(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue ] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LML

600259428836

m'z g 10
1 CUNE

Fhsg HY SZYdYning

i

———
sty

——-

e,
LY
'y




%
:

0SC.

s

N

N’

CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 108302 7527656
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : April 25, 2014
ORDER TIME : 2:40 PM
ORDER NO. : 108302-005
CUSTOMER NO: 7527656

XX

FOREIGN FILINGS

NAME : HHLP KEY WEST ONE LESSEE, LLC

CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXT#

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: HHLP Key West One Lessee, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam;

The enclosed application, certificate and fec(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Kasey Stelweck, c/o Legal Department

Name of Person
Harsha Hospitaiity
=
Firm/Company =
A
510 Walnut Street, Sth Floor =0 i
{\;)l ?-.A..
Address “ :F-:
= 1
= e
Philadeiphla, PA 19106 .. .
City/State and Zip Code pa
kasey stelweck@hhmip_.com

E-mail address: {10 be used for furure annual report notification)

For further information concerning this mauer, please call:

Kasey Stelweck ) (2-’15 ) 238-1046 X 2440
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Registration Section
Division of Corperations
P.C. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{) 325 Filing Fee @ $30 Filing Fee & Q855 Filing Fee & [ 860 Filing Fee,
Certificate of States Certified Copy Certificate of Status &

Centified Copy
CR2E0S5 (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited Hability Company as it appears on the records of the Florida Department of
State: HHLP Key West One Lessae, LLC

2. Jurisdiction of its organization: DE

3. Date authorized 1o do business in Florida: April 11,2014

'J; [

|

SECTION II {(#-7 complete only the applicable changes) gt
. jmad A8

4. New name of the limited liability company: NIA i

(rwst contain “Limirzd Linhifity Company. = “L.L.C.." or ‘g‘fi,ug

. n‘:"'l [t

S

{If name unavailable, enter alternate name adopted for the purpose of transacting business in'~ <",

Florida and attach a copy of the writien consent of the managers or managing members adopiing,

the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.
or “LLCT)
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5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/A

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change: Ashish R, Parikh, Manager

7. Avtached is an original centifi
aforementioned amendment(
jurisdiction under the law of

te, if required: no mare han 90 days old, evidencing the

duly quthénticited b ihe official having custody of records in the
sentity izad.

—

Signature of the authorzed ropresentative

asnish 2. Parii<h

Typed or printed name of signee

Filing Fee: $25.00



