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WHEREAS, satisfactory evidence of compllance with all the requirements of
the Laws of the State of Florida has been presented to me, | Robert F, Milllgan, Comptroffer of
the State of Florida as Commissioner of Banking, under and by virtue of the authority vested
in me by the constitution and statutes of the State of Florida, do hereby authorize:

CORNERSTONE COMMUNITY BANK
St. Petersburg, Florida

TO TRANSACT A GENERAL BANKING BUSINESS

1057

CERTIFICATE NUMEER

Given Under My Hand and Seal of Office

tis 15T aayot_ MARCH _ap.1590. f

/WM/

/1Martin Stubblefield— Director

ROBERT F. MILLIGAN ‘ A 2B
Comptroller of Florida and m:;
. Commissioner of Banking e 565
. OFFICE OF THE
‘COMPTROLLER AND
COMMISSIONER
OF BANKING ATTEST:

state ot Florida TSR

Director, Divislon of Banking

L

Republic Bank & Trust Company, erzctive May 18, 2016.
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