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Commissioner Russell C Weigell TH

VIA ELECTRONIC MAIL
November 30, 2022

Adam Skeftingion

Chiel Compliance Officer
3201 Orebard Road
Oswego. Hinois 60543

Re: Allied First Bank, sb dba Servhank

Dewr Mr. Sketlington:

Reference is made to vour recent letter requesting approval (o register the above-referenced
name with the Florida Secretary of State by Allied First Bank. sb dba Servbank. The bank is a
fllinois state-charted bank, headguunered in Oswego, Hlinois, and regulated by the illinois

Department of Financial & Professional Regufation = Division of Banking.

Section 655,922, Flosida Statutes. exempts a financial institution. holding company or its
subsidiaries from ihe prohibition of using the word “bank.” “banco.” “banque.”™ “banker,”

“banking.” “rust company.” “savings and loan associaton.” Usavings bank. or eredit union.”

or words of similar import. in any CONEext or in any manaer in its corporate name. Therefore,
this Oitice will not object 1o the use of the above relerenced name being registered to transact
business in the state ol Florida. However. this carrespondence 15 not intended to grant the
authority to act in any licensed capacity until all eensing requirements have been met within
this state.

Sincerely.

,Sj //[ l,ﬁ’ﬂ
Russell O Weigel, 1
Commissioner
Office of Financial Regulation
ROW:jr

i.ee Yarbrough, Chiell Burcau of Commercial Recordings. Division of Corporations.
Department of State

wanw (et g
200 Fast Gaenes Street, fallaluassee, Elorida 1230094037
(I ANTRORT < A a0} TB-0n

From- Kaity Taon
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHT SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACUT BUSINESS IN THE STATE OF I'LORIDA.
Allied First Bank, b

(Enter pame of corperation; must include “INCORPORATED,” "COMPANY." “CORPORATION
“Ing." "o MCarp,” Mlae," U, o "Corp.™

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)
Hlinois

~a

-~

I,

{State or country under the Taw of whiely it is incorponded)y

(FELnumber, if applicable}
0497012004

5. Perpetual

(Date of incorparation)

{Date of duration, il ather than perpeiual)
6 Upon Filing

(Date {irsl tansacted business in Florida, if prior tv regisuation)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liabiliiv)
- 3201 Orchard Rd, Atm. Adam Skeffingion, Oswego. IL 60534

(Principal office street address)

{Current mailing address, if different)

8. Name and sireet address of Florida regisiered agent: (P.0. Box NOT acceptadle) h

C T Corporatian Svstem
Name:

Office Address: 1200 South Pine Island Road

Planlation FL 33324

{Ciay)

61:5 Wi 0¢5203E

{Zip vode)
9. Repistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporatian at the place
designated in this application, I hereby accept the appointment as regitered agent and agree (o qact in this capacity. |

Sfurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered vgent

C T Corporation System
e

By: S UM SEAN L EMERICK, ASSISTANT SECRETARY

(Registercd mgent’s signalure)
0. Auached is o certificate of existence duiy authenticated, not more than 90 days prior 1o delivery of this application o

the Drepartment of State, by the Secretary of State or other official having custedy of corporate records i the jurisdiction
under the law of which it is incorporated.

i, Forinitizl indexing purposes. list names, tittes and acdresses of the primary officers andfor dircclers Jup to six (6) tntal]:

FLAOTA 1116302 ] Meatters blymar Online
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A. DIRECTORS

CChairman
CiVice Chainan
hirector
CiPresigem
CIVice Presidont
O Seeretary

CEO
EOther

DCheirman
CIViee Chaitman
[ Yirectnr
(OPresident
CVice President
OSecretary

cco
(=] Onher

ClChatrman
OVice Chainnin
(s Director

T President

C Vice President
O Seeretary

C10her

. Kenneth Bertrand
Name:

3200 Oschard Rd
Address:

Attn, Adam Skeffingion

Oswegn, |L 60534

O Treasurer

OOther

Adam Skeftinglon
Nane:

1200 Grehasd Rd

Acldress:

Aftn Adam Skeffington

Oswego, 11 50534

O Treasurer

Clthker

Al Vaini
Name:

5138 K. Elwoad Street
Address:

Phoenix, AZ 35034

T lreasurer

ClOther

2022-12-20 12 5355 PST

TChairman
TVice Chairman
Directar
TiPresident
CIVice Presidunt
OISecretary

CFO
(B nher

CIChairman
D¥iee Chairman
Sihirestor
CiPresident
JVice President
OSceretar

Zi0ther

LIChairman
CIvice Choirman
ClDirectar
President
LlVice P'resident
[dSecretan

Ti0ther

19528277645

Mark Fritz
Namsz:

3201 Orchard Rd
Adkilress:

At Adam Skeflinglon

Oswego, L 60524

O Treasuzet

iJOther

Siavros Papastavron
Name:

1800 Wall Whitman Rd
Address:

Ste 130

Melville, NY 11747

OTicasurci

OOther i

Name:

Atldress:

D7 reasures

CI0ther

Imponant Notize Use an attachment (o repart more than six {6), The attackment will be imaged lor reporting purposes only. Non-indesed

individuals mpay be

{
12. JL

,'g\ddcd 1o the indes when tiling vour Florida Deprrtment of State Annual Report form

Signature of Director or Officer

The iticer o dirscior signing this document (and who is listed in aumber 11 above) aflinng that the facts staed herein are true and thot he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree 2lony as provided fer in

R&I7A35,F8

ADAM SKEFFINGTON, CHIEF COMPLIANCE OFFICER

{Typed or printed nzme and cupucity of persen signing apglication)

FILA1T -1 2147000 wolkere & luver Onhre

From Kaity Toon
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Chaze: November 21, 2022

Cortfloate

|, CHASSE REHWINKEL, co hereby certify thai, according to the records maintained by the Illincis Depariment
of Financiat and Professional Regulaticn, Division of Banking, ALLIED FIRST BANK, SB, KENDALL COUNTY,
OSWEGO, ILLINOIS, has held and continues lo hold authority to do a general banking business as provided by
the Savings Bank Act and as permitted by its charter.

IN TESTIMONY WHEREOF, | hereby subscribe
my name.

DEPARTMENT QF FINANCIAL AND
PROFESSIONAL REGULATION of the
State of lllinois:

MARIO TRETO, JR., SECRETARY

DIVISION OF BANKING

afﬂz //; »
Chasse Rehwinkel
Director

From' Kaity Toon



