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FLORIDA DEPAF‘{T[‘I\'IENT OF STATE
Division of Corporations

February 8, 2024
CORRECTED

cT Please Allow For
Same File Date

SUBJECT: THE PREFERRED LEGACY NATIONAL TRUST BANK
Ref. Number: W24000021700

We have received your document for THE PREFERRED LEGACY NATIONAL
TRUST BANK and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar impart
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist |1 Supervisor Letter Number: 424A0000281T§--
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Date:

Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3458 lakesore Drive

02/07/2024

Acc#!20160000072

o A

Name: The Preferred Legacy National Trust Bank
Document #:
Order #: 15350505

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO OE

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: D
COGS: I:]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

jahalle@preferredlegacy.com.

Amount: $

78.75




COVER LETTER
TO:  Registration Section
Division of Corporations

The Preferred Legaey National Trust Bank

SUBJECT:

Name of corporaiion - must include suffix
Dear Sir or Madam:
The enclosed " Application by Foreian Corporation for Authorization to Transact Business in Florida.”
~Cerlificate of Existence.™ or “Certificate of Good Standing”™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all cerrespondence concerning this matier o the {ollowing:

leffrev AL Hall

Name of Person

The Preferred Legacy Natienal Trust LBunk

Firm/Company

4840 Higbee Avenue, NW_ Suait 4840

Address

Canton, Ohio 34718

Citv/Siate and Zip code

\CL\'\LKI I_@Wﬁpev’fﬁ’d }eo\ac\/ oM

I=-mail address: (1o be used for-fujure a/hml report notification)

For further information concerning this matter, please call:

Jelfrev Hall 330 462-7154
) at( )
Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.G. Box 6327
2413 N Monroe Street, Suite 810 Tullahassee. IF1. 32314
Tallahassce, FI. 32303

linclosed is a check for the rollowing amount:
Please muke check pavable 1o: FLORIDA DEPARTAMENT OF STATE
[0 870.00 Filing Fee 0 $78.75 Filing Fee & X $78.73 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Stas &
Certified Copy



Commussioner Russell C. Weigel, 111

VIA ELECTRONIC MAIL

February 15, 2024

Denise M. Penz

103 Plaza Drive, Suite B

St. Clairsville, OH 43950

Re: The Preferred Legacy National Trust Bank
Decar Ms. Penz:

Reference is made to your recent fetter requesting approval to register the above-referenced

name with the Florida Secretary of State. The institution is a trust company, headquartered in St.

Clairsville, Ohio.

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

.

“banking,” “trust company,” “savings and loan association,” “savings bank,” or “credit union,”
or words of similar import, in any context or in any manner in its corporate name. Therefore,
this Office will not object to the usc of the above referenced name being registered to transact

business in the state of Florida. However. this correspondence s not intended to grant the

authority to act in any licensed capacity until all licensing requirements have been met within

this state.

Sincerely,

Jason M. Guevara

Financial Administrator

Mvision of Financial Institutions

Office of Financial Regulation Ce

IMG:trd

cc: Lee Yarbrough, Chief. Bureau of Commercial Recordings, Division of Corporations,
Department of State
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
The Preferred Legacy National Trust Bank

(Enter name of corporation: must include "INCORPORATEDN.” ~COMPANY.” "CORPORATION.”
"Ine." "Co.." "Corp, "Ine.”" "Co." or "Corp.")

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

5 Ohiv L 33164767
2. 3.
(State or country under the kaw of which it is incarporated) (FEI number, if applicable}
09/27/2019
4. 5.
(Date of incorporation} (Date of duration, if other than perpetual)

September 25, 2023

6.

(12ate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S., to determine penalty liability)

4840 Highee Avenue, NW. Suite 4840, Canton. Ot 44718

{Principal office street address)

{Current mailing address, if diftferent)

L
=
P~
i . o [ 2
§. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) - .
sy ks . m :_
\ C T Corporation System
Name: ! -
~
- i 200 South Ping Istand Road -
Olfice Address: =
=
Plantation Fl. 33324 -- N
{Citv) {Zip code) o

9. Registered agent’s aceeptance:

Having been named ays registered agent and to accept service of process for the ubove stated corporation af the pluce
dexignated in thtis application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of aff 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 ugent.

e Cj\k\ﬂk\mw Chrissine Kelm, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Departiment of State. by the Sceretary of State or other official having cusiody ol corporate records in the jurisdiction
under the law of which it is incorporated.

11. ¥or initial indexing purpases. list names. titles and addresses of the primary ofticers andfor directors [up to six (6) wial|:

FLOS -12 16°2021 Walters XKluwer Unline
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Ao DIRECTORS

Nenise Penz

ClChairman Name:

) 103 PLAZA DRIVE, SUITE B
OJVice Chairman  Address: '

] ST. CLLAIRSVILLE, O 43930
Ciyirector

[ President

OVice President

OSecretary O Treasurer
Onher OOther

Jeflrey Hall
CIChairman Name: .

4840 Higbee Ave NW_ Suticd 520

CIvice Chairman  Address:

. Canton, Ohio 44718
Oirectar

OPresident

ElVice Presidem

CISeeretury Cl'reasurer

CHonher Coder

O Chuinman Name:

OVice Chairman  Address:

ONirector

Ol President

O Vice Presidem

OSceretary O Treasurer

OOther OOther

CIChairman

O Vice Chairman
Ol yirector
OPresident
TOVive President
=l Secretary

Cisther

[OJChairman

O Vice Chairman
IDirector
CiPresident

O Vice President
O Seeretary

COther

S Chairman
CiViee Chairman
ClDirector
OPresident
CIWice President
CiSceretary

CiOther

) Tiffany Rocksiroh
Name:

4840 iigbee Ave NW._ Sie 4840
Addruess:

CANTON, OH, 44713

O Treasurer

M Other

Name:
Address;
O Treasurer
OOther
Nun:
Address:

T Treasurer

COnher

Important Nalive: Hse an attachment to report more than six (0}, The attachoent w il be imaged for reporting purposes only, Non-indexed
individuuls may be added 10 the index \-.hcn filing your | E,lorltii_ﬁn.pdrmum ol Stale Annuat Report form.

///t(’// /”'f“—"

12 -

- Signature uf Dircetor or Otticer

The aflicer ar director signing this document {and who is listed tn nember 11 above) alfinms that the facts stated herein are true and that he or
she is aware that false information submitted in 3 document o the epartment of State constitutes a third degree felony as provided forin

3817155 F.5.
Jeffrey Hall, BV, Chief Fiduclary Officer

-

{ Tvped or printed name and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that T am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities. that said records show THE
PREFERRED LEGACY NATIONAL TRUST BANK. an Ohio corporation,
Charter No. 4384778, having its principal location in Canton, County of Stark,
was incorporated on September 27, 2019 and is currently in GOOD STANDING
upon the records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohia
this Ist dav of Februarv, A.0. 2024,

S

Ohio Secretary of State




