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<
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLIANCE WITH SN GS002, FLORIA SEATLTRS DI FOPLOWING 85 SURMIECED T0 RECHSIER A 1 MREKN LINTIID) LIARILTTY

COVTUNY T TTONSACT BUNINESY NV STATHOF ORI L

b U St Bl W K ]

| Credit Karma, LIL.C
’ e of Tareign Lieniied Fiability L ompany, nmd mlude “Tarmited Tabibiy Company,” L1.C. er LICT)

26-0431139

T ante updsanialibe, entet alteibale nanie sdopled o the e ob B ing s osda Ehe uberate name ios m:lude = amied Ll Company.”
] ] ¥ ’ [n
(FT numbcr, of applicable)

Delaware
TTanedic bon under the law of which Tnraign luiuled habahiy compasy 13 negansved)

Upon tiling
(Thate TiHal raactad Tsaness in Flossla, a8 pron toegestistom §
iScc s, ons 603 CON4 & 405 0905 F.5. 1o determing penatty lisbiliry)
1100 Broadwuy, Suite 1800

IMualing Adidreas)

34

1100 Broadway, Suite 1300
Uakland, CA 946074192

3.
[Slesel AdJiess af Principal tfice)

QOakland, CA 94607-4192
= =
e 2
7. Name and sireet address of Florida regisiered agent: {P.0. Box NOT acceptable} : 5‘;‘;’:
-, % =
N
C T Corporatian Syswem . -~ - ;’" =
Name: . _ i Pt
me ._: . :_-:-;-.’ ‘:}{__‘(_
1260 South Pine Tsland Ruad 3 —
Oftice Address: h o B
Planiaticm 33324
, Flanda
Ly {fap ade)

Registered apent’s aeceptance:

Huving been numed as regivicred ogent and to accepl service of process, for the abvve stated limited lability compuny af the place
designated in thiv application, | hereby acoept the uppointment as registered uyent und agree te oot in this capacity, 1 Jurcher agree
1o comphy with the proviviony of all statutey relative to the proper and complete performance uf my dutics, and fam fomilir with

and aceept the ebligutions of my pusition as regisiered agens.
mporation Sysiem .
’ Donna I'eterson-Riggs, Asst. Secreiary

T
oo
‘ {Registoned aguans signatuecy

By: ,QY‘W ;
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8. For mivial indexing purposes, list names, title or capacity and addresses of the primary imembers/imanagers of persons authorized 10
manage |up to six (5 1otal |;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Anton Hanebrink Dan Oseran

e Manager

TInlember

Name:

14100 Broadway, Suwe 1800
Address: .

Oakland, CA 94607-4192

& Manager WName:

TiNlenmber Address:

1100 Broadway, Suile 1800

Oakland, CA 94607-4 152

O Authorized — Authovized
Persan Person
1{ther — Other TJOther S Other
T Manager Name: Intuit fnc. — Manager Name:
M ember Address: 1100 raadway, Suite 1800 T Member Address:
CAuthorired Ouklund, CA 54607-4192 — Authorized
Parson Peison
1 Other —Other 10ther 0iher
“iManager Name:  Manager Name:
Civlember Address: Member Address:
CAutherized Z Authgrized
Person Person
CiOher ~(hher linher —(ther

Impotta Notige Use an attachment 1o repott more than six {6). The attachment will be imaged for tepaiting purposes only. Non-
indexed individuals may be added (0 the index when lling your Florida Depasument ol State Annual Report form.

O Aruached is a certificate of existence, nn more than 90 days old. duly anthenticated hy the otficial having custady af records in tha
jurisdiction under the taw of wiuch il is organized. {If the certificate is in a farcign language, a translation of the certificate under nath
of the franslator mugst be suhmiued)

10 This dacument 1 exeented in accordance with section 6035 0203 (1) (b), Flarida Statves. 1 am avare that any talsc information
submitted in a document to the Tiepartment of State constitutes a third degree felony as pravided foring BL7.135 F.5.

F1LOST . 142122020 W tas hhpesr Ol e

DoeuSigned by:

Dan. Bsuran

po——T TOR ¥ [\ T %151

Dan Oseran

Sownatng of an authonzed peason

Typod o puinted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“CREDIT KARMA, LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF MAY, A.D. 2021,

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

—
Q:M""‘q W, Bullec, Brersbary of Fita ¥

Authentication: 203151950
Date: 05-07-21

7841076 8300

SR# 20211646182
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




