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COVER LETTER f

TO:  Registration Section
Division of Corporations

Millernium Bancshares, Inc.

SUBJECT:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Mike Haskew |

Name of Person

Millennium Bank

Firm/Company

6392 Artesian Circle

Address
QOoltewsh, TN 37363

City/State and Zip code

gregh@millennivmbank.com

E-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call:

Mike Haskew l(423 ) 238-86138
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F[L 32314

Tallahassee. FI. 32303

Inclosed is a check for the following amount:
Please make cheek puyable 102 FLORIDA DEPARTMENT OF STATE \
[ $70.00 Filing Fee O 57875 Filing Fee &  TJ §78.75 Filing Fee & W $87.30 Filing Fe"e.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORLEIGN CORPORATION FOR AUTHORIZATION TO 'I'R.'\L\'S.:\;C'l‘
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBNUTTED 10
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE GF FLORIDA.

Millenniem Baneshiases, Ine,

thnter name of corporation; muost include “INCORPORATED. “COMPANY.” “CORPORATION.”
Tlne oL TCop Tine” 00" o "Corp)

O mame unavailable in Florida, eoter altvonate cotpesate nume adopted tor the purpose of tansacting business in Florida)

5 Tennessee X %l - |L°L.{ l Z‘%

{State or counry under the Tow of which it is incoerporated)

(FE number, if upplicable)
January 13,2006

(Date of meorporstion (Dae of duration, 10 ather than parpatual)

June 1, 2024

(e tirst trnsacted business in Florida, if prion to tegisteation
(SEE SECTIONS 6071501 & 607.1502, F.S. w deteomine ponaliy liakslingg

5 6392 Artesian Cirele: Ooltewah, TN 37363

(Principal vitice street address)

P T o =y
(Current mailing address, it diffeeent N E?_){
ol
==/
o s . - et
8. Name and street address of Florida registered agent: (P.O, Box NOT aceepiable) P
; : o=
Suranne M. Norris — ;
Nime: Lo
—~i
. 514 5W State Road 47 s
Ottice Address: s
D
Lake Chy L 3225
Co . Flarida t_é'l.
(Chy) {(Zip code)

\
Having been named as registered agent and 1o aceept service of process for the ahove sqated corporation ut the-pluce

designated in tlis application, ! ereby accept the appoiniment as vegistered agoent and agree to et in this capaciy. !
Jurther agree to comply with the provisions of aff statistes relative to the proper and complere perforinance ufm; dutios,
and Ium fumiliar with amd aecepr the obligations of oy position as registered agent.

9. Registered agent’s aceeptance:

[3 Artached is o conificate of existence duly authenticited, not more than 90 days prior o delivery of this :1pplit.|';n[iun L
the Departiment of State, by the Seerctary of Sie ar uther oticid having castady of corporate records in the jurisdiction
under the Iaw ot which it is incorporated.

FE Forimtd indesing purposes. liat nines, titles and addresses ol the primany ofticens and'or directors [up to six (6} tofal];



A, DIRECTORS

_ ) . Craig . Taylor
B Chuirmun Name:

0392 Artesion Clirgle
TIVee Chatrman Address:

_ Ooltewah, TN 37363
B Director

O rresident

TiVice President

O Sevretury TPremsurer
OOther OOther

. . Michael E. Haskew
CiChairman Name:

— . 6392 Artesian Circle
TVige Choirman Address:

Ooltewah, TN 373863

LiDirector

B President

D Vice President

ISecretary Clreasurer

ther Cthher

Michael L. Rouse

D Chairman Name:

6392 Artesian Circle

O Vice Chaiemim Address:

Ooliewah, TN 37363

Ciircctor

CIPresident

& Vice President

L3 Seeretury T Treasurer

O Chateman
OVice Chairman
W Dircetor

O President
Tice Presiden
O Sceretary

DOther

TiChairman
Civiee Chairman
T Director
CiPresident

W Vice Proesident
OiSeeretary

OOther

T Chairman

O Vice Chaimmiwn
DI Director

O President

B Vice President

W Seerelary

Suzanne M. Norris
Mg

I
514 SW State Road 47
Address: '

Lake Citv, FI. 32023

OFreasurer !

Citiher |

Gregory AL Henry :
N Lgony >
Name: .

6392 Artesian Circle
Address:

Ooltewah, TN 37363

B Treasurer

Cinher

Karen H. Bullingsley
1
Namwe:

6392 Artesian Circle
Address:

Oolivwah, TN 37363

CTreasurer

TOther D Osher O Other Ciither

litporiant Notice: Use an attachment 1o repon mare tha sis (61 The attiechment will be imaged for reponting purposes only, Nonsindesed
individuals,may be Jddcd lu ih't‘. mduyyhm,ulmb sour Flarida Department of State Annual Beport form,

////?//r /’/ > ?7&- )

Signature of Director or Officer ‘

. , I
The officer ur director signing this document (and who is listed in number 11 above) affiems that the Ficts stited herein are true and that he or

she s aware that false information submitied in o document to the Departiment o State constitutes a third degree felony as provided for in
s.317.155, 1.5, |

\
i3 Michael E. Haskew, President & CEQ

{ Typed or printed name and capacity of person signing spplication)



Division of Business Services
Department of State |

State of Tennessee
312 Rosa L. Parks AVE, 6th FL,
Nashville, TN 37243-1102

1

Tre Hargett
Secretary of State

i
KAREN BILLINGSLEY December 8, 2023
6392 ARTESIAN CIRCLE
QOLTEWAH, TN 37363

Request Type: Certificate of Existence/Authorization Issuance Date: 12/08/2023 |
Reguest #: 0559660 Copies Requested: i
Document Receipt '
Receipt # : 008435660 Filing Fee: 320.00
t
Payment-Credit Card - State Payment Center - CC #: 3863814133 '$20.00
Regarding: Millennium Bancshares, Inc.
Filing Type: For-profit Corporation - Domestic Control # : 829762
Formation/Qualification Date: 01/15/2016 Date Formed: 0111572016
Status: Active Formation Locale: TENNESSEE
Duration Term; Perpetual Inactive Date:

Business County: HAMILTON COUNTY

|

CERTIFICATE OF EXISTENCE F
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectlve as of
the issuance date noted above

Miliennium Bancshares, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual repert required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed. |

Tre Hargett ?ﬂ‘v

Secretary of State
Processed By: Cern Web User Verification #: 0?4500008
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