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Toma Williams

JPMorgan Chase Bank, NA
14800 Frye Road

Fort Worth, TX 76155

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

March 29, 2017

To Whom it May Concern:

Enclosed is the form 1o designate a registered agent and office for JPMorgan Chase Bank,
NA.

If you have questions or would like additional information, please call me at 817-399-
5745.

Sincerely, \

ot

Toma Williams
Vice President
JPMorgan Chase Bank, NA

Enclosure



DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALJEN BUSINESS ORGANIZATION OR FINANCIAL INSTITUTION

PURSUANT TO SECTION 607.0505 OR 655.0201, FLORIDA STATUTES, THE UNDERSIGNED ALIEN
BUSINESS ORGANIZATION OR FINANCIAL INSTITUTION SUBMITS THE FOLLOWING STATEMENT
IFI‘EI‘ gF;RI%%R TO DESIGNATE ITS REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF

1. JPMorgan Chase Bank, N.A.

(Namé of allen business orgamzafion oF TanCal T mHon)
, Ohlo, United States ‘ 5, 13-4994650
(State or country under which eatity is organized) (FEI Number, if applicable)

.. 1111 Polaris Parkway Columbus, OH 43240
) (Principal office addreas)

5. Name and Florida Street address of registered agent,
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD _ o —:3
PLANTATION, FL 33324 ' oL T

-6, The street address of the regiétered office and the street address df the business office of the registered agent
are identical, : ) .
s by Nnie Thomis .

7 Natalie Thomas v rmm—;wﬂﬂmmwm-wmm
T (S1gnature of chairman, vice chalrman, or oiTler)

o Natalle Thomas - Third Party Oversight Delivery Manager for CT Comp
. : (Name and capacity of person signing in number 7 above) -

9. Signature of registered agent:
I hereby accept. the dbpointment ay re; /44! agent. Iam farﬁiliar with and accept the obligations of section
Florida Stglutes /. .

s S—z2—|7/
(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 mall to:
Division of Corporations P, O, Box 6327 Tallahasseq, FL 32314

" INHS80 (7/16).

-

L

Ay



