M22000012220
T U

- 400391904484

(Address)

(Cry/State/Zip/Phone #)

W

o -
w~il
H

-
|

[]rckur  []war [] man
! -

{Business Entity Name) —m
VO -
(Cocument Number) ;S
Centified Copies Certificates of Status .

X =

o =
il =
Special Instructions te Filing Officer: z: % iy
%3] Ean¥
’ -
HICR
- - ) -
S T
O B
P ‘ (o) 4

(Ve
Office Use Only

S. ROBERTS

AUG - 4 2022




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TO: Registration Section
Division of Corporations

ESH Fort Myers Office, LLC
SUBJECT:

Name of Limited Liability Company

The enclased " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and cheek are submitied o register the above referenced farcign limited liability company 10 transact business in Florida.

Please return all correspondenee concerning this matter w the following:

Scth Mendelsohn, President

Name of Person

ESH Fort Myers Office, LLC

Firm/Company

495 8. High Street, Suite 150

Address

Cohunhus, Q1143215

City/State and Zip Code

cj@silverhillsre.com

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

For further information concerning this matier, please call:

Seth Mendelsohn, President 312 502-8222
at ( )
Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassec
Tallahassee. FL. 32314 2415 N, Monrog Street, Suite 810
Tallahassee, FIL 32303

Encloscd is & check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & 11 $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE W SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTF 1O REGETER A FORFIGN LIMITED LIABITTY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
ESH Fort Myers Office, LLC

I
{Name of Foreign Lamited 11ability Company; must inchwde “Timited Liability Company,™ "L.L.C. " or "LLC.TY

{11 rume unavailable, cnter abcrnate nyme adopted for the purpose of ransacting business in Flarida. The allernaie aame must include “limited Liagbibty Company.” “E_L.C." or "LLC.")

(V9]

Ohio
2.
(FEI numbcr, if applicable)

(Tursdiction under the Taw of whach forcign Timited Tability company » arganizcd)

4.
(D¢ Tirst wransacled business tn Florida, T prior 1o regstration. )
{See sections 603 0904 & 005.0905, F.5. 10 determine penaly lakility )

495 8. High Street

495 §. High Street
6.
(Mailing Adlress)y

5.
(Street Address ol Princepal (HTice]

Suite 150

Suite 150

Cotumbus, OH 43215

Columbus, OH 43215

7
b

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) x

[N

C T Corporaiion System

Nuame:
:

Y T- 50V e

1200 South Pinc Island Road

Office Address:
33324 - =
, w

‘0

’luantation
. Florida
{Zip code)

(Cuy)

Registered agent’s gacceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 obligations of my position as registered agent.

I C T Ceypyrgtion System
Hy: (XCLW\A Laura R. Broderick, Asst. Secretary
T

(Registered agent’s signatnrg)




8. For initial indexing purposes, list names. tive or capacity und uddresses of the primary members/managers or persons authorized to
munage [up to six (6) total];

Title or Capaeity: Name and Address: ‘Title or Capacity: Name and Address:

E.\ianagcr Name: Peter Edwards OManager Name: Seth Mendelsohn
OMember Address: 793 5. High Sireat OMember Address: 493 S High Street
U Authorized Suite 130 O Authorized Suite 150

Person Columbus, OH 43215 Person Columbus, OH 43215
OOther CIOther Other Officer Ci0ther
CIManager Name: | homas Magers OManager Namye. Charles Driscoll
CiMember Address: 495 3. High Strect CMember Address: 493 5. High Sweat
TAuthorized Suite 150 {3 Authorized Suite 150

Person Columbus, OH 43215 Person Columbus, OH 43215
HOther Officer COther ¥ Other Officer OOther
O Manager Name; OManager Name:
CIMember Address: OMember Address:
ClAuthorized OAuthorized

Person Person
[ZOther OGther ClOther QOther

Important Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when fiting your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days otd, duly auihenticated by the official having cusiody of recards in the
Jurisdiction under the law of which it is organized. (I the certificate is in a fureign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics, | am awarc that any false information
submitted in a docwinent to the Department of Slate constitutes a third degree felony as provided for in s.817.155, F.5.

Signature of an authorized pernon

Seth Mendelsohn

Typed o1 printed rame of signee

FLOAT - 12102020 W odtges K Juw or Ol



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

[ Frank LaRose. do hereby certifv thar I am the dulv elected. gualified and
present aciing 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 OFFICE, 1LLC, an Ohio Limited Liability Company, Registration
Number 4904393 was organized in the State of Ohio on August 1. 2022, s
curvently in FULL FORCE AND EFFECT upon the records of this office.

Witness myv land and the seal of the
Secretary of State at Columbus, Ohio
this 4l dav of August, 4.0, 2022,

SR A e

Ohio Seerctary of State

Vilidlation Number: 202221602134



