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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Fhone: 850-558-1500

ACCOUNT NO.

120000000195

REFERENCE 8119901

AUTHORIZATION

COST LIMIT S 125.00 .
ORDER DATE : February 25, 2019 A A
ORDER TIME : 1:14 PM pe -

\
ORDER NOC. 644262-005 = é;}
_)

CUSTOMER NO: 8119901 .%

FOREIGN FILINGS

NAME :

RE TAMPA MANAGEMENT, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOQOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RB Tampa Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concetning this marter to the following:

Julic Sheahan

Name of Person

Radisson Hotel Group

Firm/Company

701 Carlson Parkway, Suite 300

Address

Minnetonka, MN, 55403

CityiState and Zip Code

julie.sheahan@radissonhotels.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at

)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
F.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $130.00 Fiting Fee &
Cenrtificate of Status

[ $125.00 Fiting Fee

[ 5155.00 Filing Fee &
Certified Copy

[ 5160.00 Filing Fee, Cenificate
of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN LINATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I KB Tampa Management, LLC

{Name of Forergn Limited Liabilny Company, must incfude Limited Liabihity Company, L L C . of "LI.C ')

{1 natne uraralable, enter altermats name adopted for the purpose of iransacting business in Florida The aliemare aane nwst include “Lumsted Lisbility Compasy,” "1 C." ar “LLC ")

Maryland

83-3681365
2

3.

thurisdsction under dre law of wlich foreign lunned hahdiny conpary 13 oepanired)

(FEI number ol applicable)

{Datc Erst ransacled busmess n FRTaa, IF pTio 13 16g5tranon )
{Sec sections 505 DI04 & 6080903, F & 1o delermane penalty habilisy }

5 7 St. Paul Street, Suite 8§20 701 Carlson Parkway, Suite 300
. 6.

(Siren1 Address of Principal Office)

(Mahng Addressy

Baltimore, MD 21202

Minnetoka, MN 55305 *- et
- T
oooh
i n *
5 :
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) -, P
- T
- ~
Corporation Service Company =
Name: 2
1201 Hays Street
Office Address:
Tallahasses 32301
, Florida
i) 1p code )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited liability campany ai the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Tumer
Asst. Vice Prasident

{Regmered agen s sigmature |



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total|:

Title or Capacity:

[:IManagcr

[@irember

JAuthorized
Person

Cloher

[mIManager

CMember

[JAuthorized
Person

Clother

DManagcr

[(IMember

Wi Autharized
Person

CJother

Name and Address:

Radisson Hotels Management Cor
Name:

Address: 701 Carlson Parkway, Suite 30C

Minnctonka, MN 55305

[CJOther

John Kidd
Name:; onn &

: ite 306
Address: 701 Carlson Parkway, Suite 3

Minnetonka, MN 55305

DOlhcr

J. Timothy Sticha
Name:

Address: 701 Carlson Parkway, Suite 30

Minnetonka, MN 35305

[(CJOther

Title or Capascity:

{1 Manager
] Member
(W] Authorized

Person

[[Jother

[] Manager

[ Member

[:] Authorized
Person

DOlhcr

D Manager

J Member

] Authorized
Person

[JOther

Name and Address:

. Jared ). Gamer
Name:

Address: 701 Carlson Parkway, Suite 30¢

Minnetonka, MN 55305

[(JOther
Name:
Address:
™~
ﬂa
. .
. U . )
[JOther Gl L
e
> -
ot
Name: =
. B
Address:
[CJother

Important Motice: 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 indcx when filing your Florida Department of State Arnual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the {aw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document 10 the Department of State conslitutes a third degree felony as provided for in s.817.155, F.S.

Q%gxfys

Signature of an swhonzed perien

3 aghe s - s w



STATE OF MARYLAND
Department of Assessments and Taxation

[, 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. [S 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 | AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

I FURTHER CERTIFY THAT RB TAMPA MANAGEMENT, LLC (W19445402) . REGISTERED
FEBRUARY 21,2019, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT

BUSINESS.
IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 25, 2015.

L

WL A5
A /77 >
Michael L. Higgs i

Director

301 West Preston Street, Baltimore, Mayvliand 21201
Telephone Baltimore Metro (410) 767-13400/ Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Onidine Certificate Authentication Code; Un_uGHgvYEall hm&HzRzrQ
To verify the Authentication Code. visit hup://dat.maryland. gov/venfy




