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

ACCOUNT NO. : I20000000155

REFERENCE : 270 4300740

AUTHORIZATION

COST LIMIT

ORDER DATE : June 21, 2018
ORDER TIME : 5:05 PM
ORDER NO. : 270492-005
CUSTOMER NO: 4300740

FOREIGN FILINGS

NAME : ESHE H PORTFOLIO LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 6296%

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ESH H Portfolio LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Evelyn Bellew

Name of Person

Fried, Frank, Harris, Shriver & Jacobson LLP

Firm/Company

One New York Plaza

Address

New York, NY 10004-1980

City/State and Zip Code

cdekle@extendedstay.com

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

For further information concerning this matter, please call:

Christopher N. Dekie 980 345-1784
at )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectien
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Exccutive Center Circls

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINITIED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIA
R

ESH H Portfolio LLC
{Name of Forrign Limited Linbihity Company; must include “Limited Liabihty Company

TULLC or"LLCTY)

{1f rame usvnilable, eruer altermate name adopted for the purpose of tansacting business in Florida. The sherate name mupsi include ~Lindied Lishilinn Company,
7 Delaware

"L LG e "LLCT)

-
3.
{funsdiction undet the Taw of which forcrgn tomied labilxy company (s organaed)

+ Upon Qualification

(FEI numbe, 1f applicable)
(Date frs) transacted business 1o Flonda, of prior to reistration: )
(Sex sections 605 0904 & 605 0905, F, S 10 determine potalry habwiiry}
s 11523 N. Community House Rd. 6. P.O.Box 49550 - —
{Stizel Adibeas of Prncipal Offic) (Marhng Addrcss) il
Suite 100 Charlotte, NC 28277 . = '
Chartotie, NC 28277 PR -
. ‘T"I l.
Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) ' E
= SN
Name: Corporation Service Company - ':-
'o’ * —
Office Address: 201 Hays Street =
: : P
Tallahassee Floriga 32301
(City)
Registered agent’s acceplunce:

{Zip ude}

Huving been named us registered agent and 10 accept service of process for the ehove stated limited liubility company at the place

designated in this application, I hercby accept the uppointment as registered agent and agree 16 act in this capacity. | further ugree
and accept the obligations of n

to comyply with the provisions :)f all statutes relative to the proper and complete performance of my duties, and I am famifiar with
ition as regmered agent.
Corp ;

Hoxanne Turner
N e (o Asst. Vice President
(Regisiered agent's siymature)

§. The pame, title or capaciiy and.address.of the person{s) who has‘have authority io manage is/are
Title or Capacityv: Name and Address:

Title or Capacity:
President

Name and Address:
Jonathan S. tHalkyard VP and Treasurer Brian T. Nichoison
11525 N Community [ouse RE Suate 100 11325 N Community House Rd Suite 100
Crarlotiz. NC 28277 Chadone, NC 20277
VP and Secretary Christopher N. Dekie Vice President Jim Alderman
11333 N Communin House K1 Suswe 100
Charuoe, NC 28277

{Use attachments it necessary)

11523 N Commumry House Rd Suwste 100
Charlorte, NC 20277

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

j H ol ]
urisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of Siate constitutes a third degree felony as provided for in 5.817.155, F.S

(B

Signarure of an suthonsed person

Christopher N. Dekle

Typed ez printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESH H PORTFOLIO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESH H PORTFOLIO
LLC” WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR
Qamq W, Butiech, Sexcretry of Rete )

Authentication: 202935553
Date: 06-21-18

5239044 8300
SR# 20185300689

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




