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Date:

Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3558 lakesore Drive

11/13/2023

Acc#120160000072

oo A

Name: DIAMONDROCK HOSPITALITY COMPANY
Document #:
QOrder #: 15221993

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HygjEjmnin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: |
COGS: D

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P.Verifier ______
Ref#

Amount: $

78.75




COVER LETTER

TO: Registration Section
Division of Corporations

. DIAMONDROCK PITALITY MPANY
SUBJECT: MO OS COMP/

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William J. Tennis

Name of Person

DiamondRock Hospitality Company

Firm/Company

2 Bethesda Metro Center, Suite 1400

Address
I3ethesda MD 20814

Citv/Sate and Zip code
bill.tennis@drhe.com

I2-mail address: {to be used for fuivre unnual report notification)

For furiher information concerning ihis matter, piease call:

ar ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the foilowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing IFee ) $78.75 Filing Fee &  UJ $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
Certified Copy

19 1271672021 Wislters Kluw2s Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BRUSINESS IN THE STATE OF FLORIDA,

DIAMONDROCK HOSPITALITY COMPANY

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION
"Ine.," "Co." "Corp.” "Inc." "Co." or "Corp.”}

{If name unavailable in Florida, enter alternate corporate name adopled for the purpese of transaciing business in Florida)

Marvland , 201180098
2. : 3.

{State or country under the law of which it is incorporated)
MAY 06, 2004

{FEI number. if applicable)

(ate of incorporation)
NOVEMBER 1, 2023

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 2 Bethesda Meiro Center, Ste 1400, Bethesda MD 20814

{Principal office strect address)

(Current mailing address, if different}

[ o]
[ s}
2
[ S )
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = I,
-—
C T Corporation Sysicm — -
Name: P - (o)
1200 South Pinc Island Road o el
Office Address: s .
. vl wxsF
Plantauon FIL. 33324 .
. - €.
(City) (Zip code) o

9. Registered agent’s acceplance:

Having been named as registered agent amnd to accepr service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familior with and accept the obligations of my position as registered agent.

C T Corporation System
By: L e Kiwtj

{Regislered %cm 's signature)

0. Autached is a certificate of existence duly autheniicated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorpeorated.

[1. Forinitial indexing purposcs, list names, titles and addresses of the primary officers and/or directors fup Lo six (6) total|:

19 -1 H16262 1 Woliees Kluw s Online



A, DIRECTORS

JChairman

O Vice Chairniman

@ Director

[ irresident

CIvice President

. Mark W. Brugger
Name:

Address:

2 Bethesda Metro Center, Ste 1400

Bethesda MD 20814

O Sceretary O Treasurer

O iher O Other
e ' William J. Tennis

CChairman Name:

O Vice Chairman Address:

Crhirector

OPresidem

=] Vice President

2 Hethesda Metro Center. Ste 1400

Rethesda MD 205814

[=1Secretary [Freasurer

ClOther O0ther
e . Justin L. Leonard

O Chairnman Nume:

OVice Chairman  Address:

ODirecior
OPresident

[ Vice President
CiScerctary

CIOther

2 Bethesda Metro Center, Ste 1400

Bethesda MD 20814

O Treasurer

OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Oy Chairman

O Vice Chairman

ODircctor

OPresidem

= Vice Presidem

Jeffrey J. Donnelly
Name:

Address:

2 Bethesda Metro Center, Ste 1400

Bethesda MDD 20814

ClSecretary ClTreasurer

Ciiher DOther
Troy G. Furbay

O Chairman Name: ’ -

O Viee Chairman  Address:

O Director

CiPresidem

=] Vice President

2 Bethesda Metro Center, Ste 1400

Bethesda MDD 20814

[JSecretary [ Treasurer
OOther ClOther
. ) Briony R. Quinn
CIChairman Name:

OVice Chairman  Address:

CDirccior

O President

(=1 Vice President
CiSecretary

OOther

2 Bethesda Metro Center, Ste 1400

Bethesda MDD 20814

D Treasurer

Citnher

individuals may be added 10 the index when tiling your Florida Depariment of State Annual Report form.

-

12 A5/ WWilliam J. Tennis

Signature of Director or Offieer

The wificer or director signing this decument (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false infarmaion submiticd in a document to the Department of State constitutes a third degree felony as provided for in
s. 817155, F.5.

Wilkiam J. Tennis

{Tvped or printed name and capacity of person signing application)

932062021 Woliers Kluser Online



STATE OF MARYLAND
Department of Assessments and Taxation

1 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
STATLE, IS THE CUSTODIAN QF THI: RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS iN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTIHER CERTHFY THAT DIAMONDROCK HOSPITALITY COMPANY (D07944820),
INCORPORATED MAY 06. 2004, [S A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED, HAS NO QOUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, ANIDD HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION 1S AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN [TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THIE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 02, 2023,

o

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Batiimore Metro (410) 767-1340 /7 Owside Baltimore Metro (388) 246-3941
MRS (Marviand Relav Service) (800) 733-2258 TT/Voice

Online Certiticate Authentication Code: tMB46g-PIEKOe_VRQ-21Sw
To verity the Authentication Code. visit hitp://dat.marvland.goviverity




