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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: BS50-558-1500

ACCOUNT NO. : I200000001595
KorERENCE @ 566 8119901
AUTHORIZATION
COsST LIMIT : $ 155.00
ORDER DATE : January 2, 2019
CRDER TIME : 9:20 AM
ORDER NO. : 566039-005
CUSTOMER NO: 8119901

FOREIGN FILINGS

NAME : RE BRICKELL MANAGEMENT, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
). 9.4 CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE COF GOCOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

RR Brickell Management, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Julie Sheahan

Name of Person

Radisson Hotel Group

Fim/Company

701 Carlson Parkway, Suite 300

Address

Minnetonka, MN, $53035

Ciry/State and Zip Code

corporate_governance{@radisson hotels.com
m

E-mail address: (10 be used for future annuzl report notification)

For further information concerning this matier, please call;

Julie Sheahan 763 212-0489
at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ si2s.00 Fiting Fee [ $130.00 Filing Fee & M1 5155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Starus Centified Copy of Status & Certified Copy



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

IN COMPLINCE ITTTH SECTION 605.0902, FLORIQ STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LINATED LIABILITY
COMPANY TO TRANSACT BUYINESS INTHE STATE OF FLORIDA

RR Brickell Management, LLC
' (Name of Farmign Limited Liabiliry Company, must e lode “Limsted Liabitty Company. "L L C.." or "LLC. }

(f rame unavadabic, enter altemate rame sdopted for the purpes of transaciing business in Florwda. The altemate aame must melude “Limited Lubility Company,” “L L.C." o "LLC ™)

Maryland
] 3
1unsdicnos: wnder the law af which forcign Tirsted Tiabiliy company 15 ocganized) (FE! number, if applicabic)
4,
(L321c has ransacied besincss in Flornds, i phor to repistation, )
(Sce sectiens 605.0904 & 605. . £.5. 10 determing penalty labibity!
701 Carlson Parkway 701 Carlson Parkway
5. 6.
(Street Address of Princepal O ifice ) Mathing Address)
Suite 300 Suite 300
s
oL ow®
Minnetonka, MN, 55305 Minnetonka, MN, 55308 el o ; -~
- :5 |
= L o
. . . ‘L}J 1
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) T o AR
ro = O
2
Corporation Service Company ';, : I—"’
Name: d:_:_ —_’ )
1201 Hays Streel L
Office Address:
Tallahassee 32301
, Florida
(Cuy} {Zup crxley

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

S & O,o?éz Emily Croft
T A R Vie Presden




8. The name, title or capacity and address of the persen(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address;

Vice President-Finance J. Timothy Sticha

701 Carlson Parkway, Suile 300

Minnetonka, MN, 55305

Assistant Secretary Jared J. Gamer
. —~
701 Carlson Parkway, Suite 300 —r 2
H{_: g [ "{q\
Cosiie | % e
Minnetonka, MN, 55305 il \ o

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custady of records in the

junsdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in
submitted in a document 1o the Départ

5.0203 (1) {(b), Florida Statutes. ] am aware that any false information
es a thied degree felony as provided forins.B17.155, F.S.

‘\‘_’,fr l'\" S Tl\/ Signature of an awhenzed persan

)
Jared J. Gam&/

Typed or prnted name of agnce



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

PFURTHER CERTIFY THAT RR BRICKELL MANAGEMENT, LLC (W19301225) . REGISTERED
DECEMRBER 20, 2018, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THA'T THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE N GOCHI STANDING TO TRANSACT
BUSINESS,

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFEXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 02, 2019,
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Director

301 West Preston Street, Baliimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Quiside Baltimore Meio (NEN) 246-304]
MRS (Marvland Relav Service) (800) 733-2258 TT/V vice

Online Certiticate Authentication Code: 7pxJg_MhLOCAAYzZncYxGAg
To verify the Authentication Code, visit hitp:/fdat.manyland goviverify




