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COVER LETTER
TO

Py

Registration Section
Division of Corporatlons

DiamondRaock KW South Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cempany for Authorization to Transact Business in Florida,” Certificate of
Existence, and chzck are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sharon K., Gray

Name of Persgn

Triad Professional Services, LLC

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alphoretta, GA 30005

City/S1ae und Zip Code

jbaden@triadpros.com

E.mail address: {to be used for futlre annual report notification)

For further information conceming this matter, please cajk:

Sharon K. Gray 70 7772091
aty{ )
MNarmg of Contacl Persen Arca Code

Daytimo Tolephone Number

MAILIN hH ST i

Division of Cocporations Division of Corporations

Registration Section Registration Sectien

P.0. Box 6327 Clikon Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the folfowing amount:
O5125.00 Filing Fee  [C15130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(({H1sooo135‘5so 3N
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCYRAPLLNCE IFTTR SECTRON 605 002, FLORID STATUVES, THE FOILOWING B SUBMIITED TD REGETER A FORFIGN LIMTED LABILITY
CONPANY TOTRANSACT BLIINESS INTHE STATEQF FLORIDA;

i DiznondRock KW South Owner, LLC
) (Name of Foregn Limited Liability Company; must inchide ~1amited Lisbility Company,” "L.L.C." or “"LLC.™)

(4 neme unavaiinble, enter alternate name adopted for the purpase ol transacting business in Florida, The allernate name must include “Tamited
Lisbility Company,” “L.L.C" or “LLC"}
3 Delaware 3

(Jurisdiction uider 1be faw o™ Which foreign limiey labifity ' {FEI aumber, if appiicable)
company is organized)

4. Upon qualification

{Da's first weansacied business in Florid, if prior 1o registralion.)
[See sections 605.0904 & 615.0905, F.5. to determine penatty Jiability)

5. 3 Bethesda Metro Center, Suite 1500

Bethesda, MD 20814

{Street Address of Pruncipal Oftiee)

5 3 Bethesda Metro Centar, Suite 1500

Bethesda, MD 20814

(Mailing Address)

7. Name and gireel address of Florida registered agent (P.O. Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine !sland Road

Ploantation

DS 1KY 8-RAT Sl

. Florida 33324 -
(City) (Zip code)

Registered apent’s acceptance:
Heaving been named as registered agent and to accept service of provoss for the above stated corporation at the place designated in
thiy application, I hereby accept the apponintment s registered agengand agree to act in this capacity, I further ngree to comply

with the provisions af all atatutes reldtive to the preper an mplpte pocformance of my daties, and ¥ am familiar with and accept
the vbligations of my position s reg d agrent.

2N

“\._—‘:f

bl - (Registered ugent’s signature)
8. The name, litle or capacity Rnd address of the person(s) who has'have authority to manage is‘are:
DiamondRock Hospitality Limited Partnership (MGRM), Managing Member, 3 Bethesda Metmo Center, Suite 1500, Batheada, MD 20814

Sean M, Mahansy, Direclor (MGR), 3 Bethesda Meuo Cenler, Suite 1500, Bethesda, MI) 20814 (MGR)
Briony R, Quing, Director (MGR), 1 Bathasda Metro Ceitter, Suite 1500, Bothesds, MD 20814 (MGR)
Williem J. Teonis, Director (MGRY), 3 Bethesdn Metro Center, Suite 1500, Bethesda, MD 20814 (MGR)

9. Antached is a cerlificate of existence, no move 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 cedtificate is in a foreign language, a transtation of the certificate under onth
of the translator muse be submitted)

LGl

Signature of m authorized perion

(Int accordance with sectlon 605.0203, F.S., 1he execution of this documein constitules an sffirmation under the penalties of perjury that
the [acts staled herein are true. 1 am aware that any false information submitted in & document 1o the Department of State sonstitutes a third
degree felony es provided for in 8,817.133, F.8)

ahiiam T Tennis

‘Typed of printed name of signee

(((H15000135580 3));
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFPY "DIAMONDROCK KW SOUTH OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIAMONDROCK
KW SOUTH QWNER, LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D.
20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

SN SR

effray W. Bullock, Secratary of State =y
AUTHEN TION: 2428946

5757435 8300

150867901

You may ver) this certificate oal
at :nr,‘l,; d-l-gr-.guv/authvigflhﬁ e

DATE: 06-02-15
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