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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

JANET COWHEY

K & B HOLDINGS

37 E. LORRAINE AVE
ADDISON, IL 60101

SUBJECT: HRB CORP.
Ref. Number: W22000099747

We have received your document for HRB CORP. and check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” “Inc.," “Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 822A00017118

RFCEIVED
AUG 15 2012

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

HRB Core.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “"Application by Foreign Corporation for Authorization to 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:

Tonet Cownev —

Name of Person

KeB Moldings
Firm/Company ) .

31 E. Loarane kve |
Address o

ADDISoﬁ\. ‘L (ool -

City/State and Zip code
/
Janet.Cowhey 1 @ gmeaiL. Comm

E-mail address: (to be uséd for future ‘arhual report notification)

For further information concerning this matter, please call:

Toanet Cou)lew x b30 ) 833- (<54

Name of Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable lo: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee [ $78.75 Filing Fee &

Ceruficale of Status Certified Copy
Certified Copy

1 £78.75 Filing Fee & "ﬂ $87.50 Filing Fee,
Certificate of Status &
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APPLICATiON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

HEZB Corer.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CNRPORATION,”

]
"lTlC.." "CO.," "Corp." "lﬂC‘" “CO‘" or "Cofp.")

HEB 1LLos CoRP

(¥ name unavailable in Florida, enter alternate corporate name adopted for the purpose o1 ramsacting pusiness in Florida)

3 36-4p068303
(FEI number. if applicable)

2 ITlinecis
{State or country under the law of which it is incorporated)
{Date of duration. if other than perpetual}

4. 2-27- 199 5.
(Date of incorporation)
4-21- o2

6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty liability}

5T E. Loraawe Ade.. &poiseon 1L boio)

(Principal office street address)

7
(Current mailing address, if different) - s B2
;‘\;g
= Trm
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) .- S
Name: H ENRM (R - BRR/&EL o
=y C
Office Address: l"" S M VIRFIELD DR ¢ i .
. b .
PonTt€ NepraBESCH  Florida 2%0B2_ ~ =
(Cuy) (Zip code)

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)
10. Attached is a certificale 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 incorporated.

t1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
H Et-\l | R ‘BNLBEL OChairman Name:

OChairman Name:

OVice Chairman  Address:

[OVice Chairman  Address:

gDireclor \"‘i’ S M VILFIELD da . Direcior

¥iPresident PenTE \J EDRA B ENLH }cl— CPresident

Civice President 37#08?_.- CVice President

BSecretary & Treasurer ClSecretary B Treasurer
OlOther OOther O} Other O0ther
OChairman Name: O Chairman Namne:

O Vice Chairman  Address:

Ovice Chairman  Address:

O Director

ODirector

CIPresident

(OPresident

[Vice President

OVice President

” -2 23
(JSecretary O Treasurer CISecretary Ovreasurer =
Al e
COther COther O Other CiOther __~ .. =
I ;':'
1 .
[OChairman Name: OChairman Name: . —
A
OVice Chaiman  Address: Ovice Chairman  Address: - Ly
\.L‘."
O Director ODirector
O President OPresident

OVice President

OJVice President

OSecretary O Treasurer OSecretary O Treasurer

OoOther COOther O Other OOther

will be imaged for reporting purposes only. Non-indexed

Important Notice: Use an attachment to report more than six (6}). The attachim
tate Annual Report form.

individuals may be added 10 the index when filing your Florida Department

12

Signature of Director ar Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in 2 document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.
HENRM R. BARBER PRLeSIDENT

13
(Typed or printed name and capacity of person signing applicalfon)




File Number 5873-295-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HRB CORP., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON FEBRUARY 27,1996, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE., AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOQOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of JULY A.D. 2022

7 5 ‘1'- .{\ - ‘.‘“:":-_
h i '."-:.‘,1._-'.' al /-
-‘ ._N; > rFs
Authentication #: 2220103118 verifiable until 07/20/2023 M

Authenlicate at: hitp:/fwww.ilsos.gov

SECRETARY OF STATE



