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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

SUBJECT: HRB Development, LLC

Namae of Limlted Liablilyy Company

The enclosed *Application by Foreign Limited Liability Company for Authorizatior to Transect Business in Florida,” Cortificate of
Existence, and check are submitted to register the shovo roferenced foreign limited liabllity company 10 1ransact business in Florida..

Please retum all correspondence conceming this matter to the following:

Name of Person

Flem/Company

Address

City/State and Zip Code

kbartle@hrblock.com
E-mail address: (to be used Tor future annuat repont notification)

Por furthor information concerning this matier, please call:

at( )
Name of Contast Pecson Arca Code Daytime Teicphone Number
MAJLING ADDRESS: DRESS:
Division of Corporations Divislon of Corporalions
Registration Scotion Registration Section
P.O. Box 6327 Clifton Buitding
Tullahaszee, FL. 32314 2661 Bxecutive Center Circle

Tallahzsses, FL 32301
Enclosed is a check for the following amount;

0 $125.00 Filing Fee  [035130.00 Flling Fee & D $155.00 Fitling Fee & [ $160.00 Filing Fee, Centificats
Certificate of Statug Certified Copy of Status & Cenified Copy

FLO3T - 00014 C T Fillng Managar Oeilirg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

1. HRB EEV"PEEE.HI% k&ﬁ
ame of Foreign Limit ity Company; musi include “Limited Liability Company, " "L-L.C..” 0 "LLC.")

(If nams unavailable, cotor altemate name edopted for the purpose of Innsacting busingss in Florida. The altemate name mun include “Limitcd
Liability Company,™ “L.L.C,” or “LLC.™}

| 2. Missouri 3. 43-1799577 -
! Tarisdictlon under the [aw of which foreign limited HabIity {FETRumber, T appicable) =1 N
1 company s organized) — :Jr?. 5~
! 2
4. 0012014 bl ”;:__“? i
{Dete Tirst transacted buginess in Flarlda, If prioe 1o registration.) Fi S
(Sec sections 605.0904 & 605.0903, F.8. to detcrmine penalty Hability) Thim ™ -
o ==
5. Ome H&R Block Way, Kansas City, MC 64105 A :
ey PAp bl 2
IR
e = e
TStreex Address of Princlpal OIfice) % ; R i;;mj
— i
g, Same oM e
. =
(Mniling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Tim Franchett - Manager - One H&R Block Way, Kansas City, MO 64105

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the Jurisdiction under the law of which it is organized. (A photocopy Is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transletor

! . must be submitted)

: : € Signature of an authorized person
{In rocordance with section £05.0203, £.5., the execution of this document ¢emttutes on affirmation urder the penslties of perjury thrt the facts stated hevein are mue. |
am swars that any false information submitied in a document io the Department of Siale constinaes & third degree felany s provided for in 5.817.155, F.8.)

Tim Franchett

Typed or printed name of signee

‘ LAY « TOWI0LA € T Kiing Manugey Onhna
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

HRB Development, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

-.-%
e
C T Corporation System - jad ; .
(Name) Z__._"I aTo TEE,
beT) l‘;‘t\'}j o
[%2] :::. ki
1200 South Pine Island Rosd @7y ETE
Flarida Strect Address (P.O. Box NOT AOCEPTABLE) Mey o :
- X E’ ﬂ
S
Plantation FL 33324 . BE Ly e
City/State/Zip g-‘” £

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capaclly. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regixtered agent as provided for in Chapter 605, Florida

Statutes.
C T Corporation Sysiem /s
gy, CTOomomimman b pﬁ»&«—

(Signature)
Katherine Lackey, Asst., Secrestary

$100.00) Fling Fee for Application

$ 2500 Designntion of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certlficate of Status (optional)

= FLOST . 01/1673014 Wetierd XJower Onling
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‘ Jason Kander
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

4853 ANy

w1 Hd 22 ¥dV 4l

g_emou ‘3
BYIVLS
3

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the
my office and in my care and custody reveal that

HRB DEVELOPMENT, LLC
LC0013943

‘was created under the laws of this State on the 21st day of July, 1997, and is in good standing,
having fully complied with all requirements of this office.

N TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 21st day of April,
2014

Secretary of State

Certification Number: 16052489-1  Reference:




