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

IN OOMPLIANCE WITH SECTION 605090, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO RECHSTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

National Vehicle Rentals, LLC
{Name of Forcign Linmated Liability Company, st melude “Limiled LsbiEty Company," " L.T.C," or "LLT™)

1

{If samoe unavallable, enter sltemosic oame sdopted for the purpoe of transacting business in Florida. The altrrmatc name roust inchude “Lipnied Liability Company,” "L.L.C." or "LLC.)

Texas N 86-3659754

Turodtion under the Inw o which Toreign Limited Tability company 15 Organizcd) (FEI number, 1 appliceblc)

{Datc Tnst tsnsacicd buslncas [o Florida, if prioe 16 regismation. )
{Sce soctions 605.0904 & 605,0905, F.5. to dotcrmin: penalry liability)

2928 Oak Lawn Avenue, Suite 530 1431 Greenway Dr suite 150
5. 6.
(Street Address of Principal Office (alllng Addresi}

TX 75219 P4 75038

7. Name and stresmt nddress of Florida registered agent: (PO, Hav NOV] accaptable)

e

Capitol Corporate Service, Inc.
Name:

A3\

515 Hast Park Avenue, 2nd floor
Office Address:

Tallahasee 32201
, Florida
{City) {Zip code)

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the ahove stated limlited liability company ai the place
designated In this applicadion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutes, and I am famillar with
and accept the ebligations of my position as registzred agent.

’f N Taylor Seay, Asst. Secretary on behalf of
By: “']l’n U"J Capitol Corporale Services, [Inc.

(Registored agent's dignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

il C . N 1 Address; Lt . . N 1 Address:
Chase Anders
[=]Manager Name: — o0 Aaderson CManager Name:
1803 Clouded Wren 1D
COMember Address: Clou ren r OMember Address:
Arlingt TX 76005
O Authorized ‘ngton, D Authorized
Person Person
COther O Other COther O Other
Brnian Odze . e
@ Manager Name: oo r CI1Manager Name: 7 ~ e
r- (,-' % —
1803 Clouded Wren D 3y
CMember Address: o ren e [OMember Address: Y -~ r‘
R —
Arlington, TX 76005 W W )
OAuthorized e O Authorized oL :
TE T
Person Person *“ —
OOther OOther CIOther . 2
OManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Petson Person
OOther T1Other OCOther Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached ia a centificate of existence, no more than 90 days old, duly authenticated by the official hoving custody of recorda in the
jurisdiction under the law of which it is organized. {If the certificate is in & foreign langunge, a translution of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

R —

Brian Odzer

Signalure of wn suthorted perion

Typed or prinied samme of Kignee

LITINMNAAAE1 AT 1
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John B. Scott
Secrowary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formaticn for National Vehicle Rentals LLC (file number 804048608), a Domestic Limited Liability
Company (LLC). was filed in this office on May 03, 2021.

1t is further certified that the entity status in Texas is in existence.

[
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 12, 2022,

John B. Scott
Secretary of State

Conie visit us on the internet at Ritps://www.sos. texas.gov/
Phone: (512) 463-5555 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prcpared by: SOS-WEB TID; 10264 Documont: 1186399840003
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