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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Old Point Financial Corporation

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,
“lac.," "Co." "Corp,” "Ine," "Co,” or "Corp.")

“CORPORATION,”

, Virginia

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

3.
(State or country under the law of which it is incarporated)
4, 02/16/1984

(Dare of incorporation})

(FEI number, if applicable}
5.

{Date of duration, if other than perpetual)
|

(Date first transacted business in Florida, if prior ta registration)
(SEE SECTIONS 607.1501 & 607.1502, £.S., o determine penalty liability)

. 101 E Queen St Hampton VA 23669

(Principal office street address}
101 E Queen St Hampton VA 23669

=3
{Current mailing address, if differeni) T
~
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ™
; =
Name: Northwest Registered Agent LLC ‘d.)
[
OmC{: AddrESS' 7901 4th St N ST : 300 L
’ (==
St. Petersburg Florida 33702
(City)
9. Registered agent's acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated carporation ai the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther 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.

(o Glpye

(Registered agent’s signature)

10. Artached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

V1. For initial indexing purposes, list names, titles and addresses of the primary officers and/ur directors [up to six (6) total}:



A. DIRECTORS

e, RODEM Shuford

OChairman CiChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Opirector 1 01 E Queen St ODirector

[XPresident Hampton VA 23669 3 President

Oivice President OVice President

OSccretary OTreasurer OSecretary O Treasurer

O Other OOther OOther COther

CIChairman Name: JOSEph Wit DO Chairman Name:

OVice Chaimman  Address: 101 E Queen St DWVice Chairman ~ Address:

®Director Hampton, VA 23669 ODirector

OPresident OPresident

Oice Presidemt OVice President

OiSccretary OTreasures O Secrctary ' Freasurer

OOther QOther O0ther OOthes

=
OChairman Name: Ellzabeth Beale DO Chairman Name: | ':-J
OVice Chairman  Address CWice Chairman  Addresk: ‘x\\)"
OiDirector 101 E Queen St Obirector =
e, H@Mpton VA 23669 Qpresiden >
.

GVice President OVice President o
& Secretary A Teeasurer OSecretary O Treasurer

COther O0uher OO0ther OOther
Important Notice: Use an atlachment to repon more than six (6). The aiachment will be imaged for reporting purposes onty. Non-indexed

individuals may bcickicgmj%x when filing your Fiorida Depanment of State Anaual Report form.
2 "y, %,m?/@(

¥ Signarlire of Dircctor or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the Facls stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes 8 third degree felony as provided for in
5817155, F.S.

H, /4!’7(% 7%&"?%///&‘ /g}’f&‘é/;//%l/mq /@ZZ{/C’&"’?

" (Tvped or printed name and cﬂﬁ ty of person signing application)




Govmanfoexithyo Winginia

Stute Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That OLD POINT FINANCIAL CORPORATION is duly incorporated under the law of
the Commonwealth of Virginia;

That the corporation was incorporated on February 16, 1984;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the CommonwealthZsf
Virginia as of the date set forth below. =

Nothing more is hereby certified. rr:;})
-

Signed and Sealed at Richmond on this Date: ¢

D

[y

June 9, 2022

ﬂm«%*’

Bernardj. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2022060917397215



