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REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER
PURSUANT TO  SECTION 607.0305, 6550201, OR 456.47(4¥b), FLORIDA STATUTES, THE
UNDLRSIGNED ALIEN BUSINESS ORGANIZATION, FINANCIAL INSTITUTION OR TELEHEALTI]
PROVIDER SUBMITS THE FOLLOWING STATEMENT [N ORDER TO DESIGNATE ITS REGISTERED

AGHENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA;
1, SOUTH STATE BANK, N.A. {(name changed from CenterState Bank, N.A.)

Chame of alien busiiess orgingiation, REInaal st ur feleRedith provider)

United States (national association) ; 58-2879816

{Stste or country under which entity is crganized) {TEI Number, if applicuble)

1101 1st Street South, Suite 202, Winter Haven, FL 33880

(Frmcipal office sddres;)

(3%

p

3. Name and Fiorida Strect address of registered agent.

Office of General Counsel
South State Bank, N.A.
1851 8th St. NW, Winter Haven, FL 33881

o

- The street address of the registered office and the streer address ! the business office of the registered agent

are identical, A {;f,ef’_,'. .
e 41/’ -ff;:-:/.;} o
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tSignatune ol'chm';mnr:.-, vice cheinman, o o iver) T _;_,-';
;. Beth 8. DeSimone, Executive Vice President and General Counsel ‘E_:_ :
signing ip gumber 7 above) T .r\_) -
i B
9 - ,"{,,Yg‘./ _‘,‘___,«-‘ - ' = -0
B - e
1 hereby cccept the appointment as registered ugent. T am familicr with and accept the abligations. of seciion -
GOFO305, 6350204, or 436.47(4)(h) Floridu Statuses. S0 e
e -~
Beth S. DeSimone Ld 1] o Ee
{Regisiered agent acoephing appownmenty ' {(Daer

THE FILING OF THIS FORM WITIl THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZE THE ABOVE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA

FILING FEE 83§

Muke checks payable to Florida Department of State snd mail to:
Division of Corporstions P, 0. Box 6327 Tallahassee, FI. 32314

INHS8G (4120}
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