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APPLICATION BY FOREIGN EIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANGE WITESFCTION 65,0402 FLORIA STUTUTES 11 FOLLOWING IS SUBAIFTED TO RECGINIER A FOREIGN LN LHBILIY
COMPANTOYRANS1CUSINISWN R EATHNELORID:

; DRH HBR TENANT. LV

e o Toreign Timmed Tabiiy Commparny, must metude -Faied 1Bty Compar, 13.C o TTC

{1 Fame unavarbahle, enter altomate o ad plod ko U it e of Baitad g Sga s i Fieads Ehe alicnate nane wga o lude ~Lamited Ly Corpany” "1 1O e THLU

DELAWARE
N

Ly

Ciweed chiva nder tae e ol which forcign imied Tabainy conpamys i vogonzed)

1T T nomber 1 appn shley

(Dale o franactod Fuancss o Flands i Larar to regcoanme }
fhee vo, oy 6073 0664 & G5 008y o Freciine pendu izinlity)

¢fo DiamondRock Hespitality Company ¢ DlamoendRock Hospitality Company
3. ;

inntced Addieet ol Prncapal Office)

IMaiire Addroest

r—~"
2 Buthesda Metro Conler, Sune 10U 2 Hethesda Moo Cenzr, Suite 1304 -
- - - - i
Bethesda, MD 20814 Bethesdn. M) 20812 R
: i
¥ e
T
7. Name and street address of Flonda registered agent: (P.0. Bax NOT acceprable)

147
LS

C T Campurativn Systent

6l :clHd §-

MName.

1 260 Sonah Pioe 1sland Road
Oflice Addiess:

Plantation

_ i . Flarida
Wity

Registered apent’s ncceplance:
Having beest named as registered agent and (o accept service of process for the above stated limited babifity company ut the place
desizaated in this upplication, I hereby aceept the appointment s registeeed agent ond ugree ta act in thiy cupacity. I further agree

to comply with the provisions of ull statutes relative to the proper and complete pecformunce of my dutics, ond | am fumidiur with
und gecept the obligmiions of my positivn us registered ugenl,

- ",‘
C T Corparation Svslem . 4&)\)“‘—"
[3y: Olga Hinkel - ¥P i)

IRagiswred agenl’s signalure)

FUos® 1202020 Wage Km o Dalae
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8. For initial indexing purposes, Jist nantes, title or capacity and addresses of thy primary membersinanagers uf peasois authorizad
manage jup to six (6) toial]:

Title or Capacitv:

Name and Address:

Wil J. Fennis

Title or Capacity:

Name and Address:

Briouy-R. Quinn

From

i Manager Nanw: DM anuger Name:
TIslember Address: LiNember Address.
- L 2 Hethesda Metro Cenler, Suite 1400 ; ) 2 Bethesda Meteo Center. Suite 1400
T Authorized D authorized
Bethesde, MD 2081 Rethesdn, MDD 20853

Persan Person
—_ Director Direcior
wOher Dxher =lOther - Jther e
- . JefTreyv 3. Donnelly —_
L Manager Name: T Maaager Nume:
Z Member Address, drhtembe Address

" . 2 Bethesda Metro Center, Swite 300 .
™ Authorized TJAuthorized
Hethesda, MD 20514

Person Person
_ Dirccor . — _
= Oiher Coher . _ Z0ther_ N CHonher_
D fanager Namae: O Manager Name:
_Member Address: ZMember Audress:
[ Anthorived e, Tuthorized .

Prerson Person
iOther ClOther Z0ther Dcnher

Linpgriant Notice: Use an stiachmend e report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of Slate Annual Report form.

9. Attached is a certiticate of existence, no more than 00 dayvs old, duly awthenticated by the official having custady of records in the
jucisdiction under the faw of which it is organized. (I the certificatc s ina foreign language. a translation of the centificate under oath

of the translator must be subniited)

15. This decument is execmted in decorlance with sectivn 603.0203 (1) (b), Florida S1aurtes, [um aware that sy ‘alse information
culvmiitrad in a document to the Depaziment of State constitutes & third degred lelony as provided far in~ 817155 F.5

/// | Fr—

4 —

JAAAAL v

s v / ! Signatiis of an asrhonesd fwoan
William ].T{nis

vped ve pontod ouene o sisne
5 ¥

RO < 32 1 e Woslicrs Ko a e {dndine

: Keity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRH HBR TENANT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 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.

\@%@6

Authentication: 204902596
Date: 12-08-21

6455008 8300

SR# 20214013501
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




