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COVER LETTER
TO: Registration Section

-Division of Corporations

ESH Fort Mvers Marina, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida" Certificate ot
Ixistence. and check are submitied 1o register the above referenced toreign limited hubihity compuny 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Susan Wilgus

Name of Person

The Edwards Companies

Firm/Company

495 South High Street, 2130

Address

Columbus, OH 13213

Citv/State and Zip Code

(]
©
swilgus@edwardscompanies.com N

iy -
- - ] -
E-mai] address: {to be used tor future annual report notification) - =
e N T

- - s . . . -3
For further information concerning this matier, please caltl: - M
' z U

Susan Wilgus 614 241-2070 .-

& _ M-

HIN| ) < 2.

Nume of Contact Person Arca Code Dayvtime Telephone :'.\'umbcr_(é_-"

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed 1s a check for the following amount;
PMease make check payuble 10: FLORIDA DEPARTMENT OF STATE
m 512500 Filing Fee {7 $130.00 Filing Fee & 0 $135.00 Filing Fee &

T S160.00 Filing Fee. Ceriificate
Certiticate ot Status Certified Copy

of Status & Cerufied Copy



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

IN COMPLIANCE W SECTION &B.0A02, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO REGISTIR 4 FOREIGN  {INMITED LIARILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
ESH Fort Mvers Marina. LLC

i Name of Fureign Limsted Liabibty Company: must include “Laimited Liabihty Company.” "L LA or “LLCTY

1

1t manre unavaitable. enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must aclude “Limited Liabidity Company,” ~L.L.C7or “LLCT)

Ohio

Liutsdiction under the law of which fureign himsted habhty company s orgamzed) (FE number. it appheable)

4,
{Date Ant imansacted business m Florsda, of poor o iegnimtion )
(5w sections 030 & G030, F S detenmine penalty liabikiny
443 South High Strect. Suiie 150
3 6.

(5irent Adddress of Principal Oflicey (Maihing Address)

Columbus, OH 43213

™~

o
7. Nume and street address ot Florida registered ageni: (P.O. Box NOT aceepiable) T

i

Henry B. Handler, Esq.

a0
[
H"-’ -
Name: [T
& ]
o . . \ =y Mew
2233 Glades Road, Suite 218A .
- L
Ofice Address: o G2
iz ()
L] M :-‘
Boca Raton 33431
. Florida
1V E (Zop code)

Registered agent’s acceptance:

Having been named as repistered ugent and to waccept service of process for the above stated limited liahility company at the place
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam famifiar with

and accept the obligations of my position as registered agwaw

tHegistened agent’s signatune




& For inintal indexing purposcs, list names, title or capaciy and addresses of the primary members/managers or persons authorized to
manage [up to six (6 total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
. ESH Fort Myers IV, LILC Peter H. Edwards
= A anager Name: i CiManager Name:
_ 493 South High St #1350 — 495 South High St #1340
LIMember Address: LiMember Address:
. Columbus, OH 43213 _ ) Columbus, OH 43213
O Authorized = Authorized
Person Person
D Other JOther OOther OOther
— Seth Mendelsohn _ Charles Driscoll
CiManager Namwe: LIdManager Name:
493 South High St, 21350 493 South High St #1550
TOinlember Address: N OMember Address: i
_ . Columbus, OFL 43213 . i Columbus, OH 43213
m Authorzed = Authorized
Person Person
3 Other C1Other COther - C]()lhk’:i\)
A=
T} M 3 -
homas Magers '
O Manager Nume: - O Manager Name: PN
- !
495 South High St. 2150 o 1
Cinvdember Address: N OMember Address: - - .
. — -
_ , Columbus, OH 43215 _ . G
= Authorized ) i Authorized it @
BT o
Person Person
ClOther OOther COther OOther

Linportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached 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 law of which it 15 organized. (H the certificate is in a foreign language. a translation of the certificate under vath
of'the transiator musi be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b}, Flonda Statutes, [ wm gwure that any false information
submitted in a document to the Depariment of State constitetes a third degree felony as provided for ins 817,135, F.S.

/4
{

Sigratpge of an suthorized pervon

Thomas e




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

I, Frank LaRose, do hereby certifv that | am the duly 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 records show ESH
FORT MYERS MARINA., LLC. an Ohio For Profit Limited Liability Company.,
Registration Number 4438998, ways organized within the State of Ohio on April
13. 2020, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th dav of April. A.D. 2020).

=

Ohio Secretary of State

Validation Number: 202010600300



