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COVER LETTER

T¢:  Registration Section
Division of Corporations

C & B TAX INCORPORATED
SUBJECT:

Nuune of corparation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Fureign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
CHERI BRYANT

Name of Person
C & BTAX INCORPORATED D.B. A JACKSON HEWITT

Firm/Company
361 SOUTHWEST DR #137

Address
JONESBORO., AR 72401

City/State and Zip code
CHERFIAXuGMAITL.COM

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

CHERI BRYANT 501 412-2292
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations [ivision of Corporations
Clifton Building P.O. Box 6327
20061 Exceutive Center Circle Tallahassee, FI. 32314
Talahassee. 1710 32301

Enclosed is a check tor the following amount:

3 $70.00 Filing Fee DO 87875 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C & BTAN INCORPORATED

(Enter name of corporation: must include “INCORPORATED. "COMPANY." “"CORPORATION."
“Ing.." "Co.." "Corp.” "Inc,” "Co," or "Corp.”)

C&BTAXINC

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

; STATE OF ARKANSAS 71-0817462
= 3.
(State or couniry under the law of which it is incorporated) {FEI number, if applicable)
12/9/1998 PERPETUAL
4. 3.
(Date of incorporation) (Date of duration, if other than perpetual)
0.

(IDate fiest transacied business in Florida, if prior to registration)
(SEE SECTIONS 6074301 & 6071502, F.5.. to determine penalty liability)

, gy [SEESECTIONS 807501 & 607 ! - - 2210
3229 S CARAWAY RD. JONESBORO, AR 7240 47/ éé]% S,’, n K@lm(”%‘lc;’&{ F} 33? 9

(Principal office address)

~}

3229 S CARAWAY RD JONESBORO, AR 72404

(Current mailing address, if different)

8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

; _—n S

Name: AW f,hae‘,l L £ {z\\u (Y E?; <o
. <3 =2 R .

- 29! T

Office Address: /531 Vo €euten b-" =t 9 L T
¥ L m% — _b—o
i - w [ T pdeirs
(Jl(’sl,('\—\_,“cn}riiﬁ .[-'Ioridzl___g_ju :,qg g%%
(City) (Zip code) LD = -
-« c

o0 W

0. Registered agent’s acceptance: 5;:2 )

Having been named as registered agent and o accept service of process for the above stated cnrp(fr;fmn e place
designated in this application, I hereby aceept the appointment as registered agent and agree o act in this capacity. 1
Surther agree to comply with the provisions of afl statutes retative to the proper und complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

‘\\"\VL;Q#\\QL'-VQ ﬂMQ.uX\ .

{1 . -
(R(.‘QIS[CFCL! agent’s signature)

10. Atlached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.



L1, Names and business addresses o officers and/or directors:
A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Direetor:

Address:

Director:

Address:

B. OFFICERS

CHERI BRYANT
President:

SHM HOLLOW CREEK LANE
Address:

35

JONESBQORO., AR 72-4(H

o

L.l BRYANT U

W
2) 3?}!!1

.
e
= :
Vice President: .D,'..ln- '"3,3
‘v'u.-‘ —
1010 WILDBERRY COVE 42 z3
Address: i o=
_ ] - = m
JONESBORO, AR 72404 :m phd,
=
CHERI BRYANT ?2 >
Secretary: A eL I -5
3404 HOLLOW CREEK LANLE  JONESBORO, AR 72404
vddiress:
L.J. BRYANT I
“reusurer:
1010 WiILDBRERRY COVE JONESBORO, AR 72404
ddress:

OTE: If necessary. vou may attach an addendum io the application listing additional officers and/or directors.

)

Signature of Dircctor vr Officer
¢ oiticer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein
strue and that he or she is aware that false information submitted in a document to the Department of Stale constitutes
tird degree felony as provided for ins 8171355,

CHERI BRYANT o Am?/ jpun,@" ?\,@_ﬁg,p QM)

L_H
(Tvped or printed name and ca;x ulv of f person signing application)



Arkansas Secretary of State
Mark Martin

State Capitol Building + Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

L. vark Martin, Sceretary of State of the Siate of Arkansaz, and as such, keeper of the records
of domestic and toreign corporations. do hereby certity that the records of this office show

C & BTAX INCORPORATED

authorized to transact business in the State of Arkansas as a For Profit Corporation. filed
Articles of Incorporation in this office December 9, 1998,

Our records retlect that said entity, having complied with all statutory requirements in the State
of Arkansas, is quaiified to transact business in this State.

In Testimony Whereof, T have hereunto set my hand

e RO
3
Y ‘

and atfixed my oflicial Scal. Done at my office in the
City of Little Rock. this 28th day of November 2018,

Mark Martin
Bgﬁﬂcélwrliﬂg:m%glhorizaiiun Code: 076cbal 5755b5ce

To verityv the Authorization Cude, visit sos.arkansas.gov




