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COVER LETTER

TO:  Registration Section
Division of Corporations

Pathway Bank. Inc.

SURJECT:

Name of corporation - must include suitix
Dear Sir or Madam:
The enclosed ~Application hy Fareign Corporation for Authorization to Transact Business in Florida.™
“Certiticate of Existence.” or “Certificate ot Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Robert 1. Dawson

Namve of Person

Firm/Company

i 740 Grevstone Cu

Address

Longwood, FI, 32779 -

City/State and Zip code '

robert.d.dawson@@outlook.com

E-mail address: (10 be used for future annual report notitication)

For further information concerming this matter. please call:

Christine Ivie . 908 ) 268-5557
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6527
2415 N Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:
Please make check payvabie to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78. 753 Filing Fee & 03 878.73 Filing Fee & 00 $87.30 Filing Fe.
Certilicate of Status Certitied Copy Certificate of Status &
Certified Copy



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.71303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STAHTE OF FLORIDA,

Pathway Bank. Inc.

{Enter name of corporation: must include "INCORPORATEDN,” “COMPANY.” "CORPORATION.”
“Ine.” "Co.l" "Corp.” "ine.” "Co" or "Corp.™)

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

Nebraska 3 17-0306980
B (State or country under the law of which it is incorporated) . (FEI number, i applicable)
08/30/1910 3
{Date of incorporation} B (Date ot duration. if other than perpetaal )

0.

(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 6071301 & 6071502, F.S.. to determine penalty hability)

7 1 740 Greystone Cu. Longwood. FL 32779

(Principal office street address)

{Current mailing address. if ditferent)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) D
Robert D, Dawson .
Name:
- 1740 Grevstone Cu -—
Oftice Address: T
Longwood 32779 -
new . Florida
(Ciwv) {7Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am famitiar with and accept the obligations of my position as registered agent.

AN —

Llel( red agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 davs prior w delivery of this application 1o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11, For initial indexing purposes. list numes. titles and addresses ot the primany oftieers and/or directors fup o six (6) wal|:



A DIRECTORS

. ] Robert . Dawson
& Chairman Nuame:

[ 740 Grevstone Ct.

LIVice Chairman  Address:

. Longwood. FL. 32779
| Dirccior

CiPresident

Cvice President

Cisceretary Cireasurer
Citnher tther
Cichairman Nuame:

Tvice Chuirman  Address;

Cilirector

CiPresident

OVice President

CISeeretary CiTreasurer
OOther TJinher
OChatrman N

OViee Chairmuan Address;

i Director

1 President

O Vice President

ISceretary CiTreasurer

U nher Ot nher

[mportant § \uuu Lise an attschment to report more than six (63, The attachment will be imaged for reporting purpuses only. Non-indesed

{ Chatrman

O Viee Chairman
CHDirector
CIPresident
OVice Prestdent
CIsceretary

Oher

T3¢ hairman

I Vice Chairman
CiDirecior
OPresident
OIVice President
Oseeretary

Clther

O haimman

O Vice Chairman
Clirector

Ol PPresident
CiViee President
Iseeretary

COther

Name:
Address:
Tilreasurer
Tither
Namg;
Address:
Tilreasurer
Tl Mher -
N
Address:

O Treasurer

Citnher

individuuls f s ipdes when tiling sour Florida Department of Stute Annual Report torm,

Signature ol Dircetor or (Hlicer

The ofticer or director signing this document tand who is listed in number 11 abover aftims that the faas stated berein are iree and that he or
she is aware that false informiation submited in a document to the Department of Stale eonstitutes a thivd degeee felony as provided forin
S 817155 F N

13. R,OBQA D, 'hn.u_;SO‘n. Dictcdnr 1 Chairmean

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




STATE OF NEBRASKA

United States of America, $S. Secretary of State

|
State of Nebraska ! State Capitol
Lincoln. Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

PATHWAY BANK

incorporated on August 30, 1910 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement, )
recommendation, or notice of approval of the entity’s financial -
condition or business activities and proctices

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

January 12, 2023

V2P

Secretary of State




