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CORPORATION ;EI\HGE COMPANY

ACCOUNT NO. 120000000195
REFERENCE : 089754 7527656
AUTHORIZATION : .LZ7;;E;;¢
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COST LIMIT : § 125.00
ORDER DATE : April 9, 2014
ORDER TIME : 3:56 PM
ORDER NO. : 089754-020
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CUSTOMER NO:

FOREIGN FILINGS

NAME: HHLP KEY WEST ONE ASSOCIATES, o
LLC : =2

. o ;é ‘

XXXX _ QUALIFICATION  (TYPE: LL) S N
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o
T

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

c;; ’ -~
CONTACT PERSON: mﬁ}‘-’éﬁaj—% EXT# 529%04’

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corparations

HHLP Key West One Associates, LLC

SUBJECT:
Nams of Limited Liability Company

The enclosed "Applicaten by Foreign Limited Linbilily Company for Authorization Transact Business in Florida,” Certilicate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to uansuct business in Florida..

Please return all eorrespondence concerning this matler to the following:

Kasey Stelweck c/o Thea Parent, Esq.

Name of Person

Hersha Hospitality

Fitm/Company

510 Walnut Street, 9th Floor

Address

Philadelphia, PA 19106

CityState and Zip Code

legal@hersha.com

E-mail address: {to be used for fulure annual report notification

For funher information concerning this matter, please call:

Kasey Stelweck . 215 238-1046X2440

Name of Coneact Person Arca Code Daytime Telephnne Number -
. ~o
v 1 s

MAILING ADDRESS; SIREET ADDRESS: IR '
Division of Corporations Division of Corporatons ol e o

Registration Section Repistration Section

P.0. Box 6327 Clifton Building - .
Tallahassee, FL 32314 2661 Executive Center Circle e T Do
Tallahassee, FI 32301 RN L
Enclosed is a check for the following amount: : T '
0 §125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee; Centifizate

Certificaie of Status Cenified Copy of Status & Certified Copy™



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING. IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. HHLP Key West One Associates, LLC

(Name of Foreign Limited Liabiity Company; must inchude “Limned Linbility Company,” "L.L.Cy” or *LLEC}

(1f name ynavailzble, encer Alemaie nzme adopsed for the purpese of rensacling business in Florida. The aliemate name must include “Limited
Liability Compary,” “L.L.C." or “LLC.")

, DE 5. Applied for.

{lumd:ctmn under 1he Jaw of winch foreiga limied abihny (FEI number, if applicable)
cumpany is organized]

4. Upon filing

(Daie first lransacted business in Florida, ) prio o reglstraion. i
(Se sections BOS.0904 & B05.0905, F.5. to determing penaky ligbiliy)

< 44 Hersha Drive
Harrisburg, PA 17102

{Streer Adéress of Principal Office)

6. 901 Walnut Street, Sth Floor
Philadelphia, PA 19106

{Mailing Address) —7

7. The name, title or capacity and address of the person(s) who has/nave authority 10 manage isfare: . e -n

Key West One Manager, LLC; its manager : Co
44 Hersha Drive
Harrisburg, PA 17102 o

8. Attached is an original certificate of cxisience, no more than 90 days old, duly authenticaled by the official
having custody of records in the jurisdiciion under the law of which it is organized. (A photocopy is not
accepiable. If the certificatefs. m a forc1gn angugge,\a

must be submitted) Q

Slgnature of an au\thunzed person

Yo

{In accardance with section 6035.0203, F.5., the execution of thix document constitutes ko wffirmention under the penaities of perury thas the fects stated hergin zre true. |

KR awate that ey faise informution aubmined ir 8 docutent to the Depariment of Siste constitgizs a third degree felony &8 provided for in s817.335, F.§.j

Ashish R. Parikh

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Liability Company is:
HHLP Key Weast One Associates, LLC

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

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

Carporation Service Company

{Name) o ?_‘5
T S
L ™
1201 Hays Street S J__f
Florida Street Address (P.O. Box NOT ACCEFTABLE) R ’
P
Tallahasses 32301 . .
FL .= -

CityiSwate/Zip o

Having been named as registered agent and 1o accept service of process for the above stated limited
tiability company art the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
stamtes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 6035, Florida

Statutes,
CorporatiogBervice Pompan
Assistant Vice President

7 (Sighature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HHLP REY WEST ONE ASSOCIATES, LLC"
I5 PULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
00D STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HALP KEY WEST
ONE ASSOCIATES, LLC'" WAS FORMED ON THE NINTH DAY OF APRIL, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jetfrey W Bullock, Secretary of State T
5514343 8300 AUTHENTYCATION: 1285852

DATE: 04-11-14

140458786

You may verify this certificate online
at corp.dslavare.gov/authver. shtml



