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COVER LETTER

TO:  Regisirution Seclion
Division of Corporations

SUBJECT: [lorsha Liospitality Manngement, LP

Naine of Foreign Limiied Prrinership or Limitod Lisbility Limited Partnaship

Thw enclosed applicotion, certificate of status and fees ure subntitted 10 register 8 forsign Jimited purinership or limated Liabilily limind

purtnership W iransact business in 1loridg,
Plenss ruturn all cotrospordence conceinting this mmilter w:

Nana Y. Thompsun

Contuct Peraon

‘I'he Hersha Group
Finn/Company
44 Hursha Drive
Address
Hurrisburg. PA 17102
sity, S aod Zip Code

dana.thompson@hursha.com
[-mal pdress: (1o be used Jor Tulure ARl repori poiticutiany

For turther information conceming this malter, plousy sall:

Lxann Y. I'hompson w7 y 412-550Q Ext 1103

Name of Contact Person ' Aren Codo amd Daytime Teluphone Nunmber
Enalesed is n check for the folluwing amount:

BR%1.000.00 Filinyg Few DI.OO&TS Filing Fues  [T]$1.052.50 Filing Fecs 1,061,25 Fiting Fee,

($965 Filing 1'et and ord Cortifleate of and Certified Copy rerlified Copy, ol
$35 Registered Agent Stawy Cerlifioate of Slutus
Feu)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registrution Soction
- Division of Corporutions Divisiug of Corpocations
Clitlon Building P. 0. Box 6327
2661 Lxeoulive Conter Circle Tellahysuse, F1, 32314

Tallshasses, L 32301

FLAT PN CT Byshin Oaluw



APPLICATION BY FOREIGN LAIMITED PARTNERSHIP OR
LIMITED LI1ABELITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA

1. Hezshn Hospitality Management, LP -

{Name¢ of Limited Purincrship or Limited Liability Limited Purtnership, which must inclieds s1effix)
Aeceplable Linited Partnarship sfixes; lamited Parinership, Limited, 1P, LP, ev [ud,
decepiable Limiied Liabitity Limited Parmership suffives: Linited Liabifity Limitod Parvtnorship, LLLP. or L1148

If nunte ungvailable, rmang under wivich the limited parlnership or limited ability limited panns:rship Propuses 10 regisiur 10 lransact
business in Florda; must contain ssoepiuble suffix.

5 Pennsylvanin 3, 01/12/1998

Stute ov Countey of Farmation Dute of Formutivn

A. Nome of Registercd Agent for Service of Process und Floridu Street Address:

LT Caorparution System

1200 South Pine (slund Road

Plamtution, Floridy 33324

5. { hereby avcept the appointment as ragisimvad agont und agree 1o act in this capaerty. { further agree 1o complty with the provisions
qf all statutes relaiive to the proper and complete parvformance of my duties, and | um famitior with oncd uecept the abligations of
my position ey regisiered agemt, C T Comorption Sysisn
By - MARGAREI E ROUTZA
Signature of RegistcFed Agem SRSl Avsitang Secretar, fil

8. Malling Address:

7. Principle Office: (Floridu Streer Aduress)
44 Hershu Drive )

A

Hurrisbury, PA 17102 ) W

—— .

9. i Hiwited pucinership Is o limited linbility limited parinership, choek bux D

10. Nome, principal office addresy, and mailing wddress of each general purinor:

Name of Geniul Purtner; Slar HHM GP, LLC Name af Genstal Parlner; — ——
Siveel Addresy: Ponn Mutusl Tawers, Sth Flxor Street Address: )
510 Walnut 8L, Phitulelphis. PA 19106
Mailing Adgress: Mailing Address; . e
[N 'y
™
N — T s e "
— | TTEITE T
Mauws of General Pastuer; Name of Genetal Partner . i A,
I B g,
Sircet Addreas: Sleesl Addness: —_—— D 1 s SO
A '¢x o ﬂ"'"f-‘,
ey U o g § ¥
TTn m
™ ho} P aw e
Mailing Adduesy. . — Muiling Address: . —_——
o
- w
Pago | of'2

FLUT™ « 1O O Syelum Online



'

Nang of Genera) Partner: IName of Genwal Perine:;
Streei Address: Street Addriss; —_—
Miniling Address: Muiling Address: _— o

11. Effective date, if ofher than the date of filing: Jamusry 112011
(Eflisciive dale cannot be prior lo ney rnars than 9 days after the duta this document is filed by the F!o: ide [epartrent af St}

12. Allsched iy 4 certificate of cxistore duly authenticaled, not mars than 90 days prior (0 Lhe delivery of this application (o the
Flosidu Deparunent of Siute, by the Secretary of State or other officiul having custody of the entily 'y records in the jurisdiction under
the |aw of whioh it is erganized.

Signed this 17th duy of December 20 010

Signatu}s of m gsnuruf purivs
YAren P. Kakarig, Fres

The individual signing this docwnenl aifirm thu the feols vtaied herein are true and Lhe individuad is aware 1hu! Iilse infnyation

submitted in o document to the Departiment of State constilutes # third degree felony us provided for in s 817,155, B8

Filing Pees: $1,000.00 (5965 Filing Feo md $35 Rugistersd Agem Food
Cortified Copy (uptional); 53250
Crriiflcale of Stutus (optional): $4,75

Puge 3 of 2
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E; B COMMONWEALTH OF PENNSYLVANIA
*, :
DEPARTMENT OF STATE

DECEMBER 22, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

. | | DO HEREBY GERTIFY THAT,

HERSHA HOSPITALITY MANAGEMENT L.P.

is duly' registered as a Pennsylvania Limited Partnership under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of
this otfice show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall not
imply that all fees, taxes, and penalties powed to the Commonwealth of

Pennsylvania are paid.

Lt

_INTESTIMONY WHEREOQOF, | have
hereunto set my hand and caused
the Seai of the Secretary's Office to
be affixed, the day and year above
written.

Buail L Muanda

Secretary of the Commonwealth

Certification Numbar: §187349-1
verify this oeftificate online at hitp: /iwww. corporations. etate.pa. uscorp/soskbiverify.asp



