Gue
o ] r'\
(Principal office street address) Mﬂlp}nm )
2641 McCormick Dr., Ste.. 103, Clearwater, FL. 33739 - Temporary Limited Purpose Office {LPO) used now until permane -
(Current mailing address, if different) Wt ON
S el’\(‘UL.
- ' - [ ,.ug-'aa
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 9‘;: ot
- () i
Name- Derrick Cox o < .
2502 N. Rock tnt De. N
Office Address: N. Rocky Potnt Dr cC =
-~
Tampa (See comment above - 1o open Sept. 2021 Florida 33607 : .:" g
{City) {(Zip code) o
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, I 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 my duties,
and [ am familiar with and accept the vbligations of my position us registered agent.

(Rc!?éred agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to 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.

P

L. For initinl indexing purposes, list names, tites and wddressex of the primury officers und/or directors |up to six (6 il |:



A. DIRECTORS

Chris Robents Phillip fetr
W Chainnan Name:

(JChairman Name:

. . 1831 Rahling Road, Ste. 203 180) Rahling Road, Ste. 203
OViee Chairman  Address: :

W Vice Chainnan  Address

Little Rock, AR 72223 i Little Rock, AR 72223
ODirector ClDirector

[JPresident Orresidem

OVice President OVice Presiden

OSceretary {3Treasurer OSeeretary OTreasurer
CEO Chief Banking Off5¢
W Other OOther D Other g Officer O Other
. Burt Hicks Erin Simpson
CIChairman Name: :

OChaimman Name:

. . 1801 Rahling Road, Ste. 203 12224 Chenal Parkway
OVice Chairman  Address:

OVice Chairman  Address:

Little Rock, AR 72223

, Little Rock, AR 72211
Dyirecior ODirector
WPresident OPresident

(O Vice President OVice President

OSecretary Ci'lreasurer OSecretary O Treasurer
Chief Strategy OfFice Chief Operations © {5 .
WOther &Y O L other W Other pe A e
=
~ psd
OIChairman Name: OChairman Name: - . -
T ‘:"—: ﬁ
: : .. . = b
OVice Chairman  Address: OVice Chaimman  Address: : . oot
e o i
Obirector ODirector e J— S
Ty
O President OPresident T oA -
A ¥
OVice President O Vice President 0
OSccretary O Treasurer OSecretan: {OJTreasurer
OOther O0Other OOther DoOther

Imporant Notiee: Use an attachment 1o report more than six {6), The attachment will be imaged [or reponting purposes only. Non-indexed
individ%-i]s may be tothe index svhen filing your Florida Department of State Annuai Report form,

12 /L( j"]‘ 1,12287’1)

Signature of Director or Officer

The ofticer or director signing this document tand who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degrec fetony as provided for in
s.817.155, F.S.

13 Erin Simpson

{Typed or printed name and capacity of person signing application)



Arkansas Secretary of State

John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing
[, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

ENCORE BANK

has currently met all franchise tax requirements as filed with this office.
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In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 26th day of May 2021.

John Thurston
Online CSSEELANY Qf BLAC | 1. &12b6d751¢19974

To verify the Authorization Code, visit sos.arkansas.gov



Commissioner Russell C. Weigel, 111

June 2.2021

Lrin Simpson
EVP, Chiel Risk & Operations Officer
12224 Chenal Parkway

[ittle Rock, Arkansas 72211

Re: Encore Bank

Dear Ms. Simpson:
Reference is madve to vour recent letter requesting approval to register the above-referenced
The bank is a Arkansas state-

name with the Flortda Secretary of State by Encore Bank
chartered bank. headquartered in Little Rock. Arkansas. and regulated by the Arkansas Staie

Bank Department.
section 6535.922, Florida Statutes. exempts a financial institution. holding company or its
subsidiaries from the prohibition ol using the word “bank.” *banco.” “banque.” “banker.”
“hanking.” “trust company.” “savings and loan association.” “savings bank.” or “credit unjon.”
or words of similar import. in any context or in any manner in its corporate name. Therefore
this Office will not abject to the use of the above referenced name being registered to transact

bustness in the state of Florida, However. this correspondence is not intended 1o grant the
authority toact in any licensed capacity until all licensing requirements have been met within

this state.
.
. ,‘-:‘-'. %]
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