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' APPLICATION BY FOREIGN CORPO

RATION FOR AUTHORIZATION
TO TRANSACT BUS
IN COMPLIANC,

INESS IN FLORIDA
E WITH SECTION 607.1503
SUBMITTED T

, FLORIDA STATUTES, THE FOLLOWING IS
O REGISTER A FOREIGN CORPORAT, 10N TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

I.

AutoNatlon Receivablag Funding GCorp.
{Name of corporation: must inglude the word “INCORPORATED™, “COMPANY*, "CORPORATION" or
wards gr sbbreviations of like import jn langvage as will clearly indicars theg it 15 & Corporation inslead of a
natural persan ar paenership if 501 so contained in the NMe ot peesent,) s
2. Delaways 3. Applied For
(Snteorcounuyunderdwlzwofwhichi:isimmmmd) { FEI num s iFappli
September 24, 1998
of Jocoeporation)

4,

5. Berpesual
( ijon: Yeor eovp, will eease 15 tor

perpenal”)
&. Septembher 24, 1998 )
(Due aursttrm business in Fo:ida.( EE SECTIONS 607.1501, 607. ANDB17.155,

]
7 110 Southeast fth Streez, 20th Floor

Fort Lauderdale, PL 133301

(Current mailing addrugs)
g, Rinaucing
(Purposef

5] ul corporation authorized in home stae or country to be carried o] (n the sige of Florids)

2. Name and st{;e)t address of ¥lorida registered agent: (P.0. Box or Mail Drap Box NOT
acceptable

Name; __ CT_CORPORATION SYSTEM

=
w 2
B w22
-0 Sty
™ w?r;;._.
Office Address; 1200 South Pine Road 2 gxi
e BOT)
Plantation. o 33324 = S
. Florida , = 2 P
fZip d:) - e peet]
10. Registered agent's acceptance; Z g"
Having been numed oy registered agent and 1 accept service of process Jor the above sigred
carporation at the place designated iy this application, I hereb
registered agent and agree to acr in this i
alf statures refafive 1o the

Y accepr the appointmens gz
eapacity. 1 further agree ro comply with the

d complete performance
and accept the vhligutions ! i

rovisions of
af vy duties, and { am amiliar with
registered ageny. 7
cpustered 2penrs sigmature) VICEY GOLDSTEN
H. Attached is u certificare of existences dyl
delivery

. care y authenticated, not mﬁ%ﬁsﬂdar to

ery of this application 1o the Depantment of State, by the Scmtag of Stat or other
official hggf g custody of corporate records in the jurisdiction under the taw of which it is
incorpora
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12. Names and addresses of officers and/or directors: (Street address ONLY- P, 0. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:

Address:

Directlor: James 0. Gole

Address: 110 Southeast 6th Street, 20th Flaor

—Fort Laudeydale, FI. 33301
Director: Kathleen W. Eyle

Address; 200 South Andrews Aweonne, 1lth Floor

Fort Landerdale, FL. 33301

Director: = Peter Sorensen

Address: © 2 Wall Street

New York, NY 10005
B. OFFICERS (Street address only- P. 0. Box NOT accepiabie)

Presideni: _ Kathleen W. Hyle

Address; 200 South Andrews Avwenue, 11th Floor : : -

Fort Lauderdale, FI. 33301

Vice President; _ Jemifer L. Boese
Address: 200 South Andrews Avenne, 10th Foor

Fort Lavderdsle, FI. 33301

Secretary: James O. Cole

Address: 110 Southeast Gth Street, 20th Floor
Fort Laundexdale, FL 33301

Treasurer: ' F. Wilzon

Address: 200 South Andrews Avenne, 10th Floer o

Fort Lauderdale, FL 33301

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. :

. Y, |

(Signw. Vice Chairmer, or any officer Yfswed in number 12 of the application)

14. J 0. Cole, Secretary
yped or ptinted name and capacity of persun signing application)

82
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY “AUTONATION RECEIVABLES FUNDING

CORP,™ IS DULY INCORPORATED .UNDER THE LAWS OF THE STATE OF
DELAWARE AND I$ IN GOOD' STANDING ‘AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

THWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 1298.

AND I DO HEREBY FURTHER CBRTIEFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Edward J, Freel, Secvetary of State
294814 BR300
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AUTHENTICATION:
551374070 DATE: 08-28=-98



