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

IN COMPLIANCE WITH SECTIGN 6050902, FLORITM STATUTES, THE FOLLOWING 85 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDMA:

[ DRH HPITENANT, LLC
' T ame ol Fireign Limiicd Lability Company, must inclsde - Limited Liehibity Company,” "L.L.C.." or “LLCh

(15 prrvoe uravailible, cxter atiemste name ndopled for the peaposc of iag bauen in Noada, The dkmate ame mst include “Uingted Lishilizy Company,” "LLC.7or "LLCTY
DELAWARE

T Teniimcs o (e Tow of whith Torergn Fmaed habiliy comspany ® Ggtmed]

(FET cumber, W applicable )

(e Tirm 2d bosl © Florkn, 1§ Lo renssimon,
(Sew acrrnes 6050904 & 605 0933, F.5. fo devcrvaioe penalty i)

«/6 DiamondRock Hospinalizy Company c/o DismondRock Hespitelity Company

5.
(Strett Addrets of Princizat Oliice)

Mailarg ASSress) -,
i-

2 Rethesda Metro Canter, Suite 1400

P
=—

[}
. L_ -
2 Bethesda Metro Center, Suite 1400 — A
- LI 'I.n;
o

Bethesda, MD 20814 Bethesds, MD 20814 A
- TR
= 2
e
. . o
7. Name and strest address of Fioride registered agent: {P.0. Box NOT actepiable) Iy ke

o (o

o

C T Corporation System
Name:
1205 South Pine 1sland Road
Qffice Address:
Plantation 33324
, Florida
(Ciy) (Zip code)

Registered agent’s eccepiance!

Having been named os registered agent and to accept service of process for the above siated limifed liability company at the place
designated in this application, | kerely accept the appointment os vegisiered agent and agree fo act in this capacity. I further agree

10 comply with the provisions of all statutes relative (o the proper end cowplete performance of my duties, and J am JSamitiar with
and accept the obligations of my position as registered agtnt,

~ Mark Holloway, Asst. Sec.

FLOST - 173141025 \Wabery Minwrm Online
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8. Fur initis} indexing purposes, list names, title or capacity and addresses of the primary membors/minagers or persons authorized to
mitnage fup 10 six {6} wial]:

Titte ar Capacity: Nume and Address: ‘Fitle or Capaciiy: Name and Address:
— William J. Tenris Briony 1. Quinn
Cidanager Name: D lanager Name: ¥R-Q

OMember Address. CIMember Address:

T Authorized 2 Bethesda Metre Center, Suile T80 04 iihorized 2 Bethesda Metro Cenler, Suile 1400

Person Buthesda, MDD 20814 Person Bethesda, M1> 20814
i - — e .
&iOsher rector ZtOther 11!Olht:rDm'cmr TiQther

JetTrey J, Donnelly

OiManaper Name: O Manager Nate:
D niember Address: TIMember Address:
ClAuthorized 2 Bethesda Metro Center, Suite 1400 94 uhorized e~
[ ]
Person Bethesda, M1 20814 Person P .
. » = 3 ij
ireci -
) Other o COther E0ther DOIh-r ~a B
(@]
k]
. - el
OManager Name: CiManager Name: —mt LT
'
TMember Address; CIMember Address: (o=}
C Autharized T Authorized
Person Person
{I0ther CiOther idOther {3 Other

Linportant Nojice: Lise an attachment to report more than six (6. Fhe attachment will he imaged for reporting pumposes only. MNon-
indexed individuals may be added to the index when filing vour Florida Deparimem of State Annual Repon form.

9. Attached is a cenificate of existence, ne more than 90 days old. duly authenticated by the official having cusiedy of recards in the
jurisdiction under the law of which it is erganized. (1fthe certificate is in a [oreign language, a wranslation of the certiftcate under oath
ol the translalor must be submitied)

10. This document is executed i accordance with seetion 605.0203 (1) (b, Florida Statutes. | am aware that any faise information
submitted in a docament 10 the Department of State constitetes a lh:rd saree {elony as provided forin 5.817.435, F.S.

Z/M //"\

Ssgf{uun of an anhorvecd persan

Witliam J. Tennis

Typed e prinied name of signee

FLOAT - V2020 Walters Klunar Celiz:
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DRH HPI TENANT, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.
AT YL H

00:L Hd 920 1202

Qumq Vi fhuiech, Sucsabary of Btste )

Authentication: 203747868

6105578 8300



