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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIKCT: HNB First Bank, Inc,

Name of corporation - must nclude suthix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven B, Green

Name of Person
HNB First Bank

Firm/Company

PO Box 137

Address

Headland, Alabama 36345

Citv/State and Zip code

steveng(@hnbtirst.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please call;

Steven B. Green [ (334 ] 693-3332
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reaistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N Monsoe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & (3 $87.50 Filing Fec.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

HINB First Bank. Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY." "CORPORATION."
"Inc..” "Co.." "Corp,” "Inc." "Co.” or "Corp.™)

{1f name unavailable in FFlorida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Alabama . 630096293
2 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
3372004 .
4. 5.
(Date of incorporation) {Date ot duration, if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7 2545 Commercial Park Drive Marianna. Florida 32448

{Principal office street address)

P.0). Box 157 Headland, Alabama 36343

(Current mailing address. it ditferent) N
=~ =
=w
= vm
ey . . T 4
8. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable) -~ =3
~ 2o
. a3
. Steven B. Green N Dh=
Name: e
= :::.C)g
- 545 Commercial Park Drive x Py
Office Address: o~ AW
e [
Marianna L, 3244 W =
. Florida o =T
{City) (Zip code) “”

9. Registered agent’'s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performarice of my duties,
and I am fumiliar with and accept the abligations of my position as registered agent.

AN Bl —

(Registered agent’s slbnalurn)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depariment of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 18 incorporated.

11. Forinitial indexing purposes. Tist names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



Al |)|.|:{I-:CI'OR'S
W Chairman
CIVice Chairman
Cibirector

B President

Tvice President

Name:

Dwight L. Gamble

P.O. Box 1537

Address:

Headland, Alabama 36345

CChairman

OVice Chairman

H Dircctor

TPresident

OVige President

Timothy E. McCraney
MNam;

P.Oy Bux |57
Address:

Headland, Alabama 36345

OSecretars OTreasurer B Scoretary Oireasurer
COher O Other OOther COther
. Steven B. Green ) Miles V. Espy. Sr.
CJChairman Name: O Chairman Nume:
. . P.O. Box 157 . ) 1.0, Box 157
CIVice Chairman Address: OWVice Chairman  Address:

W Direcior

O President

O Vice President

Headland, Alabama 36345

W Direcior

CPresident

I Vice President

Headland, Alabama 36343

CISeerctary O 'Freasurer OSeeretary CiTreasurer
iJOther CiOther CiOther OOiher

_ . Sam R. Vann, || o Melanic McClendon Smith
CChairman wName: OChairman Name:

. P.O. Box 157 i . P.O. Box 157
OVice Chairman  Address: OWVice Chairman  Address:

W iirector

CiPresidemt

C1Vice President

Headland, Alabama 36345

W [Jirectar

CIPresident

OVice President

Headland, Alabama 36345

CISecretary O Freasurer OO8ecretury O Treasurer

ClOther Ot nher Cienher Dnher

Jse an wtachment to report mare than six (6), The attachment will be imaged for reparting purposes only. Non-indesed

',wmcx whcnzi!ing vour Florida Department of State Anpual Report form.
& o

Signature of Director or OfTieer

The otficer or direcior signing this document (and who is lisied in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that talse information submitted in o Jocument to the Department of State constituies 2 third degree tebony as provided for in
S 8170535 F.8.

Dwight L. Gamble  President/CEQ/Chairman

(Fyped or printed name and capacity of person signing application

13,




Al I]IREC'I'()I‘;S
CIChairman
CiVice Chatrman
w Dirccor
OdPresident

O Vice President
OSeerctary

Oxher

CIChairman

3 Vice Chairman
B Director

O President

O Vice President
D) Secretary

TJOther

CIChairman
CIVice Chairman
CiDirector
CiPresident
Civice President
Cseeretary

CtOther

lmpaortant Notice;
imdividuals may

James D, eterson

Name:

Address:

P.0O. Box 157

Headland, Alabama 36343

OTreasurer

JOther

Jody Singleton

Name:

Address:

Headland, Alabama 36345

P.O. Box 157

Name:

O Treasurer

Snher

Address:

O Treasurer

COther

CHChairman
CVice Chairman
W ircctor
CPresident

03 Vice President
OSeeretary

OOther

OChairman

O Viee Chainman
DO hirector
OPresident
OVice President
OSeeretary

Oaher

O Chairman

O Vice Chairman
Ciyircetor
CEPresident
OVice President
O secretary

OOther

William E, Woods
Name:

P.O. Box 157
Address:

Headiand. Alabama 36345

O Treasurer

Citanher
Name:
Address:
O Treasurer
OOher
Name:
Address:

O Treasurer

OOther

Jse an altachment 1 report more than six (6). The auachment will be imaged for reporting purpases only, Non-indesed
¢ added 10 the index when filing vour Florida Departiment of State Annwal Report form,

Signature of Director or Officer

The ofticer or director signing this document {and who is fisted in number 11 above) attfirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree telony as provided tor in

sRITA33. F N

13.

Dwight L. Gamble

President/CEQ/Chairman

(vped or printed name and capacity of person signing application}



Wes Allen
Seeretary of State

P 0. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

as appears on file and of record in this office, the pages hereto attached, contain a
true, accurate, and Iiteral copy of the Articles of Formation filed on behalf of
HNB FIRST BANK, as rcceived and filed in the Office of the Secretary of State

202404 10000014886

on 03/31/2014.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city ot Montgomery, on this day.

04/10/2024

Date

LDt

Wes Allen Secretary of State




