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CRIEDI7 (9/10)
COVER LETTER

TO:  Reglstrusion Section
Divisien of Corporations

HHLP BLUE MOON LESSE|
SUBJECT:! 5 LC

Name of Limited Liability Company

Tho enclosed “Application by Foreign Limited Linbility Company for Authorization to Trnsact Business in Florida,” Certificate of
Bxirtence, and check are submiited to register the above referenced foreign limited Nability compeny 10 transsct bminsss in Florida..

Pleass roturn all correspondenca concerning this matter to the foflowlng:

KRISTIN VANBUREN
Nune of Pergon
HERSHA HOSPITALITY
FlrayCompeny
510 WALNUT STREET, 9TH FLOOR
Address
PHILADELPHIA, PA 19106
City/State and Zip Codo
logei@hersha.com
E-mail address: (lo be used for fu(ure annual report notiileation} = ~
X} =
For further imformation concerning this matier, please call: - 'c“_; o
b ook LI e R
=fe 3 b
al( ) 5_\ E‘ 1 :;-«
Name of Person - Area Code & Daytime Telephone Number o R~ ¥
AR i STREET ADDRESS; e @ L
Division of Corporations Divislon of Corporations —e '
Régistration Section Registratlon Scotion == o U
P.O. Box 6327 Clifton Bullding ErE 03
Tallahrasce, FL 32374 2661 Executive Centor Clrcle o3
- Tullchasses, FL 3230] et

Enclosed is a check for the following amount:

0 $125.00 Filing Fee  [J $130.00 Filing Feo & L[] 153,00 Fliing Fee & [ $1580.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certlfied Copy

FLO3T « D) W13 Wehus Kleww (nlixs
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGITER A FOREKHN
LIMITED LIABILITY OQMFANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. HHLP BLUE MOON LESSER, LLC
(Name of Forelgn Limited Liabilly Company; must (nelade “Liml EH LTabiy Compeny,” "LIL." or “LLC."}

(If name unavailable, enter alternoto name adopted for the purpose of transasting business in Florida and attech n copy of the wyitten

congent of the manngers or managing members adopting the altemate namo. Tho alternots name must includs “Limited Liakiliey
Company,* “L.L.C,” “LLC."

o DB 3, APPLIEDFOR
(Jurisdlcticn under thc Taw of which ﬁtclgn Tmited 1 Aty (FET number, IT nppllcable)
ocompany s organizad)
4, 10712013 5. PERPETUAL
{Date of Orgunization) oAt company will cease to
' exlat or "perpemni‘} :
6. UPONFILING
) TDate Tre! transacicd Buslness in Floﬂdg,elf_ﬂ_nt s regatailon] —
(See sections 608. 501 & 603.502 F.8, to determine penalty Llahllity) g o ==
7. 44 HERSHA DRIVE i ‘-C:_’) —
i el
- T" ¥ —l "
HARRISBURQ, PA 17102 e
{Streed Address of Principal Oftice) fﬂ = 1 .
;S‘{I L
£. If imited liability company is  manager-managed company, check here e = -
" = -
9. Thc name and usual business addresses of the managing members or managers are es follows: ‘:51 w
ASHISH R. PARIKH - 44 HBRSHA DRIVE, HARRISAURG, PA 17102 'f; ©

10. Aunched ks enariginal certificate of existence, no more than 90 days old, duly euthenticeted by the officis) having custody of records n -
the juriadiction under the law of which it is arganized. (A photocopy is notacoepteble. Ifthe certificatnisin a ﬂmgnhtwa
trslation ofﬂuwmmmdﬁnmh% be submitted.)

11, Nature of busmzﬂws&“

Sig\aturc ofa membsr or en authorized representative of a member.

{in sccordancs with section 608.4028(3), F.S., the sxeculion of ikl document coxtinzies an affirmation under the
penaliiss of perjury that the facts stated hereln am true. | nm swars that any false information submitted ina
dooument (o the Department of State constituies b third degree felony as provided for in 1.817,155, F.5.)

ASHISH R. PARIKH, MANAGER

Typed or printed name of signce

ucted or promoted in Florida: HOTEL

LT « 0310201) Weltens Kinwwr Orline
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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 REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Ligbility Company is:
HHLP BLUE MOON LESSEE, LLC

If unavailable, the alternate to be used in the state of Florida is:
N/A '

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

C T Corporation System

; [ Fc‘::‘;
(Nams} e o
w8
1200 South Pine sland Road ‘—;; ™ -
1- .
Florida Strect Address (.0, Box NOT ACCEPTABLE) D
. oy .
e e
Plantation L 33324 =
o N
Clty/Siale/ZIp =1 =
]‘:‘__j ;:r Cad

g

-
Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions af ail
statuter relating io the proper and complete performance of my dutles, and I am famillar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes. .

C'T Corporajign System MARGARET E. ROUTZANN

By: ié é £ Specia) Assistant Socretary
; (Siggplure) . .

$ 100.00 Fillag Fee for Application

5 25.00 Designation of Registerod Agent
8 30.00 Cortifled Copy (optional)

8 500 Certificate of Status (optlonal)

YLosT « O WL} Welrers Kiuwar Onllns
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- Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "HHLP BLUE MOON LESSEE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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You ma d this cortificate online
at cox%.daila’u.gov/luthnx.ahm

Jatirey W. Bullock, Secralary of Siate s
AUTEEN!L@TION : 0787470

DATE: 10-03-13




