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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AU

"THORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMP{IANCE WITH SECION 605503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED TO REGE'IER:hUREIGN
LIMIVED LIABILITY COMPANY 1O TRANSACT BUSINESY IN THE STATE OF FLORIDM:
iR

Nautional-Alama Car Renml Syseem USA, LLC
{(Name of Foreign Limited Clability Company; must include “Limsted Liability Company,” L. or "LLC.

(I nwne: unuvalluble, enter slemate name adopted for the purpose of transacting business in Florida and attach 1 copy of the wriften
consent of the manugers or managing members adopting the elicrate nume. The altemate name mxt includ: “Limited Linbility
Company,” "LL.C," "LLC.™

) DELAWARE 3. 26-4746035
{Jurisdiction under the luw of which foreign limited Tinbility ( FET numbor, if applicable)
cumpany is urganized)
4, 06/1 622004 ) perpeloal )
(Date of Organization) {Uiration: Year Tiniied Tability company willoease e
exist or “perpetual) v o
-5 ®
6, =z Gz T
(Dute Tirsl crensncted busineas In Flonda, i1 prior 1o repisivelion,) i “ - R,
(Set sections 608.501 & 608.502 F.S. o determine penslty liability) P -
e - ﬁ
oS =
4, 600 Corpurate Purk Drive, St. Louis, MO 63105 == m—_
THET ™ pm -4
"S’]-n x4 r-mva
L o Fryar™
{Sirect Address o Principal OFlice) RS L
B po
TR . I D
8. If Limited Lability company is 1 mapsger-managed company, check here =

9. The name and usual business addresses of the managing members or managers are as foilows:

PAMELA M. NICHOLSON 600 CORPORATE PARK DRIVE, 5T. LOUIS, MO 63105

WILLIAM W, SNYDER 600 CORPORATE PARK DRIVE, ST LOUIS, MO 63105

ANDREW C, TAYLOR 600 CORPORATE PARK DRIVE, $T. LOUIS, MO 63105

[0. Atinched is an original contificate of existence, no more T 90 days old, duly authentionied by the: ofticid Tving sty of records in
the jurisdiction under the law of which it is orpanized. (A photacopy {8 nor accepiable. If the certificatn is in o Breign kg, @
translation of the certiiicure undr cenh of the trerskator must be submitied,)

11. Nature of business or purposes to be conducted or promoted in Florida: VERICLE

RENTAL, SALES, LEASING, AND RELATED SERVICES

%wﬁ&#ﬁ%

Signature ol‘ﬁncmbe.r or an authorized representalive of 4 member,
(In accordance willl section 608 408(3), F.8., the uxeculign ul this dogunyent conslituies
an wlTirmation unier the pensltics ol perjury that the Tacty stshed berein ung nue.)

Magy K Deldssus y BiktnorieA mnbee DF Entornse e A (41
t Typed or printed name of signec foyn‘pﬁmx! , At Vet
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

N atonal- APupan Cav Rendnl Svézan USh LA

If name unavailabie, the alternate name to be nsed in the siate of Florida is;

g L) :;DJ
R

L ’
2. The name and the Florida street address of the regristered agent and office aze; .);’:f:% =
- ~
S —
C T Cerporation System rc-ﬂ:: ~

. ™
Na LE3 e
( mc) - "i"‘ 3
, b &
1200 South Pine Island Roud i r\:
Florida Street Address (P.O, Box NOT. ACCEPTABLE) 2 W
Hantation FL 33324
Clty/State/Zip

Having been named as registered ageni and 1o accept service of process for the abave stuted limited
liability company at the place designated in this certificate, T hereby accept the appointment us registered
agent und agree o act in this capacity. I further agree to comply with the pravisions of all statutes
relating tu the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Floridu Statutes.
: T Corporation Sysiem

(Signature)

$ 100,00 Flling Fee for Application

$ 2500 Designation of Registered Apent
§ 30.00 Certified Copy (vptional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

Y, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NATITONAL~ALAMO CAR RENTAL SYSTEM

UDsh, LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE

AND IS5 IN GOOD STANDING AND HAS A LEGAYL EXTISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, A.S OF THAE SEVENTEENTH DAY OF JULY,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

I—"{n
BEEN PAID TQ DATE.

NGO

€28 WY L1 0l 600¢

Jefitey w. Bullock, Sucrerary of State
4562356 8300 ADTHEN TON: 7423461

DATE: 07-17-09

090706164

You way verify this cartificate online
at corp.dslaware,gov/authvar. ah
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