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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Hertz Global Holdings, Inc.
{Bnter name of corporation; nmugt include “TINCORPORATED,” “COMPANY,” “CORPORATION,”
"I_nu.," "CO.,II |IC0rp.u "Inc," "CD," or I'COI’p.H)

(If name nnavailable in Florida, enter alternate corporate name adopted for the purposs af ransacting business in Tloridn)

9. Delaware 3. 20-3530539
(State or country under the law of which it {s incorperated) (VBRI number, if applicable)
4. 08/31/72005 5. Perpetual
(Date of incorporation) (Date of duration, if other than pmpetuul)
6, 06/02/2016

(Date first transacted business in Florida, if prior to registration)
{SEE SBCTIONS 607.1501 & 607.1502, F .4, to determine penally Lability)

+7. 8501 Williams Road, Bstero, FL 13928
. (Priccipal office address)

Eme

{Corrent mailing address, if different) - o

8. Name and street address of Morida registered agent: (P,0. Box NOT accepteble)

Name: C T Caotporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

9, Registered apent’s acceptance:

Having been named as registered agent and to accept service af process for the above staied corporation al lhe place
designated in this application, ¥ hereby accept the appointment as vegistered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complele performance of my
duties, and Y am familiar with and accept tha obligations of my pesition os registered agent.

CTCQXﬁm Ao Angel Nunéz

* (Registercd agent's Slﬁﬂalﬂ?blbl’ant—secr etary

10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior (o 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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11, Names and business addresses of officers and/or directors:

A. DIRECTORS SEEATTACHMENT

Chalrman:
Address:
Vice Chairman:
Address:
Director;
Address:
Diteetor: et

' [ =)

H -y
Address: D e
B. OFFICERS SEEATTACHMENT : ; o
Prostdent: ""‘;: > —

€ e s ] S
Address; >

™ A
> (¥ 3]
o v

Vice President; Richard J. Precker

Address:

Secictary:

Address:

‘Treasurer:

Address:

NOTE: Ifne cmy &t?ch an addendum to the application listing additional officers and/or directors.

- >

0. (W

—

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 ubove) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document to the Department of State constitutes
a third degree felony as provided for in 8.817.155, .8,

13, William Langslon, Asst. Secretary

(Typed or printed name and cepacity of person signing application)
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Attachment to Florida
Offlcers & Directors
1 Full Name:

Officer/Direcior:
Officer's Title:
Director's Title;
Businegs Address:
City;

State:

ZIP Code:

2  Full Name:
Officer/Director:;
Officer's Title:
Director's Title:
Business Address:
Cily:

State:
ZIP Code:

3 Full Name:
Officer/Diractor:
Officer's Titlc:
Director's Title:

Business Address:
City:

State:
ZIP Code:

4 Full Nzme:
Officer/Director:
Officer's Title:

Director's Title:
Business Address;
City:

Statc:

ZIP Code:

Miclel Taride
Officer
Group President, Rent A Car International

Raymond Batistoni
Officer
Asgistant Sccretary

Leslie M. Hunziker
Officer
Senior Vice President, Investor Relations

Richard P, MeBvily
Officer

Senior Vice Pregident, Depuly General
Counsel
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5

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Buginess Address:
City;
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title;
Ditector's Title:
Business Address:
City:
State:
ZIP Code:
Trul) Nanw:
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:
City:
State;
ZIP Code:
Full Name:
Officer/Dircctor:
Officer's Title:
Director's Title:
Business Address:
City;
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:

B506176383¢ 5/13 )

John M. Szot
Officer
Agsistant Secretary

William Tangston
Officer
Assistant Secretary

Nurs Moodliar
Officer
Vice President, Legal & Corporate Affairs

17
Py}

Kelly Kirk Shryoc ‘ s bt
Officer L e
Assistant Treasurer o I,;ﬁ‘ ‘
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Michael E. Holdgrafer
Officer

Viee President, Real Estate & Concessions
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11

12

13

Director's Tille:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Oficer's Title:

Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director;
Officer's Title:
Director's Title:
Business Address;
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Offjcer's Title;
Director's Title;
Business Address:
City:

State:

ZIP Code:

Full Name:
Offices/Director:
Officer's Title;

Director's Title:

8506176383( 6/13 )

Thomas C, Kennedy
Officer

Senior Dxecutive Vice President and Chief
Financ_ia[ Officer

Matthew C Potalive

Officer

Asgistant Secretary

John P Tague S, ea
Officer Lo ;' 4

'l

President and Chief Excoutive: Officei:

.

999 Vanderbilt Beach Road '
Naples

Fl.

34108

Robin Kramer
Offiger

Seniox Vice President and Chief Accounting
Officer

PR
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15

16

17

Business Addregs:
City:

State:

ZIP Code:

Full Nome:
Officer/Director:
Officer's Title:

Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Director's Title:
Business Addross:
Cily;

State:

ZIP Code:

Full Name:
Officer/Ditector:
Officer's Title:

Director's Title:
Business Address;
City:

State:

ZIP Code;:

Full Name:
Officer/Divector:
Officer's Title;

Director's Title:

8506176383 7/13 )

Jeffrey T, Foland
Officer

Senior Executive Vice Pregident and Chief
Revenue Officer

Tyler Dest
Officer

Executive Vice President and Chief
Information Officor

Scot Homicle
Officer

Yo
Executive Vice President, Revenue : .
Management '
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Michacl J, Harrison
Officer

Senior Viee President, Compensation &
Benefits
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19

20

21

" Busginess Address:

City:

State:

ZIP Code:

TFull Name:
Officer/Director:
Officer's Title:

Director's Title:
Business Address:
City:

State;

ZIP Code:

Full Name;
Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Addrogs:
City:

State:
ZIP Code:
Ful! Nume;
Officer/Direcinr:
Officer's Title;

Director's Title:
Business Address:

8506176383( B/13 )

Thomas Frese
Officer

Senior Vice President, Procurement, Fleet &
PMO

William J, Murphy
Officer
Vice President, Global Tax
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Adam R, Schloss
Officer

B
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. 2
Asgistant Secretary i) L_}_

Ty
o

.o

i
[t 4 5]

= 2
23w
oM

Robert J, Stuast
Officer

Bxecutive Vice President, Global Sales and
Marketing
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City:
State:
ZIP Code:

26 Thll Name:
Officer/Dircetor:
Officer's Title:
Director's Title:
Business Addresa:
City:

State:
ZIP Code:

27 Full Name:

. Dfficer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

28 Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address;
City:

State:
ZIP Code:

29  Fyll Name:
Officer/Director:
Officer's Title:
Directaor’s Title:
Business Address:
City:

State;
ZIP Code:

8506176383( 9/13 )

Allison Ash
Officer
Assistant Secretary

Lesley Burkert
Officer
Assigtant Scerctary

Terai Griffith Spence
Officer
Assigtant Secretary

Michael Kochler
Director

Dircetor
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8506176383( 10/13

30 Full Name:

1N

32

33

34

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director;
Officer's Title:
Dircetor’s Title:
Business Address:
City:

State;

ZIP Cods:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Buslness Address;
City:

State:

ZIP Code:

Fult Name:
Officer/Director;
Officer's Tite:
Director's Title:
Business Address:
City:

State;

ZIP Caode:
Full Name:
Cfficer/Director:
Officer's Title:

j

Linda Fayne Levingon
Director

Director

Carolyn Bverson
Director

Director

Daniol A Ninivaggi
Ditector

Director

Vincent J Intrieri
Director

Director

Samuel Merksamer
Director

CERIE
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i
3

4

Director's Title: Director
Business Address:

City:

State;

ZIP Code:

35 FPull Name: John P Tague
Officer/Director: Director
Officer's Title:

Director's Title: Divector

Business Address; 999 Vanderbilt Beach Road
City: Naples

State: L

ZIP Code: 34108

36 Full Name: Carl T. Berquist : i
Officer/Director: Director
Officer's Title:

Director's Title: Directar
Business Address:

City:

State:

ZIP Code:

37 Full Name: Henry Keizer o
Officer/Dircctor: Director = ~
Officer's Title: “> ﬂ :‘;ﬁ 3 '
Director's Title: Diroctor 3 T
Business Address: Rc_j < m _
City: an P -k
State; gg i :
71P Code: SOUET

38 Full Name; David A Barnes ' SRR
Officer/Dircctor: Director '
Officer's Title:

Director's Title: Dircctor
Business Address:

City:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "HERTZ GLORAL HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

NUE(SS

mmw W Nutscy, Secreuary of Ster )

Authentncatmn: 202428405
Date: 06-03-16

4000894 8300

SR# 20154285608 o
You may verify this certificate onfine at carp. delaware gav/authver.shtm|




