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COVER LETTER

O Registration Section
Division of Corporations

DIAMONDRQOCK KEY WEST NORTH TENANT, LLC
SUBJECT:

Mamie of Limited Liabliity Compuny

The enclured "Application by Fareign Limited Liability Compuny for Avthorization to Transact Business in Florida,” Cenificate of
Faistence, and check arc submined 1o register the abave referenced foreipe limited liability company (o transact business in Florida.,

Please return all correspondence concerning this matier to the following:

Sharon K. Gray

Name ol Person

Trlad Professional Services, LLC

TFirm/Company

1720 Windwsard Concourse, Ste, 390

Address

Aipharetta, GA 30008

Lity/State and Zip Code

cheryl.vanvliet@drhe.com

E-mail addreas: (o b nsed for tutere ennunl repoit natfication;

Far funther information cancerning this water, please cnth

Sharon K. Gray (770 , 777-2081 A~
_at Sw s —51
Nore of Contact Person Arca Code Daytiime Telephone Numiser 1 g';._“'
}-?_..-T" [arpe ] Lol
ALANLING ADDRESS: STR ADDRESS: ST f
Division of Corparations Division of Corparations ”T'i‘{ = *
Registration Scction Registration Section - '5; k ﬂ
P.0. Box 6327 Clifion Building gl > I
‘Falinhassee, FL 32314 2661 Exceutive Center Circle - D
Tallahassee, FL. 32301 _?3'_'2 e
sH &
Enclosed is a check for the following amount: e

0 $125.00 Filing Fee

[T $130.00 Filing Fee &
Certificate of Status

[ $155.00 Fiting Fee &
Certified Copy

0 $160.00 Filing Fee, Certificute
of Status & Certified Copy

(({(H14000183482 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603,092, F1.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKIN LIMITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA.

[, JIAMONDROCK KEY WEST NORTH TENANT, LLC

{Neme of Forelgn Limited Lisbiliy Company; must includc "Limied Liabdlity Comprny,” "L, or LI 7}

(I name unavailable, coler alternate namz adopted for the purpose of transacting Lusiness in Florida. "1he alternare name must include “Limited
Liabitity Company,” LL.C or “LLC'D

5, Delaware 3

dhurtsdiction under the Jaw of which roreiygn [imited Lability ’ (FEl numbey, (Tapplicahlel
campany is giganized)

4 Upen gualitication

{Dnte first transacted business in Flerlda, i prior (o regigiration )
(See sections 605.0904 & 605.0203, I°.8. w dsterming penalty liabihty)

5 3 Bethesda Metro Centar, Suite 1800

Bethesda, MD 20814

[Street Addrass of Principal Otfice)

6 3 Bethesda Metro Center, Suite 1500

Rethesda, MD 20814

(Mailing Address)

1
-
Vil
o

See Attachment A

§. Auached is an original certificate of existence, no more than 90 days old, duty authenticated by the official
having custody of tecords in the jurisdiction under the law of which it is organized, (A phoiccopy is not
acceptuble. If the centificute is in a foreign languege, 4 tanslation of the certificate under oath of the translator
must be submitted)

A e

Signﬁcﬁ'e of an authorized person

{In 2czordance with section 605 0203, 1.8 | the execuwtion of thiz document constitutes an afti-mauan under the penaltied of pecjury that the facts stuted herom ate trye, |
nn mwnre Jhet eny false informetion submined g dogument to the Department of State constitutes o theed degree felony us provided tor s 47,155, F §.)

William J. Tettnis

‘Typed er printed name of signee

({{H14000183482 3))}
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Attachment A

Application by Foreign Ltimited Liability Company for Authoprization to Transaction Business in Flarida

Subject: DIAMONDROCK KEY WEST NORTH TENANT, LLC

7 The name, title or capacity and address of the person(s) who has/have authority to manage

isjare:
Bloodstane TRS, Inc,, Managing Member (MGRM), 3 Bethesda Metro Center, Suite 1500,
Bethesda, MD 20814

Sean M. Mahoney, Director (MGR), 3 Bethesda Metro Center, Suite 1500, Bethesda, MD 20814
Briony R, Quinn, Directer [MGR), 3 Bethesda Metro Center, Suite 1500, Bethesda, MD 20814
William J. Tennls, Qirector (MGR}, 3 Bethesda Metro Center, Suite 1500, Bethesda, MD 20814
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FI.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABIHITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATL OF FLORIDA,

|. The name of the Limited Liability Company is:
DIAMONDROCK KEY WEST NORTH TENANT, LLC

If unavailable, the alternate to be used in the state of Florida is:

—

2. The name and the Florida streer nddress of the registered agent and office are:

NRAL Services, Inc.

{Namc) T

'»fJI ™3
=i 2
. ' L4 P
1200 South Pine Island Road s B,
e o
Florida Street Address (PO, Box NOT ACCEMTARLEY ,r‘f_, @
Al .
[ P
e B
Plantation 33324 ey
L w5
City/State/Zip —
o=t o
O

Having been riamed as registered agent end lo accepl service of process for the abave S";f'r?d lithbed
Liakility company al the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to acl in this vapacity. I firther agree to comply with the provisions of all
Statutes relating 1o the proper and complete performeance af my duties, and | am familiar with and
aeceys the obligotions Y position uy re;,?red ageni as provided jor in Chaprer 603, Florida
Staiules,

(Signature)

$ [00.00 Filing Fee for Application

$§ 25.00 Designation of Registered Apent
5 30.00 Certitied Copy (optional)

$ 500 Certificate of Status (optional)

(({H 14000183482 3)))
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"DIAMONDROCK RKEY WEST NCRTH TENANT,

DELAWARE, DO HERERY CERTIFY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

LLC”
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SROW, AS OF THE FOURTH DAY OF AUGUST,

A.D. 2014.
AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "DIAMONDROCK
KEY WEST NORYTH TENANT, LLC" WAS FORMED ON THE TWENTY-THIRD DAY

OF JULY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TC DATE.
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letfrey W. Bullack, Se<iclary of State
AUTHENTYCATION: 1590279

DATE: 08-04-14

5573971 8300

141029930
You may verify this swrtificate online
at corp.dolaware . gov/authver, shtml
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