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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

02/25/2022

Acc#120160000072

o I

Name: DRH RIOMAR OWNER, LLC
Document #:
Order #: 14175677 - 17

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) O]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

(]
[

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier __
Reit

Amount: §

155.00




COVER LETTER

TO: Hegistration Section
Division of Corporations

DRH RIOMAR OWNER. LLC
SUBJECT:

Name of Limited Liability Company

he enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mal address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

al }
Nuame ot Contact Person ( Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303

Enclosed is 1 check for the fellowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

Z 812300 Filing Fee 813000 Filing Fee & T $133.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Sttus Certified Copy of Status & Certified Copy

ot 42 MM W aliens R et Gindine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPTINCE BT SECTION G302 FLORI A STATUTES THE FOULOWING I SUBMITTID 10 REGISTER A FOREIGN  LINITTD LABIITY
CONPANY TOTRANSICT RUNINESS INTHE STATE OF FLORID A
DR RIOMAR OWNER, LLC

vxame of Forergn Linnted by Compeny, must melede - Linited Sability Company,” "L LC T or "LLCT)

T ane s ailable, enter alteoute name adopted for the puapose of ransacting business i Flonds The alternate name must include “Limited Liabikity Campany " “L L.C" or "LLET)

DELAWARE
2 3
Ounsdichon gudes e Taw o whieh forerga Tamted habilin campany s arganized) (FET number, tapplicable)
3
TENate (a8 tnsatedd Dosiness 0 Elorida, 1 proot 1o [egIsIrano 1
CNee acchions S WKL & ANS IS B S o detenmune penabty iability )
Ao DgmondRock Hospitality Company c/o DiamondRock Hospitality Company
3 6.
IMaling Addiess)

(Street Address af Principal Oflice)

2 Bethesda Metro Center, Suiie 1400 2 Bethesda Metro Center, Suite 1400

Pothesda, MDD 20814 Hethesda, MD 20814

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

T Corporation System 2 o=
Namwe: _‘z-:ic ~
—I ™ e,
. . =
1 200 South Pine [sland Road . 831 ﬁ-i
e Address: .:.-“ ; ™o ™~
= -
i Z;' en H
1. f :
Plantation o338 by = i"ll i
. Flarida ™ e
1Cuy } (Z1p code) ™5 —_— i |
— - ‘n..l
Registervd avent s aiceeptance: e -
5?_;' ut the pluce

. . o . - P . s, 00
Having heen mamed as registered agent and 1o aceept service of process for the above stated timited lability conp
desipnared in this application, | hereby aceept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statietes relutive to the proper and complete performance of my duties, and I ant famitiar with

amd aceept the obligations of my pasitien ay registered ugent.

C T Corporation Sysiem
Nichot McCrov, Assistant Secretary

Bv:

{Regutered agepl signature)

FL ™ 1 MEMMOWoaets Mg arr URhing



8§ For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

matage [up o sia 16 wal |

Tile or Capacily:

Name and Address:

William J, Tennis

Title or Capacitv:

Name and Address:

Briony R. Quinn

— Manayer Name: OMtanager Name:
N lembwn Address OMember Address:
2 Bethesda Metro Cemter, Suite 1400 _ . 2 Bethesda Metro Center. Suite 1400
— Authorized _iAuthorized
Hethesda, MDD 205043 Bethesda, MD 20814
Hersen Person
— DYirector . Director
= Other OOther B Other OOther
_ Jeffrev 1, Donnelly
—Manayger Name: ) - N lanager Name:
“Member Addruess: O Member Address:
_ ] 2 Bethesda Metro Cenmer. Suite 1400 .
— Authorized O Authorized
Hethesda, NI 20814
Person Person
_ Dizector — . -
Znher TiOnher OOher O Other
— Mamiger Name: O Manager Name:
T Member Address: OMember Address:
T Authesized T Authorized
[*ersun Person
Zither Tinher Onher OOther

Iportant Notice: Use an attachment o report more than sis {6), The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 10 the indes when tiling vour Florida Department of State Annual Report form.

9. tched is o centificate of existence, ne more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a iranslation of the certificate under oath

ot the ranstator must be submittedy

(0 1 his docnment is executed in gecordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitied i document to the Department of Stie constitutes a third degree lelony as provided for in s.817.135. F .8,

s Willicon . Tennis

Sigtature of an aythanzed person

Witliam J. Tennts

I'yped or prnted name el signee

R R A B T R IR T T T R T ITI



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRH RIOMAR OWNER, 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 TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

=

Qﬁnmw.ma.mam- )]

Authentication: 202762795
Date: 02-24-22

6636195 8300 )

s
SRK 20220709225 N
You may verify this certificate online at corp.delaware.gov/authver.shtml



