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COVER LETTER

TO: Registration Section
Divisiorn of Corporatians

swairer: PIAMONDROCK FL OWNER, LLC

Numo of Limited Linbility Company

The enclosed " Application by Fareign Limited Linbility Company for Authorizetion to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above raferenced foreign limited liability company 1o transact business in Florids.,

" - Please retum all correspondence concerning this matter to the fallowing:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Fimv/Compary

1720 Windward Concourse, Ste. 390

Addrcss

Alpharetta, GA 30005

City/State and Zip Code

cheryl.vam)l iet@drhc.com

E-miat] addrexs: {io bo used Tor {unare annual reporf notification}

. For further informaticn concerning this matter, please call;

Sharon K. Gray w770 | 777-2091
Name of Conlzel Person Aren Code Daytine Telephone Number
Divisloa of Corporations Division of Corporations
Registration Saction Registration Section
P.C. Box 6327 Clifton Building
Tallehasses, FL 32314 2661 Executive Center Circla

Tallahassee, FL 32301

Enclosed is a check for the following amount: :
L1 $125.00 Filing Fee 0O $130.00 Filing Fee & @ 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

(((H14000249250 3)))




Oct 24 2014 1025 Triad 7702201943 page 3

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

I COMFPLIANCE WITH SECTION 605.0902, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. DIAMONDROCK FL OWNER, LLC
{Wame of Foreign Limited Liamility Company: mast include "Limited LIability Company,” "L.L.C., o "LLC Y

(If neme unavailablk, enter nitermate name adopted for the purpose of tranaacting buginesy in Floside. The sitemnate name must inchrde “Limited
Liabidity Compuany,” “L.L.C,” orLLC."}

» Delaware .
‘Ufnsd!cllon under the law of whicn foreign limited lsbility (FEI number, 11 applicablc)
company is organ
4, Jpon qualification ]
(Sa%igns ﬁ%ﬁﬁ?&%;ﬁ? FFOSnt:' mm ﬁm:'afmy) iy c?f- {; .
o
5. 3 Bethesda Metro Center, Suite 1500 <L B -
R 7
B I L
Bethesda, MD 20814 A
~(Street Address of Principal Ofioe) P o
Yo' ?ﬁ C,
¢. 3 Bethesda Metro Center, Suite 1500 5
Bethesda, MD 20814 2w A
(Muiling Address) e

7. The name, title or capacity and address of the person(s) who hasthave aythority ta manage is/are:

See Attachment A hereto

8. Attached is an original certificate of existence, no more than 20 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocepy s not
acceptable. If the certificate is in a fdyeign language, a trunslation of the certificatc under oath of the translator

must be submitted)

Sighature of an authorized person
tIn sccordence with aection 6050203, F.8., the executiorn. of thl ument comtitutes on affiomation urxder the penalties of parjury thet the fhets stazed hereln ace oue. |
s avware thad any fklay information submitied in & document fo b Deparmment of S1ak constilutes § third cogree falony ay provided for in s.§17.(55,F.8)

Sean M. Mahoney

Typed or printed name of signee

(({(H14000249250 3}))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:

DIAMONDROCK FL OWNER, LLC

If unavailable, the alternate 1o be used in the state of Florida is: B '%? T,
"(’b( 0 . R
.( .‘ ()\ ,'.:—"
,"";’(;'“' f":’ : "\
2. The name and the Florida street address of the registered agent and office arc: "j{!’;‘-,( ’: \ .
. //\,f-, ?g‘ (:J-t.
NRAI Services, Inc. s B
(Name) (?ér{v;: L‘&
1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)
| Plantation FL33324
City/Stae/Zip

Having been narmed as registered agent and ta accept service of process for the above stated limited
liability compeny at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performeance of my duties, and I am familiar with and
accept the obligatio ‘ my position as rggist ent as provided for In Chapier 603, Florida
Statutes.

s k!
e v/ (Signature) }

$100.00 Flling Fee for Application

5 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 3500 Certiflcate of Status (optional)

(((H14000249250 3)))
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Attachment A hee Of?!ﬁj_.,

Application by Foreign Limited Liability Company to File Amendment
to Certificate of Authority to Transact Business in Florida

Subject: DIAMONDROCK FI, OWNER, LLC

6. The name, title or capacity and address of the person(s) who has/have authority to menage is/are:

¢ DiamondRock Hospitality Limited Partnership (MGRM), 3 Betheada Metro Center, Suite 1500,
Bethesda, MD 20814

* Sean M. Mzahoney, Director (MGR), 3 Bethesda Metro Center, Sujte 1500, Bethesda, MDD 20814

® Briony R. Quinn, Director (MGR), 3 Bethesda Metro Center, Suite 1500, Bethesda, MD 20814

¢ Troy Furbay, Director (MGR), 3 Bethesda Metro Center, Suite 1500, Bethesda, MD 20814

(({H14000249250 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATX OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIAMONDROCK FL OWNER, LLC" ‘IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HASE A LEGAL EXISTENCE SO FAR AS THE RECORDSE OF THIS
CrFICE SHOW, AS CF THE TWENTY-FCURTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTAER CERTIFY THAT THE SAID "DIAMONDRCOCK
FL OWNER, LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE

NOT BEEN ASSESSED TCO DATE.

5621124 8300
141330127

You may vesify this cectificate cniine
at corp.delasare.gov/auvthver. shtml

|etfray W, Bullack, Secratary of State =
AUTHE. 'ION: 1807352

DATE: 10-24-14

(((H14000249250 N



