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COVER LETTER

TO:  Recgistration Section
Division of Cerporations

Fifth Third Bank, Mational Association
SUBJECT:

(Name of Alien Business Organization)
iear Sir or Madam:

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

Please return all correspondence concerning this mauer to the following:

Marisa K. Excalante

{Name of Person)

Dinsmore & Shohl LLP

{(Finm/Company)

222 West Adams Street, Suite 3400

(Address)

Chicago, Hinois 60606

(City/State and Zip Code)

For further information concerning this matter, picase call:

Marisa K. Escalante 312 8374301
at ( }
(Name of Person) {Area Code & Daytime Telephone Number)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® $35.00 Filing Fee O 843.75 Filing Fec & Certitied Copy

INHS24 (OR/05)



REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDFER

PURSUANT TGO SECTION 607.0505, 653.0201, OR 245647(4Xb), FLORIDA STATUTES. THE
UNDERSIGNED ALIEN BUSINESS QRGANIZATION, FINANCIAL INSTITUTION OR TELEHEALTH
PROVIDER SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE I'TS REGISTERED
AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

Fiftn Third Bank, National Associanon

]
TName of elicn BuSines drgeniedion linsna sl mbihdem or iélshealth pnvider)
- Umied States .
- 3
{Stete or coxantry under which eninty 18 orgEnizod) (FEI Numnber, :f spplicable)
4 38 Fountain Square Plaza, Cinonnati, Ohio 45263 s
- T a-rogd o
(Prncrpal office address) o 5
e L
5. Name and Flonda Street address of regisiered agent. R
Corporation Service Company " ‘:. i"
1201 Hays Street 4 —
(14 —_—
Tallahassee, FL 32301 o
- ‘..;‘.. .‘o'r.:

6. The street pddress of the regiblered office and the street addross of the business office of the registered agent

fire tdentical.
2 . -
| —=i

~ A ; :
- ’—)’F—" T (Signmure of charrman, vice chaomem, or oilier)

Bnan S. Duba, Sentor Vice President Associate General Counsel, & Assistant Secretary
’ {Neme and capacity of person sigring in member 7 abose)

9. Signature of registered ugent: th?w'??%, WA Aaat; VP

{ hereby accept the uppointment ay regisiered agent. [ am fumiliar with and uccepn the obligutions of seenem
A07.0305. 635.0201, or 436 $7(4}(b} Floridn Seatutes

&

Corporation Service Company 09/02/2020
{Daicy

{Regismered dgent acaepling Ippointmen}

THE FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE I)OF’TQ_ .\'()T
AITTHORIZE THE ABOVE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSIN ESS IN

THE STATE OF FLORIDA,
FILING FEE 835

Mnbe cheeks payahle (o Florids Department of State sod mail tu:
Division of Corporations P. O. Boy 6327 Tallahassee, FL. 32314

INHSS) (420}
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