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TRANSMITTAL LETTER .
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Lt R _Block Hsurance. Servera Toe

SUBJECT:
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Fore1gn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to fransact business in Florida. _
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Qualification/Tax Lien Section
Division of Corporations

P. O.Box 6327
Tallahassee, FL 32314

QuahﬁcatlonfTax Lien Sec B
Division of Corporations

409 E. Gainés St. .
Tallahassee, FIL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION _
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
1.

H&R Block Insurance Services,

=2
[
@ 7R
Inc. - - ZAE
{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or “"; o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of A oL
natural person or partnership if not so contained in the name at present.) =3 cj:‘
P o
. 4
2. Delaware. S 3. applied for xR ==
(State or country under the iaw of which it is incorporated) ( FEl number, if applicable) ¢35 &=
2 Y
4, i/28/98. -~ . . 5 _perpetwal = y
{Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual™)
6. . upon gqualification

7.

(Date first fransacted business in Forida. (SEE SECTIONS 607.15
4400 Main Street

0T, 607.1502, AND §17.155, F.5))

Kansas City, MO 6?111

To become licensed & qua(?irrfe_rfén@ B ,%rf'sé
Florida as an Insurance Company,

through licensed agents,
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
related
ame and street 33&

ress of F?

in accordance
r indidental thereto.
orida regist

)nsact business of Insurance in
8. with the rules of the Fiorida Dept. of Insurance.and any and all
ctivifies
0. R &
acceptable)

ered agent: (P.O. Box or Mail Drop Box NOT
Name: _CT Corporztion System

Office Address:

1200 Scuth Pine Island Road

Plantation

10. Registered agent's acceptance:

,Florida, _33324

(Zip Code)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all starutes relative to the proper and complete performance offmy duties, and I am familiar with
and accept the obligations of my position as register

delivery of this application to the Department of State, by the Secretary of State or other
incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
official having custody of corporate records in the jurisdiction under the law of which it is



12, Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address ounly- P. O . Box NOT acceptable)

Chairman: ) — i —

Address:

Vice Chairman:

Address:

Director: ‘ Frank L. Salizzoni

Address: __4400 Main Street, Xansas City, MQ A471]

Director: - - ' o - R w =2
& =
Address: . e 3 5’2%
™ o
s
I SZa
B. OFFICERS (Street address only- P. O. Box NOT acceptable) D azE
= F2U
President: SEE ATTACHED SHEET . = Se
TR >.:—;
-_f
Address: . . - - 8 %H

Vice President: . S e

Address: _ _ . : — e e —-

Secretarjl:
Address:

Treasurer:

Address: ‘ ] ————

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

5 ) 0l

(Signature of Chairman, Vice Chaifman, or any officer listed in number 12 of the application)

14. John R. Cox -~ Secretary ,
(Typed or printed name and capacity of person signing application)




H&R BLOCK INSURANCE SERVICES, INC.

Frank L. Salizzoni President, Chief Executive Officer

Ozzie Wenich Senior Vice President, Chief Financial Officer & Treasurer
Kristine Rodgers Vice President, Chief Operating Officer -

Michelle Crozier Assistant Vice President

John R. Cox Secretary ’ ~

Frank L. Salizzoni President, Chief Executive Officer

4400 Main Street, Kansas City, MO 64111
4400 Main Street, Kansas City, MO 64111
4400 Main Sfreet, Kansas City, MO 64111
4400 Main Street, Kansas City, MO 64111

4400 Main Street, Kansas City, MO 64111

4400 Main Street, Kansas City, MO 64111
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State of Delaware PAGE 1

Office of the Secretary of State

FREEL, SECRETARY OF STATE OF THE STATE OF

I, EDWARD J.
"y & R BLOCK INSURANCE SERVICES,

DELAWARE, DO HEREBY CERTIFY
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
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Edward J. Freel, Secretary of State
AUTHENTICATION:
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DATE:
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