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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2024

KATIE LANE CHAVERRI
2001 L STREET NW, SUITE 500
WASHINGTON, DC 20036 US

SUBJECT: CAPITAL BANK, N.A.
Ref. Number: W24000081383

We have received your document for CAPITAL BANK, N.A. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist |1 Letter Number: 224A00011836

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Capital Bank. National Association

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie Lane Chaverri

Name of Person

Tayman Lane Chaverri LLP

Firm/Company
2001 L Street NW, Suite 500

Address
Washington, DC 20036

Citv/State and Zip code

kchaverri@tlclawfirm.com

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

For further information concerning this matter. please call:

Katie Chaverri 202 6935-3146
ar( )

Name of Person Arca Code Davtime 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
24135 N, Monroe Street, Suite 810 Tallahassee. F1. 32314

Taltahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee (G $78.75 Filing Fee & T $78.75 Filing Fee & @ $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Capital Bank, N_A.

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

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

5 Maryland L 52-2132492

AN A
(State or country under the law of which it is incorporated) (FEI number. if applicable)
272471998 _ perpetual

4. 5. e

(Date of incorporation) (Date of duration, if other than perpetual)
N/A
6 !

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penaltv liability)

7 2275 Research Blvd,, Suite 600. Rockville, M 20850

{Principal oftice street address) - :._’u%
LI
__ S_ 23
(Current mailing address, if different) N R
AN
D‘<m
. . . . LD Fop
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) = (;:
= R
CT Corporation . e
Name: P = 54
L
1200 5. Pine Island Drive o
Office Address:
Plantation o ., 33324
. Florida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper und complete performuance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System m /fﬂ%{p{/ Theresa Buck, Assistant Secretary
. .

{Registered agent™s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6} total |:



A. DIRECTORS

_ ] Steven J. Schwartz . James F. Whalen

CO1Chairman Name: ® Chairman Namu:

o 2275 Research Bhvd.. Suite 600 o 2275 Research Blvd.. Suite 600

CIViee Chairman Address: CWice Chairman  Address:

L Rockville, Maryland 20850 . Rockville, Maryland 20850

m Director o Dircctor

ClPresident OPresidem

CiVice Presidem O Vice President

& Sceretary O Treasurer O Secretiry Ci'lreasurer

OOther OOther ClOther CIiOther

o Edward Barry o Scot Browning

UIChairman Namu: Chairmun Name:

. 2275 Research Blvd., Suite 60t o 2275 Research Blvd.. Suite 600

Vice Chairman  Address: CWVice Chairman  Address:

_ Rockville, Maryland 20850 . Rockville, Marvland 20850

W Direcior CiDirector

CHPresident O President

T Vice President O Vice President

CISecretary U reasurer ] Seeretary O Treasurer

_ E _ _ President of Speci _

Eher CiOther m Other i1Onher
. Jerome R. Bailey . Mark Caplan

TChairman Name: LiChainman Nume:

_ ] 2275 Research Blvd., Suite 60( o 2273 Research Blvd.. Suite 600

W Vice Chairman  Address: CViee Chairman Address:

. Rockville, Maryland 20850 . Rockville. Marvland 20830

& [ irector W Dircctor

T President T President

JVice President CiVice President

O Secretary O Treasurer I Secretary Ll Treasurer

TIher O Mher TiOther TOther

Important Nutive: Use an attachment to report more than six (61 The attachment will be imaged (or reponting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12, %\-‘\A_\N\ %J\A./ZV\/

Signature of Director or Ofticer

The ofticer or director signing this document (and who is tisted in number 11 above) affiems that the Tacts stated herein are e and ihat he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree telony as provided tor in
s.RI7053, F.s,

Eric M. Suss, EVP/Chief HR Officer

A

13,

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



Capital Bank, N.A.
Attachment of Additional Directors in Response to Question 11A.
(Directors in excess of six listed on Application)

10.

11.

12.

Kathy Curtis
Director

2275 Research Blvd., Suite 600

Rockville MD 20850

Bob Kottler
Director

2275 Research Blvd., Suite 600

Rockyville MD 20850

Randall J. Levitt
Director

2275 Research Blvd., Suite 600

Rockville MD 20850

Fred ). Lewis
Director

2275 Research Blvd., Suite 600

Rockville MD 20850

Mary Ann Scully
Director

2275 Research Blvd., Suite 600

Rockville MD 20850

Korey Neal
Director

2275 Research Blvd., Suite 600

Rockville MD 20850



Commissioner Russell C. Weigel, [11

VIA ELECTRONIC MAIL
August 16, 2024

Katie Lane Chavern
200 L. Street NW
Suite 500

Washington, DC 20036

Re: Capital Bank, National Association
Dear Ms. Chavern:

Reference is made to your recent letter requesting approval to register the above-referenced
name with the Flornida Secretary of State. The bank is a National Bank and is regulated by Office
of The Comptroller of The Currency.

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. Thercfore,
this Office will not object to the use of the above referenced name being registered to transact
business in the state of Florida. However, this correspondence is not intended to grant the
authority to act in any licensed capacity until all licensing requirements have been met within
this state.

1% é LA 1Y LR

Sincerely,

Jason M. Guevara

Financial Administrator
Division of Financial Institutions
Office of Financial Regulation

IMG:td

cc: Lee Yarbrough, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

wuw Fiafr vny



