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COVER LETTER

TOt  Regiswation Section
Dlviston of Corporations

HHLP WINTERHAVEN LESSEE, LLC

Namne of Limited Liobility Compony

SUBJKECT:

Dear Sir or Mndam:
Tha enclosed Anicles of Comrection and fes(s) are aubmited for filing,

Plense retury all comespond onco concerning lhiu malter to tha follewfog:

Breit Shade

Namo of Person

Hersha Hospitality

;Fhu'ﬁ:\mpln]

44 Hersha Drive

Addrees

Harrisburg, PA 17102

Cly/Stnta axed Zip Cole

legai@hersha.com
= E-mall eddess: (1o be Uied Tar AAure annial repon natifieation)

For further information qoncerming this mafter, plesse cell:

Kristin VanBuren 4. 207 238-5029
Nuow of Person Arca Code & Duytime Trloghone Number

STREET/OOURIER ADDRESS: MAILING ADDRESS:

Registration Section Reglstratbon Sectlon

Dividon of Comporadons Diviston of Corparations

Ciffton Building P.0. Box 6327

2681 8xeeutive Cenler Circle Tallahasses, Florido 32314

Tallahatsse, Florida 32301
Enclosed {3 a chetk for the Tollowlng amount:
O %25 Plling Fer 01 530 FHling Fee & D 855 FRllng Pae & 1 8560 Flling Pee,
Certifieale of Stutus Contifled Copy Cenificote of Status &
Certified Copy

CR2BOST (4/13)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursusnt to section 608.4 115, F.8., this document is being submitted within the required 30

husiness drys 1o correct the attrelied artlcles of organization or application to transact business
in Florida.

FIRST: The nama of the limiied liabllity company is:
i e p06od ELI T

HHLE WINTERHAVEN LESSEE, LLG

SRCOND:  Thsarticles of organization or the application to transact business

{¥]1 Contains an incorrect statement. The incorrest statement, the reason the statementis _,
incosrect, and the correctzd statement nre as follows: g
Tha entity nama was spelied [comectly, b
The entity name is as follows: HHLP WINTER HAVEN LESSEE, LLC -
@
e
ma s
o
2
g m

OR

D Was defectively signed. The manner in which the document wes defectively signed and
the nppropriate correction are as follows:

Dated: ﬂd%ef o2/ /3
MITTNAN

Signature of & member or authorized representative of 3 member

ASHISH R. PARIKH, MANAGER
Typed or printed name of signee

Rillog Fes: $25.00
Certified Copy: 530.00 (aptional)

CRIEDG2 14713)
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APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES 'THE FOLLOWING K SURMITTED TO REGTSTER A FORETGN
LDTEDLABILITY CQMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:

1. HALP WINTERHAVEN LESSEE, LLC
[Name of Forelpn Lialisd LTAGITY Company; avust molbds "Limked LIabIIy Company, ~LinC.~ or "LLLT.

(H-nuna unaveilubls, enier alternnts name adopted for the purposs of transacting boslness in Florlds und sttash » copy of tho writtan
consent of thes manegars or mamaging members adopting the wlternsle mme. The aitemare name must ticlude “Limied Linbiity
Company,” *L.L.C," “LLC.)

2. DE 3 AFPLIED POR
{wrladiction under the Tsw of which Torelgn Timlted Tabllity {FEI nurober, 17 applicable)
comparny i1 prganized)
4, 1201 g, PERPETUAL
{Date oY Orgzmzeflon) - Bardtion: Yoar 1ied by wmpm?ﬂﬂ oeas0 (0
oxlst or “perpetual®)
6. UPON FILING 2o
(Dats 1{rst transacied business In Flonds, [fprlor 1o 1o ﬁh e e
{See soctions 508.50]1 & 608.502 F.5.40 dmrmmo penalty Illb:l rm g N
5, 44 HERSHA DRIVE i 5_'_?3' <
. et I P
HARRISBURG, PA 17102 ;__’ e F P
TSUoR Addrows of Frinaipal OTtes) L Py
aith .
. — {
8. If limited liabllity company Is a mansger-managed compeny, check here i : e

SH B I

9. The nome and usual busincss addresses of the managing members or managets ore as follows;
ASHISH R.-PARDKH - 44 H}:l(bHA DRIVE, HARRISBURG, PA 17102

10. Attached i an original cetiflcet of exstenoe, no oo than 90 dayw old, by s shesticdee by the officlal having astody of cordsin
the jursdietion uriderthe baw of which it is organtzed. (A photocopy snoteoceptble. [t cartificars [y in & ﬂ:dmhna-nac.a
trenslation ofthe certificats under cath of the transbrbormimast he sibmitied))

11. Neture of busineas or purposas ta be congucted or promoted in Florida: HOTEL

OV A D .' ,
NSIAXA |

Signature of a momber or an Muthorized representative of & member.
(in weondsixe with seotion 603.408(2), F.9., 1ho axscutlon ol thi doeument conttitutes an aflirmation under gre
penaltics of perjury that tre Miets stxied heasin aro trus, | am awase (hat any Gaso Information swbmitted ine
document to the Dapartment of Stale constitutes & hirg dogres fulony &1 provld:d for m 5,817,155, P.8,)

ASHISH R. PARIKH, MANAGER
Typed or printed name of signee

FLEIT « SMTE0L 1 Wbsrrs Wiy war Oullon
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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 QFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

{ 4/5 )

1, The name of the Limited Liabllity Company Is;
HHLP WINTERHAVEN LESYEE, LLC

If unavailablo, the albernats to be used In the state of Florida is:
NA '

2. The name and the Plorida streot address of the roplstered agent end office are:

C T Corporation Systom

(Name)

1200 South Pine Island Raad

Plorida Bireet Address {P,0. Box HOT ACTEFTABLE)

Flentation 33324
FL,

Clty/3tate/Zlp

Having baen named as registersd ogent and to accep! service of process for tha above siated limited
itabillty company vt the place designared in thig cert{ficate, ] kereby accept the appointment ay
regisiered agent and agrec to act inthis capacity. I firther agree to comply with the provisions of all
starutas relaling to the proper and complsta parformance of my duties, end I am fuomiliar with and
-accept the obligations of nry position as registered agent ar provided for in Chapisr 608, Fiorido

C T Corperelion Bysiem MARGARET E. ﬁOU‘J‘ZA
: Byw 5 Special Ksistant Sscrotasy N

Stanutes.

v (Signotuwre)l/

$100.00 Fillng Fes for Application

§ 2500 Duwigantion of Regliterod Agent
§ 30.00 Certifled Copy {optiousl)

$§ 500 Certificate of Status (optionul)

FLOST « M1 1084 Wkl Flewed Ouls ¢
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE ITATE OF
DELANARE, DO AEREBY CERTIFY "HELP WINTERHAVEN LESSEE, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE THIRD DAY OF OCTOBER, A.D. 2013.

SOSET

Hray W, Buibdr. Secrotasy of Sute
RUT HEN&{éBTION 0787609

5408030 8300

1312150781

You verd thir curtiticat 1ine
at =:;;. tala . gov/authver, ehemt

DATE; 10-03-13



