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COVER LETTER

TO: Repistration Sectlon
Divisi@ of Curporations

SUBJECT DIAMONDROCK KEY WEST NORTH QWNER, LLC
T l Name of Limied Liability Compeny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted to register the above referenced foreign iimited liability company to transact business in Florida,.

Please return all comespondence concerning this matier to the fallowing:

* Sharon K. Gray

Natne of Ferson

Trlad Professional Services, LLC

Finn/Coinpany

1720 Windwarg Concourse, Ste. 380
Adtress

Alpharetta, GA 30005

Cily/Stee and Zip Code

cheryl.vanvliet@drhc.com
E-mail address: {to be used for uture annual report noliticaticn]

For further information concerning this matter, please call:

Sharen K. Gray , 770 , 777-2091
at
Name of Contact Person Arca Cade Daytime Telephone Number

MAILING DRESS: STREET ADDRESS; o
Division of Corperaticns Division of Carporations ) .
Registration Section Registration Section Trw "'Z"{
P O. Box 6327 Clifion Burlding g L8
Tallahassee, FL 32314 266 | Executive Ceater Circle ) D
‘Tallchasses, FL 32301 & g’“’“’
. . -:- = T,
Enclosced is a check for the following amount: T g LH‘
[J$125.00 Filing Fec 0 $130.00 Filing Fee & B §155.00 Filing Fee & 01 §160.00 Flling Fee, ‘Cenifleate o e
Centified Copy of Status & Cartiﬁed-‘Cap g '4-.;;“;_‘.’!

R .

Certificate of Status
Pyl 2
T On

(((H14000183484 3)))
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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 T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! DIAMONDROCK KEY WEST NORTH OWNER, LLC
‘ (Neme of Foreign Llmited Liabiliny Company: must include “Limiled Liakifilty Comnpany,” "L.T.C T or "LICT)

{If namie unavailable, enter altemate name adepiad (Or (he purposs of transacting business in Floride, The alternate name must include “Limited
Liability Company,” "1.1..C or “LLE™

5 Delaware 3
(Jurisdiction under the Jew of which Torelgn Timited Tinbility — (FETnumber, il apphicalle)

compuny 5 ol ganized)

4. Upon qualification
{Date first transocted business in Llorida, 1 Fprior to mg,!srrnrmn b}
(See sections 6050904 & 605.0905, F.5. to determine pennity liabiliky}

5 3 Bethesda Metra Centar, Suite 1600

Bethesda, MD 20814

(Streel Address of Principal Olfice)

6. 3 Bethesda Metro Center, Sulte 15800

Bethesda, MD 20814

{Mailing Addressy

7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:

See Attachmant A

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the cenificate under path of the translator

musi be submitted)
,,.
M,W,(N

Slg ture of an authon/ed person 2 8
(In aceordance with szation $05.0203, .5, the gxcvution of this dotument canstututes an afliimation under the penaltics of ptijury thot the ‘mcts sm.cJ ferein nrg o, |
A awdrs that any (alse information submiticd it 8 document 1o the Depastinest of State constitutes a third degree felony as provided for in s 8!7 155, ] 5.)

g,

Willlam J. Tennis = o

N

Typed or printed name of signee e et
o

({{(H14000183484 3))j
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Attachment A
Applicatinn by Foreign Limited Liability Company for Autharization to Transaction Business in Florida

Subject: DIAMQONDROCK KEY WEST NORTH OWNER, LLC

7. The narre, title or capacity and address of the personis} who has/have authority to manage
is/are;

= DiamondRaock Hespitality Limited Partnership, Managing Member [MGRM), 3 Bethesda Metro
Canter, Suite 1500, Bethesda, MD 20814

o Sean M.Mahoney, Dractor (MGR], 3 Bethesda Metra Center, Suite 1500, Bethesda, MD 20814

* Briony R. Quinn, Director {MGR), 3 Bethasda Metro Center, Suite 1500, Bethesda, MO 20814

= William J. Tennis, Director (MGR), 3 Bethesda Metro Center, Suile 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}, FLORIDA
STATUTES, TTE UNDERSIGNED LIMITED LIABILITY COMPANY SURBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabiiity Company is:
DIAMONDROCK KEY WEST NORTH OWNER, LLC

1f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the regisiered agent and office are:

NRAI Servicas, Inc.

(Name)

1200 South Pine Island Road
Floride Sweel Address (P.O. Box NOT ACCEPTABLE)

Plantali « 33324
antation FL

City/Stare/Zip

Having been named as regisiered agent and to accept service of process for the above staied limited
liability compuny at the place designated in this certificate, [ hereby accepr the appointinent as
registered agent and agree to act in this capacily, 1 fiirther agree to comply with the provisions of all
stedutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Srerruies.

- L/ (Signature)

B

-
It

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8 30.60 Certified Copy (optional)

8 500 Certificate of Status (optional)

6 RY n-9ny s

»
.

9e

{{{+14000183484 2)))



Aug 04 2014 1053 Trad 7702201943

.
i

page 6

Delaware ... .

The First State

I, JEFFREY W. BULLOUCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIAMONDROCK KEY WEST NORTH OWNER,
LLC" IS DULY FCRMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND
18 IN GO0OD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST,
A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "DIAMONDROCK

KEY WEST NORTH OWNER, LLC" NAS FORMED ON THE TWENTY-THIRD DAY OF
JULYy, A.D. 2014.

AT, %
! AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL rAxgggHAgE_ ‘ &;
s"'.:" S o T
NOT BEEN ASSESSED TO DATE. W @
Ry 1.
f-.f-"{:‘-'- 2 r:?'-’?‘
0 L 3
I, - .
A
ot 7
TE @
e o

SN ESRC

Jefrey W. Bullock, Secratary of Slats =
AUTHENTYCATION: 1590278

141029930

You may varify this cartificato onlins
at corp.delaware gov/authver.shtml

|
5573966 8300
‘ DATE: 08-04-14

(((H14000183484 3}))



