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FLLORIDA DEPAH:I.'M ENT OF STATE
Division of Corporations

November 27, 2023

KYLE ZIEGENBALG
314 N. SPRING STREET
SEARCY, AR 72143 US

SUBJECT: FIRST SECURITY BANK, INC.
Ref. Number: W23000158137

We have received your document for FIRST SECURITY BANK, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 723A00027021

www.sunbiz.org

Y v laimim o T Avprmrnatrinme . DY ROWY 2997 Tallabhaconas Flarida T991A4



COVER LETTER
TO:  Registration Section

Division of Corporations

First Sceurity Bank, Inc.

SUBJECT:

MName of corporation - must include suffix

Dea Sir o vadain:

The enclosed “Application by Foreiun Carperation for Authorization to Transact Business in Florida.”
“Certifizate of Existence,” or “Certificate of Good Standing™ and check are submited o revisier the
above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matier to the {ollowing:

Kyle Zicgenbalg

Name of Persan

JFirst Security Bank Ine.

FirnyCompany

314N Spring Sucet

Address

Searcy, AR 72143

City/State and Zip cade
Kyle zicgenbalg@@isbank.com
L-mail address: (ta be used for Future anaual report notification)

For further infermation concerning this matter, please call:

Kyle Zicgunbaly 301 279-3469
an( b

Mame of Person Arca Code Daytime FTelephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registratton Section
Division of Corporations Division of Corporations
Fhe Centre of Tallahassee P.O. Box 6327
2415 N Manroe Strect. Suile 810 Tallahassee. 1. 32314

Tallahassee, IFl. 32303

Enclosed is a check for the following amount:
Please make cheek pavabic to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee ¥ $78.75Filing Fee & 187875 Filing Fee & i $87.50 Filing Fee.
Certificase of Sianus Certificd Copy Certificate of Siarus &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10

REGISTER A FOREFGN CORPORATION 7O TRANSAC L BUSINESS IN THE STATE QF FLORIDA.

First Sceuiny Bank. Ing.

tEnter name of corporation; must include “INCORPORATEDR,” “COMPANY,” “CORPORATION."
“lac." "Co.f "Corp.” "Ine,” "Co,” ur *Corp.”)

Arhansas

T1-015942¢
yhtate or country wnder the law af which it is incerparated)

(W e unavailable in Florida. cuter alternate corporate name adopted for the purpose of transaciing business iu Florida

02603/1932

(FED number. if apphicahle)
' 3 N
{Date of tncorporation) (Date of duvation, it other than perpetual)
U
([Datwe fivst transacted business in Florida, if prior 1o registratian)

(SEF SCCTIONS 607.1501 & 607.1302, F.S.. w0 determine penaity lability)
. 314 N, Spring S1., Scarey, AR

{(Principal ofTice street acddress)
Vi NOSpring 5t Searey, AR

" {Current mailing address. if differcnt) -

&, Nume and strec: agdress of Florida registered agent: (P.O. Box NOT aceepiable)

tircit Wilson
Mamne:

- 3999 Comnons . W, Suite PP
Otfize Address:

. =N
12estin WL 32531 .
e CFlovida __ SN
. e ——Y
(City) (7ip code) e
@, Registered agent’s acecprance:

dlavimg heen pumad as regivterdd agent and to acceps service of process for the above sueted corporation at the pluce

cg i WA |1 T HlOD

i

L)

i
|

S

.{j

designated in this upplication, I hereby uccept the appointment as registered agent aind agrec io act in this capacity. 1
firther agree to eomply witht the provisions af afl statutes relafive (o the proper and complere perfarmance of my duties,
and L am fumilicr with and acce

i the abligations of my pasition as registered dgent.

(Registered agent's signaiure)

10. Auached is a certificaie ol existence duly authenticated, not more than 90 davs prior ta delivery of this application Lo
ihe Department of State, by the Secrclary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpuorated.

[N

Far initial indesing purposes, st numes, 1ies and addresses ol the primy ofticers andror directors fup o sis (61 1eial):



L DIRECTORS

Chairnsan

Viee Chaitinan

21 Yrcgtar

Mark Ferguson
Name:

320 I'resident Clinton Ave., Litte
Address:

Prresident
Vice Presidkent
Seeretiny

(hher

CChairmun
Viee Chairtnan
a1 ircetar
CdPesiden
s Wice President
FENeerenny

ey _

Chairman
Vice Chairman

@ [Jiectan

IR FPETINTIIE:

C] vany

Tammy Winters
Nime:

3959 Commans Dr. W, Suite F

Acldress:

G Ireasungr

{1Cher

Adam Rutledge

1219 E. Joyce Blvd. Fayettevill

Name:

Addieas:

TIEresident

b Vaee Prosident

I ANerrenn

CHother

s¢n al

ITnprtant Nolig ‘/l
odividuals mu;lhu Jedddeg

O Neasurer

D ther ~

_ Chatnman
Vice Chairman
B Dircoor
OPresidem

O Vice President
D Secretuny

GO

CIChairman

A Vige Clatitnman
B Dircctor
CIPresident
UiWige President
D Scerctinn

0he

Chairman

D Vice Chairman
Hireoio:

O Presiclen
OWVice Presiden
O Seereury

OOther

Bret Wilson

Nanmn:

Address:

3999 Camuoens Dr W, Suiie P,

1 e asurer

20ther

loha Rutledec

BRI

Address:

17810 Cantrell Rd,, Linde Rock, -

[ NTATTI

itk

MNathan Rutledpe

Meine: [,
314 N Spring St Scarey . AR
Address: T

e

_Othwer

fichment 1o report store than sis (6). 1 he wtachayert will be imaged for repon ling puposes only. Non-indesad
y e indes when filing your Harida Department of Staie Annual Repant fotm,

el Wlson

Signare ol Dirgetor or Olicer

the witier or director sipning this document {znd who is listed in number 11 abos Y allinms Lt the Tacts stated henein gre nie aod et e or
¢ iftlonation submitied i a document 1o the Departnent of Stale conatitutes a third degree lefony as provided i in

Ao s ooy UG 1l

13, 2 (4 4

I B

(Taped or printed name and capaciiy of pesan signing application)



Arkansgas

State WBank Bepartment

Certificate of Good Standing

STATLE OF ARKANSAS

COUNTY Ol PULASKI

[, Susannah I Marshall. Bank Commissioner. Arkansas Staie Bank Department, and as such, keeper
of the records of Arkansas state chartered bunks. do hereby certifv that the records of this otfice reflect
FIRST SECURITY BANK
SEARCY, ARKANSAS
as a bank chartered under the laws of the State of Arkansas on February 3. 1932, quaiified in Arkansas,

to do general banking business.

I further certity that as tar as the records reflect. this bank is at this time qualificd and in good
standing in Arkansas.

INTESTIMONY WHIzREOF, [ have hereunto set my hand and caused the Scal of the Bank

Comnusstoner, State of Arkansas. 1o be athixed this 31s1 ol Qeiober, 2023,

Jucanmah . M

Susannah T. Marshall
Bunk Commissioner




