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COVER LETTER 20 P )
: . OB
TO:  Registration Section (}_;.}" \ j Nl
Division of Corpotations /.%_55.* a
SUBJECT: 91412 Acquisition Sub LLC 1(:’\-:‘ %’
Name of Surviving Party f_:\‘::p 0
Please return all correspondence concerning this matter to: (%'}; _ 'i;
DM
Dawn Franiz i
Contact Person
Corporation Service Company
Flrm/Company
801 Adlai Stevenson Drive
Address
Springfield IL 62703
City, State and Zip Code
F-mail address: {to be used for Tature annudl report notification)
For further information coneerning this matter, please catl:
' Yvaite C. Korb at (816 ) 374-3237
Name of Contact Parson Area Code and Daytime Telephone Number

B Ceitified Copy (optional) $8.75

STREET ADDRESS:
Registration Section
Division of Corporations
Clificn Buiiding

2661 Executive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O, Box 6327
Tallahasseo, FL 32314
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Articles of Merger {}\ s
For (:}\(;,\
Florida Profit or Non-Profit Corporation ,?

The following Articles of Merger are submitted to merge the following Fioride Profit
and/or Non-Profit Corporation(s) in accordance with s, 607.1109 or 617.0302, Florida
Statutes. / .

FIRST: The exact name, form/cntity type, and jurisdiction for each merging party are as

follows:

MName Jurisdiction Form/Entity T'ype
Community Income Tax, Inc. Florida Corporation

91412 Acquisition Sub LLC Delawurs Limited Liability Compuny

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are
as follows: . Lo

Name Jurisdiction Form/Bntity Type
91412 Acquisition Sub LLC Delaware Limited Liability Company

THIRD: The attached plan of merger was approved by each domestic corporation,
limited liability company, partnership and/or limited partnership that is a party to the
merger in accordance with the applicable provisions of Chapters 607, 608, 617, andfor
620, Florida Statutes.

lof?
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FOURTH: ‘The atfached plan of merger was approved by each other business entity that
is a parly lo the merger in accordance with the applicable laws of the state, country or
_Jurisdiction under which such other business entity is formed, organized or incorporated.

FIETH:  If other than the date of filing, the cffeclive date of the merger, which cannot be
prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State: .

Liffective date is date of filing

SIXTH; If the surviving party is not formed, organized or incorporated under the laws of
Florida, the survivor's principal office address in lts home state, country or Jurisdiction is
as follows:

2114 Central Street, Suite 600, Kansas City, Missonti 64108

SEVENTH; If the surviving party Is an out-of-state entity, the surviving entity:

a.) Appoints the Florida Sceretary of State as its agent for service of process in a
proceeding to enforce any obligation or the rights of diseenting sharcholdess of each
domestic corporation that is party to the merger,

b.) Agrees to promptly pay the dissenting shareholders of each domestic corporation that
is a party to the merger the amount, if any, to which they are entitled under s. 607.1302,
F.8.

2of7
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EIGHTH: Signaturc(s} for Bach Party:

_ Typed or Prinved
Name of Entily/Organization: . Signature{s): Nanye of Individual;

91412 Acgnisition Snb LLC ﬁf f %é% Rodiey Scimalken
Convrunity licome Tax, Inc, Robert J. Kluba

Corporations: Chairman, Vice Chalrman, President or Officer

. (I 1 divectors selected, signuure of Incorporator.)
Cieneca) Partnerships: . Signature of 3 general pariner or authorized person
Florida Limited Partnerships: Signatures ol all general partners
Non-Florida Limited Pertnerships:  “Signature of & general partner
Limited Liabilivy Companics:’ Signature of 2 mamber or authorized representative
Fees: ‘ ' $35.00 Per Pariy
Certified C optivnall: $8.75

3of?
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EIGHTH: Signature(s) for Each Party:

Name of Entity/Organizatlon:
91412 Aequisilion Sub LLC

: Typed or Printed
Signaturc(s): . Name of Individual:

Rodney Schwatken

. Community Income Tax, Inc.

- J/
E Z// . Robert J, Kluba

e

Corporations:

General Patnerships:
Florida Limited Partnerships:

Non-Florida Limited Partnerships:

Limited Liability Companies:

Certified Copy {optional);

Chairman, Vice Chairman, President or Officer

({f no divectors selected, signaturs of incorporalor.)
Signature of a general pariner or authorized person
Signatures of all general partners

Signature of a general partner

Sighature of a member or authorized representative

$35.00 Per Party

$8.75

3of?7
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ILAN OF MERGER
MIRST: The exact name, form/entity type, and jurisdiction for each merging party are as
follows:
- Name Jurisdiction g Form/Entity Type
Community Income Tax, Tne. Ploide

Cerporation

91412 Acquisition Sub LLC Delawarc Limited Liability Compuny

SECOND: The exact name, form/cntity type, and jurisdiction of the surviving party are

as Tollows: :
Name ' Jurisdiction Form/Entity Type
_ 91412 Acquisition Sub LLC Delaware

Limited Linbility Company

THIRD: The terms and conditions of the merger are as follows:

The tcrms and conditions of the merger are sel forth in the Fourth paragraph herein.

(Attach additional sheet [ necesyary)

40f7
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FO H:

A. The manner and basis of converting the interests, shares, obligations or othsr
securities of each merged party into the interests, shares, obligations or others securities
of the survivar, in whole or in part, into cash or other property is as follows:

Surviving Party shall issue to Patent of Merging Perty 2,000 membership nnits of the Surviving Porty

and the Parent of the Surviving Party shall pay lo Pacent of Merging Pasty the sum of $50,000 merger

consideration and an antount up fo $15,000 for fees and costs incurced by Merging Parties in conneciion

with {he Merger. . \
(Attach additional sheet if necessary)
B. The manner and basis of converting the rights to acquire the interesls, shares,

obligations or other securities of each merged panty into the rights to acquire the interssts,
shares, obligations or athers securities of the survivor, in whole or in part, into cash or
other property is as follows:

none

(Attach additional sheet jf necessary)

Sof7
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FIFTIE: Ifa parinership is the survivor, the name and business address of each general
partner.is as follows:

"not applicablc

(Attach additional sheet if necessary)

SIXTH: Ifa timited liability company is the survivor, the name and business address of
each matiager or managing member is as follows:

W. Lance Anderson, 21 [4 Central Street, Suite 600, Kansas City, MO 64108

Rodney Schwatken, 2114 Central Shreet, Suite 600, Kansas City, MO 64108

Robert J. Kluba, 2793 State Road 13, Saint Johns, Florida 32259

(Atrach additional sheet if necessary)

6of7
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SEVENTH: Any statements that are required by the laws under which each other
business catity is formed, organized, or incorporated ave as fotlows:

The Plan of Merger was approved by the Meeging Party in accordance with the provisions of Chapter 607

of the Florida Code,

(Attach additional sheet if necessary) .

EIGHTIL: Other provision, if any, relating 1o the merger are us follows:

noneg

(Attach additional sheet if necessary)
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