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v APPLICATIDN BY FOREIGN CORPORATION FOR AUTHO HZATION TO TRANSACT
e BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FGL ,OWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS INLTHE SYATE QF FLORIDA.

AMERTICAN WEST AUTO SALES AND RENTALS, INC.
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‘(Neme of corporation; must include the word “INCORPORATED”, “COMPANY ", "EDR.PORAT!ON” or

words or abbreviations of like import in Janguage as-will-clearly indicate that itisa ration instead of a
natural person or partnership if not so contained in the name at present.} i
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IO.' Registered agent’s acceptance: ' ' ;

anb:g been named as registered agent and to accept service of process for the ahove ;::ami‘ corporation ai the place designated
in this applcation, I hereby accept the appointment 45 registered agent and agree to ais in this capaciy. I further agree io
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SECRETARY OF STATE

STATE OF MONTANA ~ _ .

CERTIFICATE OF EXISTENCE

I, Mike Cooney, Secretary of State of the State of Montana, do hereby certify that
AMERICAN WEST AUTO SALES AND RENTALS, INC.

Duly filed its Articles of Incorporation in this office on July 11, 1994, and on that date was
created a body politic and corporate.

I further certify that all taxes, fees and penalties owed to this state have been paid by said

corporation and that the most recent annual report has been filed with this office.

1 further certify that no articles of dissolution have been placed on record in this office by said
corporation and my records indicate the corporation is in good standing under the laws of the
State of Montana and authorized 1o transact in business and conduct its affairs in this state.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the Great Seal of the State
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MIKE COONEY
Secretary of State




