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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

02/25/2022

Acc#120160000072

i A

Name: DRH RIOMAR TENANT, LLC
Document #:
Order #: 14175677 - 22

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyunam

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availabitity

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

155.00




COVER LETTER

Tin Registration Nection
Division of Corperations

DRH RIOMAR TENANT, LLC
SUBIECT:

tName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and chech are submitted so regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return x| correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Cinv/State and Zip Code

F-manl address: (10 be used for future annual report notification)

For turther mtormation concerning this matier, plesse catl:

at
Name of Contact Person ( Area Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N Monroe Street. Suite 810

Tallahassee. FL. 32303

Eiclosed 1s o check tor the following amouni:

Plezse mahe check pavable 100 FLORIDA DEPARTMENT OF STATE

ZOSI23.00 Filing Few T $130.00 Filing Fee & & S1535.00 Filing Fee & O §160.00 Filing Fee, Certiticate
Centificate of Status Centified Copy of Status & Certified Copy

T R B BT LI TR T T Tt p,



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA
I CCOPPLINCE DTTEFNEE HION 05 (A2 FLORIDA NEXTUTES THE FOLLOWING IS SUBMITTTL T0O REGITER A FORFICGN LIMITED LARILITY
CONPANY FOTRANSICTBUSINENS INTHE ST OF FLORIDA.
DIRH RIOMAR TENANT, LLLC

!
T Name of Forergn Limited Labiliy Coempany. must inelTude “Lonned Liabliy Company " 7L L C7or “LLCT}

e wiasaslable curer ablernate name adopted B the pupose of taacting busmess m Flonda The altermate name must include “Lidted Liahibey Company.”™ "L L €7 or “LLC.T}

DELAWARLE
2 3
ezt uznder tie Taw of wheeh foregan Tnred Tusbihity company 12 organzed ) tFEI number, tf applicable)
Jd
Thate firsl nansacied busimess i Florda, 18 prior o regsstration )
1See sections ABS OY0T & 05 U905, F 5 1o determine penalty lubiluy}
c/o LhamondRock Tospiality Company ¢/o DiamondRock Hospitality Company
N 6.
dohing Addies

Street Shdress of Prangipal Orficen

2 Bethesds Metro Center. suite |3 2 Bethesda Meiro Center. Suite 1400

Bethosdu, MDY 20814 Bethesda, MD 20814

7 Nwne and street address of Florida registered agent: (P.O. Box NOT acceplable)
€, e
e
:‘1 . P}
v Lo ¥ |
.ot . . - r_ "
. C T Curpuration Syslem = 1:1‘ “r‘
Name P <2
o e
1200 South Pine Islund Road cj: ’ d ?
{Hlice Address: L3 = I
;,__ a N
. -y .‘ ' —— 5"“
Plantation 33324 .y e “J
. Florida —
1£ip code) . o

(i)

Revistered agent s acceptance:

Having heew mamed ay registered agent and to aceept service of process for the above stated timited lability company at the place
dexignared in this application. [ erchy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
tir comply with the pravisions of off statates refative to the proper and complete pecformance of my duties, and I anr fumiliar with

amd weeept the obligations of iy position as registered agent.
C T Corporation Sysiem

ne - N aond
1Registered a@l's sigrture )

Nichol McCroy, Assistant Secrelary

O T T B T T S,



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to

manage [up te s {6) ol ]

Title or Capaciiy:

Name and Address:

Willian . Tenmis

Title or Capacity:

Name and Address:

Briony R. Qainn

Z Manager Name: OManayger Nime:
_ Member Address: TINlember Address:
R . 2 Bethesda Metro Center, Suite 1400 ) 2 Bethesda Metro Center, Suite 1400
_ Autherized O Autherized
Bethesda, MDD 2814 Bethesda, MDD 20814

Person Person
_ [Director — Director
= Uther " (nher, = ther O Other
. Jettrev I Pannelly
— Manager Name: ) IMuanager Nam:
— Member Address: ZENember Address:
. . 2 Bethesda Metro Center, Suite 1400 .

Authorized O Authorized

Buethesda, MDY 20514

I*eison Puerson
— [hrector .
= tither C (Other O Other T Other
Z Munaye Name: O Manager Namg:
T Nember Address; C Member Address:
—Authorized i Authorized

Person Person
“tnher “nther JOther COther

Linporiam Notice: Use an attachment o report mure than six {6). The anachment will be imaged for reporting purposes only. Nan-
indesed individuals may be added o the index when [ling vour Florida Department of State Annual Report form.

o ANached is a vertifivale of eaistence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under te law ot which it is organized. (£ the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

[0, This document is eaceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a document i the Department ol State constitutes a third degree felony as provided for ins. 817,155, F 8.

= Iiliam ] Temns

Stgnature ol an authorized persan

Willizam J. Tennis

Ty ped ar printed name of signee



Delaware

The First State

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

DELAWARE, DQ HEREBY CERTIFY "DRH RIOMAR TENANT, LLC" IS DULY FORMED

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

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6636197 8300
SR# 20220709233

You may venfy this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202762806
Date: 02-24-22




