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CRIB037 (W)
COVER LETTER

TO:  Registration Section
Divisicn of Corpomtions

HHLP WINTERHAVEN ASSOCIATES, LLC
Name of Limited Linbility Company

Th¢ enclosed "Application by Porelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of
Existence, and check are submitted to register the above referenced foreign limited liability company to transeot business in Plorida.

Pleass return all cotrespondence conunﬂng thls matter to the following:

SUBJECT:

KRISTIN VANBUREN
Name of Porson
HERSHA HOSPITALITY
Firm/Company
510 WALNUT STREET, 9TH FLOOR
Addres
PHILADELPHIA,PA 19106
City/State and Zip Code
légal@henba.com
"E-tnall sddrezs: (tc be used Tar e AnRual repert neBficadon)
For further information concerning this matier, please call:
Y| )
Name of Person Arca Codo & Daytime Telephone Numbser
Dlvision of Corparations Divislon of Corporatin
Registration Secilon Registration Section
P.O. Box 6327 Clifton Bullding
Tallshazsez, PL 32314 2661 Executivo Center Circle
Tellghassee, FL 32301

Enclosed-is @ check for the following amount;
01812500 Plling Pee D $130.00 Flling Fee & QI S155.00 Filing Fec & O §160.00 Piling Fee, Certifioale
Cestificats of Status Certificd Copy of Status & Centifisd Copy

FLAST - GV E013 Wakary Kiwwer Oalics
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTXON G853, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREKEN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 HHLYI WINTERHAVEN ASSOCIATES, LLC

[Narne o Foreign LImhed Linbllity Compeny; mmust include “Limiied Liability G:'mpmy." "L C For LIy

{1f neme-unavaitabie, enter alicmate nams adopied for the purpose of trivtsacting business in Florida and atizch & copy uﬂha ‘_wrium
consant of tha managers or managlng members adopting the alternate oams. The alternats nama-must include “Limited Lisbility

Company,” “L.L.C," “LLC.")

e 3 APPLIED FOR

{TorTsdicion under the [aw of wiidh Jorcign TTmwed BBy TFET number, 1T applicable)

compeny Is organizad) :
4 16/12013 . 5 PERPETUAL

{(Dals of Orgenization) uration: Y ear company Wil cease 1o
exist or “perpetual®)
6 UPON FILING
s(Dtm: Hirst transactod business in Flonda, il prior 1o runfsinnon.)
{See scctions 508.501 & 608.502 .S, {o determine ponelty labliity)

7 44 HERSHA DRIVE

HARRISBURG, PA 17102

(Btreat Addreas of Principw) OLice)
8, If limited liebility company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
HHLP WINTERHAVEN MANAGER, LLC - 44 HERSHA DRIVE, HARRISBURG, PA 17102

10. Attached fs an criginal cestifirate of eadstence, no mace then 90 days old, duly extherticated by the official having ensody of recards in
the judsdiction underthe v af which it s organized, (A phciooopy is not ecoeprtabla, Hithe certifiontaisin a fovelgn lergnemge, &
translation ofthe certificats under oath of the translator st be subtamitted.)

11, Naturo of business or purposes to be wnd“ncd or promoted in Florida: HOTEL

S

Signature of a member or an autharized representative of a membaer,

(1o accosdancs with scctian GOH.408(3), F.5., the exacution of this document comstifutey i effirmiation under the
panaltics of padury thet the ity sinted herein are tun, | Am Rwere that any ikise information submiited fo a
documeant to the Departrnent of State oonst/tutes & thind degree felony es provided for in 2.817.138, P.5.)

ASBHISH R. PARIKH, MANAGER

Typed or printed name of signes

FLLFT - OWVHR]) Walleet Ehivett Oubine
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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 REGISTlLSR.ED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
HHLP WINTERHAVENM ASSOCIATES, LLC

If unavaijlable, the alternate to be used in the staid of Flozids is:
N/A

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

C T Corpocation System
{Name)

H

1200 South Pins Istend Road
Florids Street Address (P.O. Box NOT ACCEPTABLE)

o

u! ...-.4
L

LI
A

s

BESRY - 106

Plantasii 33324
antation .
Clty/State’Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiabillty compary ot the place dasignated in this certificate, I hereby accept the.appointment as
registered agent and agree to act in this capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept tha obligotions of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
C T Corporatiog System  WMAHGANET E, y
wac‘- M% smumm N

{Signattrc)

§ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional) -

§ 500 Certiflcato of Stotus (optional)

FLISY - OWTVIO1 ) Wiluwy Kbt Goling
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Delaware ...

The First State

§ e —— e e as

I, JEFFREY W. BULLOCK, SZCRETARY OF STAYE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HHLF WINTERBAVEN ASSOCIATES, LLCY
IS DULY FORMED UNDER THE LAWS OF THE STATK OF DELANARE AND IS5 IN
GOCD STANDING AND RAS A LEGAYL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF THE THIRD DAY OF OCTCOBER, A.D. 2013.

ANP X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TARXES BAVE

NOT BEEN ASSESSED TC DATE,

W Bullock, Secmbay OTSIA e

5407982 8300 AUT. JON: 0787358

131150458
. BRI R e

DATE; 10-03-13




