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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 2001062200477
Filing Date: 12/31/2018
Effective Date: 12/31/2018
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Mr. Jeremy E. Hill, Attorney
Bingham Greenebaum Doll LLP
2700 Market Tower, 10 West Market Street

Indianapolis, Indiana 46204 (aﬁlm,fm

Re: Application related to the merger transaction whereby Ameriana Bank, New Castle, Indiana
will merge with and into First Merchants Bank, National Association, Muncie, Indiana,
OCC Control Number: 2015-CE-Combination-144816 ”/ L

Dear Mr. Hill:

This letter is the official certification of the Comptroller of the Currency (OCC) to merge
Ameriana Bank, New Castle, Indiana, with First Merchants Bank, National Association, Muncie,
Indiana, OCC Charter Number 2234, effective December 31, 2015, The resulting bank’s title is
First Merchants Bank, National Association, OCC Charter Number 2234,

This letter also constitutes official authorization of the OCC for First Merchants Bank, National
Association, to operate the main office and branches of the target institution as branches of the
resulting bank following the merger. A listing of the newly authorized branches and the assigned
OCC branch numbers is attached.

If the combination does not occur as represented, this certification must be returned to the OCC.
Please address any questions to the undersigned at {312) 660-8716.

Sincerely,
1< J&k‘h , vct/
Kimberly

al/di
Senior Licensing Anglyst
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

indiana Secretary of State
Packet: 2001062200477 State of Indiana

Filing Date: 12/31/2015
Effective Date: 12/31/2015 Office of the Secretary of State

CERTIFICATE OF MERGER
of
FIRST MERCHANTS BANK

I, CONNIE LAWSON, Secretary of State of Indiana, hereby certify that NonQualified
Certificate of Merger of the above Foreign country Non-Qualified Foreign Corporation has
been presented to me at my office, accompanied by the fees prescribed by law and that the
documentation presented conforms to law as prescribed by the provisions of the Miscellaneous.

The following non-surviving entity(s):
AMERIANA BANK
a(n) Domestic Financial Institution
merged with and into the surviving entity:
FIRST MERCHANTS BANK

NOW, THEREFORE, with this document 1 certify that said transaction will become effective
Thursday, December 31, 2015.

In Witness Whereof, I have caused to be
affixed my signature and the seal of the
State of Indiana, at the City of Indianapolis,
December 31, 2015.

CONNIE LAWSON,
SECRETARY OF STATE

N ”lane

2016010500272 /2016010513730
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INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION
CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION

302 West Washington Street, Room E018
Indianapolis, IN 46204

hitp://www.sos.in.gov

February 22, 2016

Company Requested: = AMERIANA BANK

Control Number: 2001062200477
Date Transaction ' # Pages
12/31/2015 Merged Out of Existence 3

State of indiana-
Office of the Secretary of State

I hereby certify that this is a true and
complete copy of this 3 page
document filed in this office.

Dated: February 22, 2016
Certification Number: 2016022231191

R rewert Il

'\"»-,,“ IB,E -

Connie Lawson
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