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April §, 2010

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassce FL 32301

Re: Order 7 7808158 SO
Customer Reference 1@ None Given

Enterprise Flect Management, Inc. (MO)
Qualql)' 8

Florida

ication

Customer Refercnce 2: None Given ~
o
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Dear Department of State, Florida: ey -
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Please obtain the following: ! vt s !
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Enterprise Flect Mana;ft.mem Inc. (MO)
Cert lgopy of Certificale of Authority

Florida
Enclosed please find a check for the requisite fees. Please return decument(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850} 222-1092. Thank you very much for your help.

Sincerely,

Christina McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com

i
Page | of 1 g
3



T
™

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.

1. Enterprise Fleet Management, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IHC.," "CO.," "Corp," "IDC," "CO," or "COI’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7. Missouri 3. 43-1697807
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 11-21-199%4 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607,1502, F.S,, to determine penalty liability)

7. 600 Corporate Park Dr., St. Louis, MO 63105
(Principal office address)

Enterprise Fleet Management, Inc. ;:;;w s
ili =
{Current mailing address) ff:_ =
TR
mu i"{‘ "IG "‘_J‘E
8. 600 Corporate Park Dr., St. Louis, MO 63105 P T .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ﬁ:: Cooa H
T 7=
; ; lntn  Im i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) IR ;“::
wy ot W] ‘l‘m...,.—
Name: C T Corporation System wi _3 ro
A w
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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.

C T Corporation System
L

By: WM .
219/ Jess.og L-Gordnef‘/ Ql&rl-\IP

' (Reg?tercd agent's siglna
11. Attached is a certificate of ekistefice 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: See Attached

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: :’,E?f.-_,n =
L=
:;".u“'(;é a .-.yﬁ,q
B. OFFICERS AT, T
ey #
e ez
President: See Attached -4 = 174
R
Address: B =
A
.:, <

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: 1 fngzy‘:jou may attach an addendum to the application listing additional officers and/or directors.

%/MQ/AQ

/(Sig/nature of Director or Officer listed in number 12 of the application)

13.

14, Mary K. DelLassus, Assistant Secretary
(Typed or printed name and capacity of person signing application)
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Nlcholson, Pamela M.

BOOOorporate Park Dr., Sl Louis, MO, 83105

Snyder, Willlam W,

Director

800 Comporate Park Dr., St. Louis, MO, 63105

Tayior, Andrew C.

Director

600 Corporate Park Dr., St. Louis, MO, 83105

Nicholson, Pamaela M.

Prasident

800 Corporate Park Dr., St. Louls, MO, 83105

Snyder, William W.

Treasurer, Vice Prasident, Asst. Secretary

600 Corporate Park Dr., St. Louls, MO, 83105

Litow, Mark |.

Secretary

600 Corporate Park Dr., St. Louis, MO, 83105

Bloom, Steven E.

Vice President

800 Corporate Park Dr., St. Louls, MO, 83105

Chelew, Thomas G,

Vice President

600 Corporate Park Dr., St. Louls, MO, 83105

Schurwan, Robert G.

Vice President

600 Corporate Park Dr., St, Louis, MO, 83105

Albright, Connie S.

Assistant Vice President

600 Corporate Park Dr., St Louls, MO, 63105

800 Corporate Park Dr., St. Louis, MO, 83105

Walch, Mary Jo Assigtant Vice President

Delassus, Mary K. Assistant Secretary 800 Corporate Park Dr., St. Louls, MO, 83106
Perkins, Meredith Assistant Secretary 600 Corporate Park Dr., St. Louis, MO, 83105
Thurmann, Erich Assistant Secretary [BOO Corporate Park Dr., St. | ouis, MO, 83105
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Robin Carnahan
Secretary of State

SYHY TR

6 HY G- udv¥oidl

T

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

o4

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

ENTERPRISE FLEET MANAGEMENT, INC.
00403578

was created under the laws of this State on the 21st day of November, 1994, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, | have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 24th day of March,
2010

Secretary of State

Certification Number: 12670299-1  Reference:
Verify this certificate online at https.//www.sos mo.gov/businessentity/soskb/verify.asp




