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NAME : AVIS CAR SALES, LLC L m O
-
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SO =S
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

-- EXT# 62969
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COVER LETTER

TO: Registration Section
Division of Corporations

Avis Car Sales, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Cowmpany for Authorization {o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter lo the tollowing:

Colleen Tyrrell

Name of Person

Avis Budget Group, I[nc.

Firm/Company

6 Sylvan Way

Address

Parsippany, New Jersey 07054

City/State and Zip Code

Colleen. Tyrrell@avishudget.com

E-mail address: {to be used for future annual report notification’

For further information concening this matter, pleasc call:

Colleen Tyrrell 973 496-2614
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tallahassee, FL 3230

Enclosed is a check Lor the following amount:
O $i25.00 Filing Fee . O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerlificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLTANCE WITH SECTION SO5.0002, FLORIDAS STATULES, (i FOFLOWING 1S SUINITTED 7O REGISTER A FORIKGN TR T [LBILT
COMPANY TO TRANSHCT BLEINISS INTHE STATE OF FLORIDA:
1. Avis Car Sales, LLC

(Name of Forzign Limied {iability Company, must include *Lansted Linbility Company,” "L.L.C.." ar “LLC. ™}

1TF iame wavailabie, enter allcrvate nane adapied for the punxme of transaciug winess i Flotida, The abemaie tame must mctude “Limited Liability Conpumy,” “LL €. o0 “1LC.™)

03“‘.\:5

5 Delaware 3
(urisdiction wder the Taw of whicli Toscign junited Tability company 18 organizedy (FRI humber, 1t appheable
=
4.
\Date First trasmncted Dosaness i Flondda, Fpoor 1o tegustation,)
(See sections 605 09 & 603.0905, F.5 10 detarmine pealty Liabnhay) E
5 6 Sylvan Way 6. 6 Sylvan Way v
(Street Address of Prncipat Office) (Mulng Adieas) L -C:_)
Parsippany, New Jersey 07054 Parsippany, New Jersey 07054 o
- j‘,:
T =
7. Name and street address of Florida registered agent: (I7.Q. Box NOT acceptable) 5
Name: Corporation Service Company
- 2 " .
Office Address: 1201 Hays Sureet
Tallahassce Florida 32301
<y
Registered agent's acceptance:

(Zip code)
Huving been named as registered agent and to accept service of process for the above stated Iimited lability company ut the pluce
designated in this application, T hereby accept the appointiment as registered agent and agree to uct in this capacity. | further agree

to comply with the provisions of all statutey relative to the proper and complete perforntance of my iduties, and I am funiline with
uid accept the obligations of my position as registered agent.

(Blorpora[ion Service Company

Melissa Zender
sst. Vice President

{Repmtered apendl’s g

8. The name, litle or capacity and address of the person(s) who has/have authority 1o manage isfarc:
Title or Capacity: Name and Address:

Title or Capacity: . Name and Address:
Manager Larry De Shon President Michael Schmidt
6 Sylvan Way 6 Sylvan Way
Parsippany, New Jersey 07054 Parsippany, New Jersey {J‘?OSq
Manager Martyn Smith Vice President Gregg Nierenberg
6 Sylvan Way ( Sylvan Way
Parsippany, New Jersey Parsippany, New Jersey 0705‘¥
(Use attachments it necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otticial having cuslody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is i a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

cs. | am aware that any false information
gded tor ins.817.135,F 8.

7

+ L Sigaahue u%(;wimd Person

Paut Gallagher, Seeretary

Typed vor punted name: of signes



is/are:

Title or Capacity
Vice President

Name
Mark Zurales

8. Additional name, title or capacity and address of the person(s) who has/have authority to manage

Secretary

Address

Assistant Secretary

Paul Gallagher

6 Sylvan Way, Parsippany,
New Jersey 07054

Robert Muhs

6 Sylvan Way, Parsippany,
New Jersey 07054

6 Sylvan Way, Parsippany,
New Jersey 07054
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIS CAR SALES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JULY, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIS CAR SALES,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁﬂm W, Butiech, Sacretary of Slne )

Authentication: 202841987
Date: 07-07-17

6420505 8300
SR# 20175123400

You may verify this certificate online at corp.delaware.gov/authver.shtml




