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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NGC. : 1200000001895
REFERENCE : 145046 7527656
AUTHORIZATION ‘
COST LIMIT : 3535900
ORDER DATE : November 21, 2022
ORDER TIME : 9:26 AM
ORDER NO. : 149046-030
CUSTOMER NO: 7527656

FOREIGN FII.INGS

NAME : URGC HOTELS LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Urgo Hotels LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to rogister the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Name of Person

Finn/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at )
Name of Contact Person ( Area Code Daytime Telephone Nummber
Majling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (] $130.00 Filing Fee &  [® $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, F1L.ORIDA STATUILS, THE FOLLOIVING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Urgo Hotels LLC
' {Name of Forergn Limited Ligbility Company; must incfude "Limited Liability Company,” "L.L.C." or "LLL.T)

1

(1f name unavailable, cnter alterpaic name adopted for the purpose of transaeting businesy io Florida. The aliernate name must include “Limited Liability Company,” “L.L.C.” or "LLC.™)

Maryland
3.
{Jmi=diciicn under he law of which tore:gn lumited labilicy company i organized) (FET number, if applicablc)
N/A
4,
\Dale Ttrst (tansected busincas m Florida, f prior to registiation)
{See sectiany 605 0804 & 6G5.0905, F 5. w detamice ponalty linbility)
510 Walnut Street, 9th Floor 510 Walput Street, 9th Flaor
(S‘tmcl Address of Principal Officc) ) {Mathag Addreas)
Philadelphia, PA 19106 Philadelphia, PA 19106
L S
RS ~
- " P~
7. Nainc and street address of Florida registered agent: (P.O. Box NOT aceeptable) i 2 E",S i
- - =
: — o &) :U b “‘:;
S =i
Name: Corporation Service Company ; - “L_‘: = 3_—
. X i
120! Hays Street s -~ &
Office Address: T o—
) (A% ]
Tallahassee Florida 32301
(Citv) (Zip code}

Registered agent's acceptance:
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as regicfere(:jcm.
| 0
‘Z‘.{(ﬂv ,[ASsiStn v poresclunt

By:
(Registered ageni's signature}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name sind Address:
OManager Name: Hersha Hospitality Management L7 O Manager Name:
X Member Address: 310 Walnut Street, 9th Floor OMember Address:
TJAuthorized Philadeiphia, PA 19106 T Authorized
Person Person
DOther DJOther OOCther OOther
T Manager Name; _Naveen Kakarla OManager Namw:
OMember Address: 510 Walit Strect, 9th Floor O Member Address:
2 Authortzed Philadelphia, PA 19106 O Authorized
Person Person
OOther, D Other Other [Other
OManager Name: O Munager Nane:
CIMember Address: CMcember Address:
O Authorized Ol Authorized
Person Person
OOther OoOther OOther D1 Osher

Importtant Nolice: Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexcd individuals may be added to the index when filing your Florida Deparument of State Annual Report forin,

9. Auached is a certificale of existence, no miore than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florjda Statutes. 1 am aware that any false information
submitted in a docunient to the Departiment of State constitutes a third degree fofony as provided for in s.817.155. F.S,

Kignature of affiuthorived person

Naveen Kakarla

Typed of prinked nane of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS QF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT URGO HOTELS LLC (W22972210) . REGISTERED JUNE 02, 2022,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 23, 2022.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviund 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: nnwxl. Buw-EeDmVwBezpWvg
To verify the Authentication Code, visit hup://dat. marvland.goviverify




