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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: C1BM Bank, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence.” or “Centificate of Good Standing” and check are submitled to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: r:
Daniel Rasmussen ‘
Name of Person .
CIBM Bank :
Firm/Company '-"‘.
~

20:3 W Kirby Avenue

Address
Champaign, IL 61821

City/State and Zip code

Daniel Rasmussen@cibmbank. com

E-mail address. (to be used for future annual report notification)

For further information concerning this matter, piease call:

Louis Kem at (414 ) 287-9455
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee {J $78.75 Filing Fee &  [J $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CIBM Bank, Inc.

(Enter pamme of corporation; must include “INCORPORATED,” “COMPANY." "COGRPORATION,”
"Inc.," "Co.," "Corp," "Inc,” "Co." or "Corp.")

(If name unavailable in Florida. emer alicrnate corporate name acopied for the purposs of transacting business in Florida)

5, !Minois 3. 37-0155730
(State or country under the law of which it is incorporated) (FE! number, if applicabie)
" December 20, 1920 .
{Date of incorporation) (Date of durztion, if other than perpetual)
6.
(Date first iransacied business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, 10 determine penalty liability)
7 2913 W Kirby Avcnue, Champaign, Minois 61821 ’:—::
(Principal office street address) T .
{Current mailing address, if different) T
-1
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) \A‘
Name- Corporate Creations Network [nc. ;—:)
[i1]] High 1
Office Address: 0 0 Fhghway
Morth Pzlm Beach .., 33408
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporalion al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligutions of my position as registered agent.

13/ Mitchell Garonce

{Registered agent’s signature)

10. Attached is a certificate of existence duly autheniicated, not more than 90 days prior to delivery of this application to
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 3s incorporated.

H1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



A. DIRECTORS

W Chairman

OVice Chairman

CiDirector

CiPresident

OVice President

Mark A. Elste
Name:

2913 W Kirby Avenue
Address: i

Champaign, [L 61821

Secretary O Treasurer
[10ther OOther
. Gina M. Cacking
CChairrnan Name:
. . 2913 W Kirby Avenue
OVice Chairman  Address:

B Director
CiPresident
DVice President
(G Secretary

TiOther

OChairman
[OVice Chairman
B Direclor

O President
OVice President
OSeccretary

OO1her

Imporiant Notice: Use an attachment to report more than six (6). The attachmen

Champaign, IL 61821

O Treasurer

CQther

Mark D, Hendersen
Name:

2913 W Kirby Avenue
Address:

Champaign, L 61821

CTreasurer

CiOther

OChairman
{JVice Chairman
W Dircctar
OPresident

O Vice President
Secretary

Other

CChairman
OVice Chairman
W Director
GPresident
Vice President
D Secretary

TiQther

O Cheirman
CVice Chainman
W Director

O President
IVice President
OiSecrelary

QOther

J. Brian Chaflin
Name:

2913 W Kirby Avcnoe
Address: .

Champaign, {L 61821

OTreasurcy

OOther

. JoAnn M. Coner
Name:

29i3 W Kirby Avenue
Address:

Champaign, 1L 6182]

y
O Treasurer

DOther %

=y

—_

Rhonda Hopps )

Name: A
2913 W Kirby Avenue -2
Address: £4)

Champaign, IL 615821

O Treasurer

Onher

t will be imaged for reporting purposcs only. Non-indexed

individuals may be edded 10 the index when filing your Fiorida Department of State Annual Report form.

. 27 7
&

The officer or director signing this document (and wha is listed in number 11 above)

Signature of Dircctor or Officer

alfirms that the facts stated herein are true and that he or

she is aware that false information submitied in & document fo the Department of State constitutes a third degree felony as provided for in

s.817.155 F.5.

Daniel Rasmussen

13.

(Typed or printed name and capacity of xerson signing application)



Exhibit |

Names and Addresses of Current Officers and Additional Directors

Officers®

J. Brian Chaffin, Chief Executive Officer & President
Patrick Straka. Chicf Financial Officer

Daniel Rasmussen, Chief Administrative Officer & General Counsel
Scott Winkel, Chief Credit Officer

Tames Mullaney 111, Director of Corp Banking

Gary Maughan. Director of Mortgage Banking

Mark Wilmington, Director of Retail Banking

Dawn DeRidder, Director of Gov Guaranteed Lending
Lee Abner, Director of Technology

Michelle Bragsiad, Chicf Compliance Officer

Additiona)l Directors®
Gary L. Longman
Charles D. Mires
Steven C. Palmitier
Ronaid E. Rhoades

*The business address for each of the above officers and directors is;

2913 W Kirby Avenue
Champaign. IL 61821

28527510.)
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laps: November 21, 2022

Contfloats

I, CHASSE REHWINKEL, do hereby certify that, according to the records maintained by the Hlinois Departmant
of Financial and Professional Regulation, Division of Banking, CIBM BANK, CHAMPAIGN COUNTY,
CHAMPAIGN, ILLINOIS, has held and continues to holc authority to do a general banking business as provided

by the lllinois Banking Act and as permitted by its charter. -

IN TESTIMONY WHEREQF, | hereby subscribe
my name. _

DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION of the
State of Illinois; £
MARIC TRETQ, JR.,, SECRETARY

DIVISION OF BANKING

pueldb

Chasse Rehwinkel
Director




