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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

INCOMPLINCE DI SECTION 605 002, FLORIDA SEREES THE FOLLOWING IS SURAITEDTO RECSTER 0 FOREICGN LINITLELY UL
COMPANT Y RANSACTUSINESRHR T IO LORD AL
| DRINBR OWNER, 1.1.C

Tnw of Taroma Tamed Tabifiy Compmn, mnst inchide 1 anted Lobilay Company, TAC e TTCTY

(L e s Lsasstlalile, enter shennats nane wlogbed b the jnegas

DELAWARE
-

of s fing Dusnesa 1 Fiood The siroialz name g wetade T1aomind Loty Company " 7L LU w "EEC

TTurrd ¢ non woder 1he lez of which (erern bavied abnny compay oooganzed)

L¥¥)

T noaer ol 2ppteablen

Tiale fra Gannarted Butunets o Flamds @ poor o 1e s e )
Re¢ se.toms 03 6001 4 003 09035, 1 3w defaamine penany lizhiing

¢fo DiamondRock Hospitality Company

ixtrzel Addiess ol Pnncapal Oftiee;

<o DiamondRock Hospitaly Company
0.

it e Addros iy
2 Bothesda Metre Centet, Sune 1400

2 Bedhesds Metro Center. Suile 1400

et
-, oo
. = .
e - L
Bethesda, MB) 20814 Bethesda, MD 20814 - )
- .
(o8] K
7. Name and steet address of Florida regisiered agent. (1.0, Bov NOT ucceptable) - - i i
- v ::: r‘l-"l
CTC on S L U)! DS =
T T Curporation System “1 T -
Name. — 2 (-é’
™M
1240 South Pine Lsland Road
Ofiiee Address.
Plantation 33324
CFlasda ___ _
L {age vande)
Registered ugent’s scceptance:

Having been named us registered ag

cnt and 1o gecept service of process for the above stated limited linbility compuny of the place
designared in this application. | hereby occept the appointment as regisiered agent and ugree ta def in shiy capucity. I further agree
for comply with the provisions of olf stusutes refative to the proper and complete perfurmance of my duties. and fam Sumiliur with
artd wevept the obfigations of my positinn as registered agend,

by
fonly o,
¢ T Corparatian System AN
’
By: Olga Hinkel - VP {)
{Regiviared dgent’s signatere)

FIOET 522020 Wetnt Runc Dalue
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8. For initial indexing purposes, list names, tiile or capacity and addresses of the primary MEnHCrsnanigers ur persois nuthorized W
manage {up (o six (6} otal]:

Title or Capacity: Nante and Address: Title nr Capacity: Namie and Address:
- Willinm J. Tennis Bripuv.R. Quinn
L2 Manager Name: ' CiManager Name: ¥R.Q
{3Member Address: LiMember Address,
_ L 2 Bethesds Metro Cenler, Suite 1400 . 2 Bethesda Merro Center, Suite 140N
5 Authorized ClAuthorized
Beibesdn, MD 20814 Hethesda, M) 2081

Person [*arsan
— Director Director
[E0her [Jiher (=Hther . dther_ o

letfrey 3. Doanelly

(M fanager Nome: Cixanager Name:
O Member Address: i Membe Address, . R
o , ? Beoihesda Mewo Center, Saite 1400 _ .
Authorized TiAuthorized
Hetheada, MDY 20814
Person Purson
— Director . , —_ .
i« Other - Clother i P0ther_ _ Tewner
T M lanager ame DiManager Name: _
Z Member Address: ZMember Atdress:
i~ Authorived ] . — Clauthorized ) e e e
f'erson Parson
T Other C10ther, T0ther Ctnher______ )

Imporiant Novice; Use an altachment 1o repor more than sis (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuats muy be added 1 the inden when filing your Florida Departent of State Annual Repont form.

4. Auached is o certificaie of vxisienze. no more thun 90 days old. duly authenticated by ihe official having custody af secords in the
jurisdiction under the law of which it is orzanized, (1T the cuitificate is i a foreign fanguzge. o translation of the cestificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 65,0203 (11 (b1 Florida Stanutes, | am avare that any ‘alse information
submitted in a docwmen to the Deparunent of State constitules a third degree febony as provided for in ~ 817135, F.5.

Sypnate of an dathonsd pison

Willkam J. Teanis

Toped w ponted mamye ol vipnes

FUART L 20 0 Wollers Riu o wi Uhiw
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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 OWNER, LLC" IS DULY FORMED
UUNDER 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 TCO DATE.

Authentication: 204902604
Date; 12-08-21

6455014 8300
SR# 20214013502

You imay verify this certificate online at corp.delaware gov/authver.shtml




