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Commissioner Russell C. Weiget. 111
August 3. 2021

Michael Curry, General Counsel
Meridian Bank

9 Old Lincoln Fighway

Malvern, Pennsvivania 19335

I'he bank is a Pennsylvania state
Ll
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Re: Meridian Bank x %
=
. - on
Dear Mr. Curry oo
Reference 1s made 10 vour recent letier requesting approval to regisier the above-reicrenced
name with the Florida Seerctary of State by Meridian Bank. The bank i
chartered bank. headquartered in Paoli. Pennsvivania. and regulated by the Pennsvlvania
Department of Banking and Securitics

Section 053.922. Flonda Statutes. exempts a financial institution, holding company or its
subsidiarics from the prohibiuon of using the word “bank.” “banco.”™ ™ . “banker,”
“hanking.” “trust company.” “savings and loan association,” “savings bank.” or “credit union.”
this Office will not object to the use of the above referenced name being registered Lo transact
- 1 A H Kl H

this state

U ¥banque.”
or words of similar impori.  any context or in any manner in 1ts corporate name. The
business n the siate of Florida. Howcever. this correspondence is not intended to grani the

erefore.
authoriy to act in any licensed capacity until all licensing requirements have been miet within

Sincerely.,

Russell C. Weigel. [
Commissioner

Office of Financial Regulation

RCWjr

: Gina McLeod. Chiel.
Department of State

Burcau of Commercial Recordings. Division ol Corporations.

wuw tofr.gov




COVER LETTER
TO:  Rewstration Section

Division of Corporations

SURJECT: MERIDIAN BANK

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

The enclosed “Applicaiion by Foreign Corporation for Authorization 1o Transact 13usiness in Florida,”

“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submited to register the
above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matter to the following:
Michael Curry, Esq.

Naime of Person
Meridian Bank
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Firm/Company Py
. . .“.’-:‘
9 Qld Lincoln Highway - Legal Department . c
sa
Address
-0
pMalvern, PA 19355 =
—
City/State and Zip code on
meurrv@meridianbanker.com wn
E-mail address: (to be used for futere annual report noufication)
For further information concerning this matter, please cail:

Michacl Curry

484 235 0420
at{ )
Name of Person

Arcit Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
The Centre of Tallahassee

Registration Secuon
2vision of Corporations
P.O. Box 6327

2415 N. Monroe Street. Suite 8§10 Tallahassce, F1. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 570.00 Filing Fee O S78.75 Filing Fee & 01 878.75 Filing Fec & W S87.50 Filing Fee,
Certificate of Staws Cerutied Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORIFORATION IFOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MERIDIAN BANK

(Enter name ol corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
“[IIC_," "C(‘I.'" "(_‘Ol‘p," "lnC," IICO,“ or "COTI)_“)
n/a [Sec attnched name approval letter from FLOFR.]

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

3. _320)1605 ¢
{Stale or coumnlry under the law of which il is incorporated)
4 A 16/04

{131 number, if applicablc)
5.
{Date ol incorporation) {Date of duration, if other than perpetual)
6. nfa
(Datc first transacted busincss in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to delermine penalty liability)
7 24860 8. Tamiami Tratl, Berwood Shoppes, Building 1, Suite 3, Bonita Springs, FL 34134

(Principal afMice street address)

{Current mailing address, if different)

=
2
- '—_';.’.
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ) "
A e o
Name: URS Agems [ ] { q;
-
4 Lak i TE- -4
Office Address: 3458 Lakeshore Drive ~ o)
. B n
Tallahassee ,Florida 32312 . o
(City) (Zip code)
9. Registered agent’s acceptance:

Having heen named os registered agent and to aceept sevvice of process for the ahove stited corporation at the place
designated in this upplication, I hereby accept the appeintiment as registeved agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I .am familiar with and accept the obligations of my position as registered agent.

Cjéamﬁgm_,\_

Kristen Ellison,
{Registered agent’s signature) Asst. Secretary
10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

L1, For initial indexing purposes, Hst names, titles and addresses of the primary officers and/or directars [up to six {6) total]:



A, DIRECTORS

— . Christopher Annas
W Chairnman Name:

. . Meridian Bank
[O¥ice Chairman  Address:

—_— 9 Old Lincoln Highway
. | rector

. . Malvern, PA 19335
o President

OVice Prestdent

OSecretary i Treasurer
OOther JOther
. Chares Kochka
DChairman Namie:

) . Meridian Bank
O Vice Chairman  Address:

- 9 Old Lincaln Highway
O Dircetor

. Malvern, PA 19355
iJPresident

m Vice President

CiSecretary O Treasurer

Citnher Oher

) Erica Burns
CIChairman Name:

] ) Meridian Bank
OVice Chairman  Address:

9 Old Lincoln Highway

O Director

) Malvern, PA 19355
Obresident

O Vice President

m Sccretary [ Tieasurer

O0ther COther

- Denise Lindsay
[ZJChairman Name:

. ] Meridian Bank
ClVice Chairman  Address:

. 9 Old Lincoln Highway
W | irector

. Malvern, PA 193553
CHrresident

O Vice President

OSeceretary W [reasurer

. CFO L
m Other CiOvher

- Joseph Carfarchio
CIChairman Name:

o Meridian Bank
OVice Chainman  Address:

A 9 Old Lineoln Highway
O Dircetor

. Malvern. PA 19355
[ President

W Vice President

CiSecretary Clreasurer
P
ClOther Cl{nher ﬂ_’-"__,
e A
. ey g
) Randy McGarry | —_ -
CIChairmuan Name: o
~
] i Meridian Bank o 1
CViee Chairman  Address: - —r
w7
. 9 01d Lincoln Highway £
Obirector - N
o

] Malvern, PA 19355
OpPresident

O Vice President

CISecretary O'Ireasurer

. Chief Tech. Offic
™8 Osher OOther

Imporant Notice: Use an attachment 1o report more than six (6). The attachinent will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Flarida Department of State Annual Repont form,

Signature of 13irector ar O1ficer

The ofticer or director signing this document {and who is listed in number |1 above) aftioms that the facis stated herein are true and that he or
she i3 aware that ralse information submitted in a document 1o the Depariment of State constitutes a third degree tefony as provided forin

s 817155 F 5,

N Chyis /Qmwﬁ, Choyman + CEQ

(T'yped or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/13/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

MERIDIAN BANK

is duly registered as a Pennsyivania PA Financial Institution under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

i DO FURTHER CERTIFY THAT this Subsistience Cerificate shall not imply that all fees, 1axes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

N TESTIMOXNY WHEREOF, I have hereunto sct
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above wntten

g :h Hd Sl a9 1200

//ub{an--«__ ) Q,_‘ng

Agcting Secretary of the Commonweatth

Certification Number: TSC210813100529-1

Verify this ceriificate online at hitp://www_corporations.pa.goviorders/verify



