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CRABDT {§/10)
COVER LETTER

TOr  Reglstration Section
Divigion of Corporations

HHLP BLUE MOON ASSOCIATES, LLC
Name of Limited Lisbilfty Compony

SUBJECT:

Tho endloced "Application by Forelgn Limiied Linbillty Company for Authorization to Transact Business in Florids,® Cortiflente of

Bxistence, and check are submilted to register tho above roforenced forelgn limited lixbility company to trangact business In Florida.,

Pleaso rsturn oli correspondence concaming this matter to tho following: ™
. " g

Yol

KRISTIN VANBUREN

‘Name af Person

HERSHA HOSPITALITY '

Firm/Company

510 WALNUT STREET, 9TH FLOOR

Address

PHILADELPHIA, PA 19106

City/State and Zip Code

egai@horsha.com
E-mall address: {to br used Tor Arre annual report nollilcatlon)

Por furiher information concerning this matter, pleass call;

at( }
' Name of Person Area Code & Daytime Telophone Number

DD SIREET ADDRESS;
Division of Corporations Division of Corpatations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallehassco, FL 32314 2561 Executive Centor Circle

Tallskasses, FL 32301

Englosed is a check for the following amount:
O$125.00 FllingFee T $130.00 Filing Feo & D $15500 Plling Fee & O $160.00 Filing Fee, Certiffcate
Certificate of Status Centlfied Copy of Sistus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO -
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATTED LIARILITY QOMFPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. HHLP BLUE MOON ASSOCIATES, LLC
(Mame of Forelga Limited LTobillty Company; must include “Limil Hid \ Loy ot

(f neme unavallable, enter alternate nama adomed for the purposs of transacting business in Florida and sttach & copy of the writton
corisent of the managers or managing members sdopting the sltornate name. The allemate name must lnclude “Limited Liability

Company,” “L.L:C,” "LLC.")

2 DB ' 3 APPLIED FOR
(Jurisdiction under the iaw of which foreign limlted Tiabiifty (FEL oamber, 1T applicsbls)
company is organized) .
4 10/1/2013 5 PERPETUAL
{Date of Organizatlon) ) uroilon: Year llm Tied Tabilty company will ccas etur
exist or “perpetuat i
6 UPON FILING

Dato Nl tranyacied business 10 Flords, 1T prior to mﬁhﬁ:ﬂon.}
(S(ce scctlons 808,501 & 608,302 P.8, Io? IGR'IﬂnG liebdlity)

7 44 HERSHA DRIVE

HARRISBURG, PA 17102

(Street Addrews of Principsl Ofdce)

2% R a- memz

8. If limited liability company Is a maneger-manage< company, check here

9, The name and usual business addresses of the managing members or managers are-as follows:

HHLP BLUE MOON MANAGER, LLC - 44 HERSHA DRIVE, HARRISBURG, PA 17102

10. Attached s sin orighiat certificate of existence, no micre than 90 days old, duly sutherticated by the official having custody of records in
the juriscliction tmcer the law of which # is ompanbed. (A photocopy is notacooptable, hecatificatoisin o Bweignlangusge,a
tmnslation ofthe cextificate vnder cath of the tmnslamr must be submitiad)

11, Nawre of business purposes to& ‘Kld(ﬁwd or promoted in Florida: HOTEL

Slgnature of a member or a}t authorized representative of a member.
{12 secordance with oction 608.408(3), I'.S., the execution of thia dosument constitutes an affirmation undar the
panaltizs of parjury thut the facts stated heroln are tree. 1 am aware that any felse information ubemitied in a
dooument to the Deportment of State constltutes » third degree felony as provided for in 5.817.155, F.8.)

ASHISH R, PARIKH, MANAGER
Typed or printed name of sifnee

O3 TILD Wekern Xiwont Onling
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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.

[. The name of the Limited Liability Company is:
HHLP BLUB MOON ASSOCIATES, LLC

If unavailable, the alternaic to be used in the state of Florida is:
NA

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

C T Corporntion System

{Neme)

1200 South Pine Island Road

Flarida Street Address (P.0. Box NOT ACCEFTABLE)

Planiation FL 33324

Cley/Steto/Zlp

Having beén named as registered agent and to accept servics of process for the above stated limited
liability company at the place designated in this certificate, I hereby acespt the appointment as
registered agent and agree to act in this capacily. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chap!er 608, Florida

Statutes.
C T Corporaiion System

(Signature)/

$ 100,00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 3000 Cortified Copy (optional)

S 5.00 Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "HHLP BLUE MOON ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFXCE SHON, AS OF THE THIRD DAY OF OCTOBER, A.D. 2013

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

M@@

{ 5/9)

JaHrey W, Bullack, Secrotary of State
AUTHE, "TON: 0787486

DATE: 10-03-13

540804% 8300

131150924

You may warify thi reificate oalin
ag corg dof 2{:. gsvfﬂ:uthnn:d ahl::.l ‘




