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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

(:-l"\"‘b@-%*'u& Bank of Tloauoegn N ™.
{Name of Alien Business Organization or Financial Institution)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization or
Financiat Instiwtion and fee(s) are submitted for filing.

Please return al] correspondence concerning this matter to the following:

(Name of Person}

CorkenSrot Banie. of Frogion . noAL
(Firm/Company)

WhWoy B Sned Sadh
(Address)

Wik Naven . FL 33680
(City/State and Zip Code)

g7:g iy OEWIC L

For further information concerning this matter, please cali:

Bk DSimbne. al 863 5 238 -BLLY
{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $35.00 Filing Fee 3($43.75 Filing Fee & Certified Copy

INHS80 (7/16)



DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION OR FINANCIAL INSTITUTION
PURSUANT TO SECTION 607.0505 OR 655.0201
FLORIDA:

BUSINESS ORGANIZATION OR FINANCIAL INSTITUTION SUBMITS THE FOLLOWING STATEMENT
|

FLORIDA STATUTES, THE UNDERSIGNED ALIEN
IN ORDER TO DESIGNATE ITS REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF
. CortrenSrale RAm 0f  Tlaas o

NN
{Name ol ahien Business organizdtion or Ninancial instituiion)
2 Nnded SreXes, (Nobooond Bonie) 5 ST-29711uL
(State or country under which cntity is organized) F|
4,

(FEI! Number, if applicable)
WO

ST Sk Soda ;W-ﬂ\‘dl_ Weven

FL 3%3Q
(Principal office addressh
5. Name and Florida Street address of registered agent

:\:,m\ fgf g. I(Lﬂ./l\

Comdag Sl Rord d Floomoa  wA . T
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Mad Lod COBFL 20510 - 10) ' o TH
E A e
ﬁg\ Arn ‘%\- NaWw. \_;.)m\-g{l_, wa\ FL 33%31 z= 3’:%-—_
6. The street address of the registered ofT ice and the stredt address 4f the business office of the registered 1gcnt‘é q‘_r;'«-:‘;,_
are identical. (% Cac
7.
(Slgmlurc of chairman, vice chatrman, or ofTicer)
8.

Sznmfl Mu Pﬁtw&n‘} f*Gencnm. fwﬂée’

(Name and cupacity of person signing in number 7 above)
9. Signature of registered apent

Ch

I hereby accept the appointment as regislergn‘ggem. I am familiar with and accept the obligations of section
607.0505 or 655.0204, Florida Statutes

(Regist@l accepting appointment)

1l 8l207

{Date)
THE FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZE THE ABOVE REFERENCED ENTITY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA.

FILING FEE $35

Make checks payable to Florida Department of State and mail to
Division of Corporations P. O, Box 6327 Tallahassee, FL 32314
INHS30 (7/16)




