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| ‘@ COGENCYGLORA(®

Date: 04/25/2024

Name: Patrice Rush

Reference #:

2340298

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32304

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALLCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent
[] Reinstatement
[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

$125.00

Signature:

(2

 CORPORATE HQ
COGENCY GLOBAL INC,
10 €. 46™ ST, 10™ FL
NY, NY 10016
D: +1.212.947.7200
P: 800.221.0102
F: £00.944.6607

#EUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND 4 WALES,
REGISTRY »BOIQH?

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 3AX
+44 (120.3961.3080

D ASLA PACIFICHQ

COGENCY GLOBAL {HK) LIMITED
A HONG KONG LIMITED COMPANY

UNIT B, ¥F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG XONG

P: +852.2682.9633

F: +B52.2682.9790
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COVER LETTER

TO:  Registration Section
Division of Corporations

Radisson Hotels Management Company, LLC
Name of Limited Liability Company

SUBJECT:

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 limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Joelle Kreamer

Name of Person

Radisson Hotels Management Company, LLC ¢/o Choice Hotels
Firm/Company

915 Meeting Street, Suite 600
Address

North Bethesda, MD 20852
City/State and Zip Code

corporatetax@choicehotels.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joelle Kreamer w301 628-4422

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

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee D $130.00 Filing Fee & E $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Radisson Hotels Management Company, LLC

l.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.LT.7 or “LLC™)

(If pame imavaitnhle, evier ot oame edopted for the pupose of ting b w Florida The ahemnus oo nost inclade “Lirgted Lishility Compeny,” “L.L.C," or "LLC."}
New Jerssey 3 41-0940175
{Jurisdicton inder the nw of which foreign [rmited labdity conpany s orgaezed) ' (FET ommber, 1 appliceble)

4,
Date first transacied bustaess m Flonds, if priar to registration
}Sce sections 805 0904 & 6030905, F.S. o devermins penthy Ii‘nhﬂily)

915 Meeting Street, Suite 600

s 8915 Meeting Street, Suite 600 p

' Goeer Adden of Princpal O%ce) ’ Mallng Adden)

North Bethesda, MD 20852 North Bethesda, MD 20852 =
T <.,
5 89
=) %3{
o oEm
[gp]

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) -0 %;ré
X uR
= Zo
=

Name: Cogency Global Inc. = § o
Office Address: 115 North Cathoun St. Suite 4
Tallahassee . Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to 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 to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Cont Jtrnrn~/

{Registered agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six () total]:

Title or Capacity: Name Address: Title or Capacity: Name and Address:
[Manager Name: Radisson Hospitality, LLC (I Manager Name:
[XIMember Address: 915 Meeting St. Suite 600 ] Member Address:
OAuthorized North Bethesda, MD 20852 [ Authorized

Person Person
(lOther [ IOther Clother [_JOther
DManagcr Name: L Manager Name:
CIMember Address: [T) Member Address:
ClAutherized U Authorized

Person Person
CJother Tlother [ JOther lOther
uManager Name: 0 Manager Name:
[ IMember Address: |} Member Address:
JAuthorized ] Authorized

Person Person
(Jother _|Other [ClOther " jOther

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. Anached is a certificate of existence, no more than 30 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 a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

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

Vi

SimmmofmmWPum

Jeff Lobb
Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RADISSON HOTELS MANAGEMENT COMPANY, LLC
0100102741

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 11, 1979.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

COGENCY GLOBAL INC
316 BERRHILL DRIVE
WILLIAMSTOWN, NJ 08094

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of April, 2024

Aot o

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6152393451

Verify this certificate online at

htips:/twwwi state.nj.ws/TYTR_StandingCeri/JSP/Verify_Cert jsp



