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COYER LETTER

TQ:  Registration Section
Dlvision of Corporations

DiomondRock KW South Tenant, LLC
SUBJECT:

Nerme of Limited Liability Company

The enclosed “Application by Forcign Limited Liebility Company for Authorization to Transact Businesz in Floride," Certificate of
Existence, and check ara submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the foilowing:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Firm/Company

1720 Windward Coocourse, Ste, 390

Address

Alphuretta, GA 30005

City/State and Zip Cede
Jonden(@triadpros.com

E-ntail address: (to be used for futare annual report notiication)

For further information concerning this matter, please call:

Sharon K. Gray 170 777-2001
at( )

Names of Contact Parson Aree Codo Duyume Tolcphone Nurnber
MAILING ADDRESS: STREET ADD ;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallshassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 3230]

Encloscd is a check for the following amount: ’
O$12500 Filing Fee T3 $130.00 Filing Fee & ™ 5155.00 Filing Fee & 03 $160.00 Filing Fee, Centificute
Certifigate of Status Certified Copy of Statug & Cartified Copy

{{{H15000135582 3)))
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE, WITH SECTRINY S0S0X3, FLORIDA SYATUIES, THE RHLOWING 15 SUBMITIED T0 REGSTER A FOREIGN LIMITED LHHIUI}
COAPANY TO TRANSACT BUSINESS IV THE STATE. OF FLORICA:

DiamondRock KXW South Tenani, LLC
(Name of Foreign Limited Liability Company: inust tnclude "Limited Tiability Company,” "L.L.C..

1.
“or "LLC™

(11 azme unavailsble, coter altarnate nmne ndugted far the purpose of tranaacting business In Florida, The alternate name must include “Limited
Liability Company.” “L.L.C." or “LLL.™)
5 Delaware

Turisfiction under the law 0T Which Joreign TRUEd HABIRY
company is organized)

4 Upon qualification

(¥ET mumnner, i mpplicable)

(Oate flret transocked husiness in Florida, i prior io registintion.)
{See s2ctions GOS.0904 & 605,0903, F 8. in determine pennlty linhility)

5 3 Bethesda Metrro Center, Suite 150D

Bethesda, MD 20814

“(Street Address of Principal Oilice)
6 3 Bethesda Metro Center, Suite 1500

Hethesda, MD 20814

(Muiling Adilresy)

62:2IHd 8-KNr gy

7. Name and street address of Florida registered agent: (P.O. Box MQT acceptable}

Name: NRALI Services, Inc.

Office Address: 1200 Soutl: Pine Island Road

Plantation Florida 33324
(City) (Zip code)

Registered agent’s acceptance:
Having been nemed ax registered agent and ta accept service of process for the above stated corporation at the place designated in

this applicatian, I kereby accept the appaimmem as registered agent and agree o act in this capaclty. I furtiver agree to comply
with the provisions af all statutes relative t proper and camp te perffermance of my durles, and I am familiar with and occept
the obligurions af my posttion as reglsraed ge

(Reglstcrcd agenl*s signature) f

8. The name, title or capacity and address of the person(s) wha has‘have authority to manage is/are:
Bloodstone TRS, Ing. (MGRM), Managing Member, 3 Bethssda Metro Center, Suite 1500, Bethesda, MDD 20814

Sean M. Mehoney, Divector (MGR), 3 Bethesda Metro Ceier, Sulle 1300, Bethesda, MD 20814
Briany R. Quinh, Director (MGR), 3 Betheeda Metro Center, Suite 1500, Beihwsda, MU 20814

William J. Tennia, Direclor (MGR), 3 Bethesda Metro Center, Suite | 500, Bethesda, MD 20814

9. Attached is a certificale of existence, no more than 90 dayy old, duly authenticmed by the official having custody ol records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign langunge, a transiation of the certificate under oath

of the translator must be submitted)

LA W T

Sigoature of an awthorized porspn

{In accordance with section 605.0203, F.S., the excention of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. [ am aware that any falke information submitted in a document 10 the Department of State constitules o third

degree felony ss provided for in 5, Bll}‘q 155, F.8.)

(ham 27 Tenns

Typed or printed name of signee

ll(H15000135582 3N
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIAMONDROCK KW SOUTH TENANT, LLC"
I5 DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"DIAMONDROCK

KW SOUTH TENANT, LLC" WAS FORMED ON TEE FIRST DAY OF JUNE, A.D.
g

i gh N

2015. r_-_'_-‘g: o

wf S

il
AND I DO HEREBY FURTHER CERTIPFY THAT THE ANNUAL I'AXES#QEAVI?:
NOT BEEN ASSESSED TO DATE.

g2 2 Rd 8-

SN SO

PRI

3
ey
e

v

) e =0 jetirey W. Bullock. Secretary of State
AN e " AUTHEN TION: 2428947
R/

NSOFTTS DATE: 06-02-15

150867801

You may verify this cartificets cnline
At corp.dalavare.gov/authver. shtml

(({H15000135582 3}))
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