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

N QOMPLLANCE #ITH SECTION 8150902, FLORIDA STATLAES, THE FOLLOWING IS SUBMITTED 1O REGSTER A FOREIGY  LIMITED LABRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIT,
1. DRH HPI OWNER, LLC

(Meme of Foreign Limulcd Liabdaty Company, musl welude - Larnied Lisbility Company,” L L.C."or “TLCT

{If vaureg wnavallable, enver ahereare nene adopied for the prrpote of crancriag business in Florda The elemate s must includs "Limited Liabildy Compray,” “L L.C." ar~LLC."}

) DELAWARE

3
{hmedieaen under the Taw ol which Joretgn Timued Eabilay compamy s oepariced|

{FET cucher, 1 appiuabx)

{Dte Ero tramzered Bosiness (o Flonds (Fprer i reglitratyen |
(Sew encrieny £05.0008 & 6050905, F.5 1o deervnira penadry babiliry)

c/o DiamondRock Hospitality Company

c/o DismondRock Hospitality Company =3
(Sitvet AdZrees of Wineipal Oftia} ' [Mrihing Adccese} :_ o
= )
2 Bethesda Metro Center, Suite 1400 2 Bethesda Metro Center, Suite 14900 N “:
T3
Bethesda, MD 20814 Bethesda, MD 208149 s 4
— e
7. WName and gtreet address of Fiorida registered agent: (P.0. Box NOT scceptable) CCD:,

C T Corpuration System
Name;

1200 Sputh Pine 13land Road
Office Address:

Plantation

33334
, Florida
(Ciry)

{Zip codr)
Registered agent's seceptance:

Having been named as registerad agent and to accept service of process for the above stated limited liadility company af the place
designeied in this appiication, I liereby accept the appointment as reglsiered agent ond agreg to act In this capacity, | further agree
to comply with the provisions of all staeutes relative (0 theproper and complete performance of my duties, and § am familiar with
and accept the ebligations of my position as registergd agent

/ cT

L~ féa‘-u

tiop-Sysiem
{4

Muark Followay, Asst. Sec.
{Registered agear’s tighatize)

1017 - LA Wahen Rhnwer Onling
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8. For initia) iudening purposes, list names, title or capacity and addresses ol the primary membersimanagers or persons authorized (0
manage {up to six (6} wial]:

Title or Capacity:

Ovlanager
CiMember
LA uthorized

Person

Directar

W Oher

{Manager
TiMember
CiAwhorized
Person
S0ther Direetor
CiManager
Oatember
O Awmhorived

ferson

£101her

Imponant Notice: Use an auachment to report more than six (6. The anachinent will be imaged for reponing purposes only. Nan-

Name and Address:

. Williant ). Tennls
Name:
2 Bethesda Mewro Center, Sunte 1500

Addresy.

Hethesda, M) 20814

ClOther, )

lefTrey 1. Donncily
Name:

2 Bethesda Metro Center, Suite (410
Address:

Bethesda, MDY 20814

DI0ther,

Name:

Address:

0ther

Title or Capacity:

CManzper
TIvember
ClAuthorized

Person

EOther Director

Cintanaper

Member

O Autharized
Person

OOther

TiManager
CMember
D Authorized

Person

10ther

Name and Address:

Briony R. Quinn
Name:

2 Bethesda Metro Center, Sutte 1400

Address:

Bethesda, M) 20814

indexed individugls mey be added 1o the index when filing your Florida Departnient of State Annual Report form.

Cther
Pame;
Address:
Lo i
=
TiOther 2 =—
. [ il
o e
- ~ e
o™ \im
. - o
Name: .
w i
1 = {
Address: predt
— it
- [on)
=
Coter_

9. Auzched is a centificate of existence, 5o more than 90 days old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. (If the cenificaie is in a forcign language, a transtation of the ceriificate under oath
of the ranslator must be submitied)

10. This document is exccured in gecordance with section 6030203 (13 (h), Florida Siatuies. | am sware that sny false information

submitted in 2 document to the Department of State constimties a third degree felony as provided lorin s.817.155,F.5,

FLOST .+ LTUI02G Wolicrs Kluwer Oaling

T~

St ) - byl f
Signangz of an wuilarised persan

Wilham J. Tennis

Typed o printed sume of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRH HPI OWNER, LLC"

Is DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JULY, A.D. 2021

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

T, oage
B |
[

L Wd 92707 1t

A

00

N\

x.'rny w Dusiagh, Tacovtary of SLita )

6048384 8300

SRy 20212786137

Authentication: 203747869
You may verify this certificate online at corp.delaware.gov/authver.shtm)

Date: 07-23-21

From: Ranae McGraw



