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

INCOMPLLINCE MTTESICTION GOS0 FLORIM SEATUTES THE FOLLOWING IS SUBAEPTTLY T RECGISTLR A FOREXGN LIATED FEABILITY
COMPANTOEVRANSACIUSINIESAN R DIONLORIDA:

| DRHTRANQUILITY, 11LC

T of Toreisn Tamted Tzabiliy Coompar - i<t wnchide T ammted Ty Compam 7 1.1 C o TLE TS

U0 ame wngwlable, ente abtenete naue st B e fa st of transas ing usmeas 1 Hooda T slisonate vame ncis adude Tlamited Liahe

Iy Corpany” 71 LG T THEE )
DELAWARE
al

L

Tlurimdd Bva wnder the 127 of which foregp lmted kg saopany o zized)

TF T number oF zppiecahlen

(Tiale fiest g teas et BuGisecc in Flanda il pone i reg ciiatoon }
e v tioas 565 CAN4 & G058 F93 T8 w Jewevsine pead i liabiling

c/o iamondRock Hospitalivy Company
3
RS

cso DiamendRock Hespitality Company
. R I O
troct fal Jiess ol Unncipal 0t

thuiiiee Adilreess

2 Bethesda Meuo Conter, Suite 1400

2 Bethendd Metto Center, Sujls 14 L
Dethesda, MD 20814 Bethesda, MD 20814 TS e
S g
— L™ g
. . SRR = N
7. Name and street address of Flonda registered agent. 1.0, Box NOT accepable] Vo
o H
R Awpey
) '_'_tU ;7 t
C T Corporatian System i = 7y
Name. ALY T i
"n-:Fi (o]
1200 South Pine shand Road r ; =
Office Address

Plantalion RRIWE
] , Flonda
L2y )

win

Reaistered agenl’s ncceplunce:
Having been numed ax repistered agent and 1o accepl service of process for the above stated limited ffabitity company at the place

designated in thiy application, | hereby accept the appointmens as registered agent and agrec o ot in thiv capacity, § further agree

tir comply with the provisions of aff stutaies relative to the proper und conplete performance of ary dutivs. und §am familioe with
und accept the obligutions af my position ay regisiered agent. \[L
TRy

§ ot

C T Corporatian Sysicm

A
A
. ) |
By: Crhgaa Hinkel - VP s
(Regivrad wgent s sigiralise)
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8. For initial indexing purpuses, lisi names, title or capacily and addresses of the primary mgmbersimanagers or persons suthorized w0

manage fup to six {6) toial]:

Title or Capacity: Nanme and Address:

Wittt 4, Tennis

> Manager Narm:

L= Member Address:

— L 2 Hethesda Metro Center, Suite 1400
O Authorized

ficthesdn, MDD 2081
Persan

Director

(:(nsher D ther

—

Jertfrey 1. Donneliy

TiManager Namez:
C Member Address:
- o 2 Bethesda Metro Center, Suite 1300
T Authorized
Rethesda, MDY 20814

Person
— Director
(= Other : Dher
CManager Name
iZMcmber Address
_ Authotized . _

PPerson
T Other C30Other

Title nr Caparcity:

CiManager

! ember

[JAuthorized
Parson

Direcior
{zlnher e

DiManager

Clhviembe

TJAuthorized
PPersan

D Other_

DiMunager

ZiMember

JAuhorised
Paeson

Z0ther

Nume and Addyess:

Briony R, Quinn

Nane:

Adkiess.

2 Rethesda Merro Cenler. Suite 1400

Bethesda, M 20814

- Cdwer__ I
Name
Address. . }
e Clwner
Nami¢: -
Address:
{nher

{mporteni Motige; Use an attachment 1o report more than six 10). The attachment witk he imaged fOF reporting purposes only, Now-

indexed individuals may be added 1o the index wien filing your Florida Beparaien ol State

Annual Report form.

9. Auached is a costificate of existence. no more than 90 days old, duly authenticated by the officind having custody of resords inthe
jurisdiction under ke law of whivh it is organized. (I the certificale is ma foreign fangutze, a translation of the centificate under outh

of the tronslator must be submiited)

10, ‘This document is execnted in accordance with section 605.0203 1) thy, Florida S1atues. [ am mware that any false information
submittad in a document to the Depactnent of State constitutes 3 third deyree febony ss provided forin~R17.135 F5.

///a__.__...,

Fl
;/AX!‘J—/M¥. ‘,(7,
William ].%is

Signiv of su ddthonsed persiva

Trped o pamitead mame ol sipnes

FLOST - 621 2020 Waliers KL aer Uinbine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRH TRANQUILITY, LLC" I$ DULY FORMED
OUNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U=

Authentication: 204902579
Date: 12-08-21

6455000 8300
SR# 20214013500

You may verify this certificase online at corp.delaware.gov/authver,shiml




