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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLIANCE WITH SECTYON 638503, FLORIDY STATUTES ?HE‘IWOM\GEWEJTUMAWGN
LNIIED LIABPITY COMPANY TO TRANSACT BUSINGSS IN THE SIATE OF FLORIDA:

1, HHLP Coconvt Grove Leasee, LLC

{Name of Foreign Limited Liability Company] must moludu “Limited Linbility "C_Ompmy LT e LGy

{If name unavailuble, onter altvrnate nant adopted for the purpose of ranmeting busineds in Flocida and antuch a copy of the wrilien
consent of the managers or rmanaging memberg: adopung the alternate name. The altemate name must include “Limited Liability
Cumpany " “L-L C " HLLC n} .

DE .
Uumﬁionon unﬂor ﬂié Tew of which forelgn limited lia Eﬂ!ty (FEL qumber, [t dpplicadicy
company is organizod
4 03.28-2013 o perpetual
' {D8Ic of Orgamzation) " TDvrstion; Year limited Fabilliy company will ocass 10
: oxist o “perpetual™)  compury
g, upon {iling
{Drate st ransacted businsys in Flonds, 17 pnor to ¢ tien,)
{Sec sections 608.501 & 608,502 F.8, tn rming p ly Jiability)
7 44 Hersha Drive

Hamisburg, PA 17102-2279

(Strool Address of Poncipal Otilce)

' 8. If Limited liability company is # manager-menaged company, cheek here [X]

9. The name and usual business addresses of the managing members or managers are as follows:
Ashish R, Parlkh - 44 Hersha Drive, Harrisburg, PA 17102

10. Attacheel s s criginal cetificate of exdsteros, o wore then 90 days od, daly suthentiseted by e official having cutody of ecordsin
thejurisdiction vncder the b of which it is anganized. (A photooopy isnot acceptahle. Hthe cestificate isin a freign languege, &
tramsletion of the certificate under oafh of the transtator paust besubmitiad )

11. Naare of business or urposa\ knr“:tﬁor promoted in Florida:

Signature of a member or an sathorized representative of a member
(In wocardanse with swction 608.40§(3), F.5,, the execution of this dosument conMitutes en affismation under the T3

hotel
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penalties of peyury that the facts stetcd horein are frue. T am wwere that any false information submitted in v i &
document to the Departiment of State constitutes a third degree flony ag provided for in 5.817.5 35, F. S ) %
Ashish R. Parikh e = T
N ' ' Typed or printed name of signes A Ny o
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~ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGIS'!'ERED AGENT IN THE
STATE OF FLORIDA.

. 1. The name of}‘the Limited I lability Company is:
HHLP Cooonut Grove Lesaco, LLC

\funavailable, the alternate o bo used in b state of Florida is:
n/a

2. The name and the Florida street address of the registered agent and office are;

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Strect Address (P.0. Box NUT ACCEPYABLE)

Plantation L T 333

City/State/Zlp

Having been nawed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cartificate, I hereby accept the appointment as
regisiered agent and agree fo act in this capacity. 1firther agree to comply with the provisions of al!
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obfiganans gf my pos:tz’on as registered agent as provided for in Chapter 608, Florida

Statutes,
( CTCozpomtwn Systsm Mﬂ%ﬁmm o
o e HK itz Sacretr
(Signature)

$100.00 Filing Fee for Application

§ 2500 Desigoation of Repistered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Statug (optional)
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- Delaware ...

The First State

I, JBFFREY R. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DULANARE, DO HEREBY CERTIFY "HHLP COCONUT GROVE LESSEE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL RXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRSY DAY OF APRIL, A.D. 2013.

AN I DO HEREBY FURTHER CERTIFY THAT Tﬂ'. ANNUAL TAXES HAVE

NOT BEEN AESESSED TO DATE.

SO S

5311204 8300

130374178
ot cotp . dalavkes gov/anthoes. shead -

DATE:: Od=0I-13

ba/pa  3ovd NOTLYMO04200 1D CHBIEE]E98 STpT

Jeificy W. Bullock, Sacretary of State = =
AWWQ@TIDN: 0326847
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