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To:
fivision of Corporations
Fax Number : {B50)617-6383

From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : 1200002048195
Phone 1 {858)521-8821
Fax Number : (B58)558-1515

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*¥

Email Address:

Foreign Limited Liability Company
AES IHG TECHNOLOGY SOLUTIONS LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGASTER A FORERGN LIMITED LIABILITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

iHG Technology Solutions LLC

1.
{Name of Foraign Limited Liability Company; must mefude “Limited Liability Company,” "L.L.C,,” or "LLC.™)

(If ranm: uvailable, enter alternate nome sdopied for the pumpose of tansacting busincm in Florida The ahorhak: datne st include “Lirmétod Liability Comparry,” “LL.C," or “LLC."Y

OE 84-5186396

2. 3
{Ioredictan mder the lxw of wEich Totrign aiod TAMEry Campany s oramtzed) (FEI qumber, i spplicablc)

. Upon filing
o i 505 0504 & 508 0908, 5.8 1 dmirmin oty abilty)
Three Ravinia Drive, Suite 100 Three Ravinia Drive, Suite 100
5. (Siroct Address of Prcipal Oee) 6 Maifing AdTest)
Atlanta, GA 30346 Atlanta, GA 30346

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Corporation Service Company = )
Name: i ﬁ;”,’
e [
1201 Hays Streel ZE = 1]
Office Address: J:}) B —
LTI [
Taflahassee 3_9_301 3o o
, Florida . RN
=) U -,
iy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated hmﬁé’d Iiab% company af the place

designated in this application, T hereby aceapt the appol'.nfment as registered agent and agree to Gt in this capacity. I further agree
to comply with the provisions of all stctutes relative to the yroper and complzte performance of my duties, and I am familiar with

and accept the obligations of my paszr’.a': as reginrsd .zgenx.

KADESHA ROBERON, ASST. VICE PRESIDENT

{Regiviored agent's signanre)

H20000092352 3
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (&} total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
BM&nagcr Name Six Continents Hotels, Inc, m Manager Name:
X Mombor Addross: Three Ravinia Drive, Suite 100 [] Member Addross:
DAuthorizcd Atlanta, GA 30346 D Authorized

Person Person
DOiher [Mother E]Other [CJOther
DManagcr Name: E] Manager Name:
mMembcr Address: E] Member Address:
[ Jauthorized [] Authorized

Person Person
E]Other [JOther E]Other [JOther
DManagcr Name: D Maznager Name;
E]'Membcr Address: D Member Address:
[NAuthorized [] Authorized

Person Person
D()iher [JOther DOther {Tother

lmportant 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. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a wranslation of the centificate under oath
of the translalor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

¢ i
‘}:' _}.3 FRat ey

Signature of an authorized person

Randail §. Hammer

Typec = prsted e of Sgnee H20000092352 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "IHG TECHNOLOGY SOLUTIONS LLC” IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IHG TECHNOLOGY

SOLUTIONS LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D, 2020.

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

ASSESSED T DATE.

7903940 8300
5R#t 20202349277

You may verity this certificate online at corp.delaware gov/authver.shimi

ot o

- %
\ \Mrc,-'w Bk, Rervorary of Bicte Y

Authentication: 202649176
Date: 03-24-2C
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