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i COVER LETTER
TO: Registration Section
Division of Corporations
ESH Fort Myers. LLC
SUBJECT:

Name of Linited Liahility 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 Himited liability company 1o ransact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

Susan Wilgus

Name of Person

The Edwards Compantes

Fim/Company

495 Seuth High Street, Suite 150

Adddress

Columbus, OH 43213

Citv/State and Zip Code

swilpus@ledwardscompanies.com

~J

=

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

. . , . . e
For further information concerning this marter, please call: s
[ f-

Susan Wilgus (14 241-2070 —
at ( ) E -

Name of Consact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS: -
Division of Corpurations

Registration Section

Cliftan Building

2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Fitling Fee & T $155.00 Filing Fee &

[ $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy

of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 61300002, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA.
ESH Fort Myers, LLC

{Name of Foreign Limited Labihiy Company: must inelude *Limsed Liabi iy Company.”™ "LLLC. 7 or *LILC.™

1

(11 name apasvailable, enter alwmale name adopied for the purpose of transacting business it Florida 1he altemate nume must isclude " Limited Liability Company.” “LL.C." ar “1LLCD

84-2823966

s

Ohio
“

(FEI number, f applicable)

Junsliction under the law of which fareign hrmised habiliy campany 1y arganized)

(Date tind transacted business in Flonda. 1f prior 1@ regisiranion.)
(8ee seclions 620004 & 6050905 F.5 1o determsne penalty lability)

495 South High Street. Suite 150
3
tStreet Address ol Prncipal Otliec) [Minlng Address)

Columbus, O 43213

7. Name and street address of Florida registered agent: (P4 Box NOQT acceptable) =

. (]

o
Henry B, Handler, Essq. N
Name: (A T
- o L
2255 Glades Road, Suite 218 A =S .
Ottice Address: iy o

£ '
Boca Raton, 33431 —
. Florida (op
t2ip vonde)

Uiy

Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stated fimited lability company at the place

designated in this upplicaiion, I hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with

and accept the ebligations of my position as registered agent.

R Ll

{Registered agent™s sigmature)




8. For nutial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o

minage [up 1o six (6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
|i].\1;mugcr Name: Pater H. Edwards D Manager Name:
[IMember Address: 493 South High Street, #1350 (] Member Address:
OJAuthorized Columbus, Ohio 43213 [ Authorized

Person Person

ClOther CJother (Clother Clother

[IManager Name: (] Manager Name:
UManber Address; [ Member Address:
CJAuthorized [ Authorized
Person Person
~3
Clokher [JOther Clother Clother =
i}
i
. r,.:; L
(IManager Name: (] Manager Name: o =
{IMember Address; (] Member Address: -
-
(A uthorized O Authorized .
e}
Person Person

Oother Oother [Jother LlOther

hmportant Notice: Use an attachment ky report more than sis (6). The attachment will be imaged for reporting purposes anlv. Non-
indexed individuals> may be added to the index when filing vour Florida Department of State Anpual Report form.

9. Awtached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under vath

of the transtator must be sithmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statnes. | am aware that anv false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 2. 817135, F S,

QW « LeeCsn

Signature ot an i@ﬁzud person

Sosan Wilgus, Aesietnnt Sézrdmz{

]'tpb! o prinh’d ik ut signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said vecords show FSH
FORT MYERS, LLC. an Ohio For Profit Limited Liability Company, Registration
Number 4372250, was organized within the State of Ohio on August 23, 2019, is

currenthy in FULL FORCE AND EFFECT upon the records of this office.

d 0L 55y 6107

L

, -- -
Witness my hand and the seal gf the
Secretary of State air Columbus, " Ohio
this 23rd dav of August, A.D, 2649,

EL b

Ohio Secretary of State

Validation Number: 201923501622



