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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

IN COMPLANCE WITH SECTION 605 G2, ITORIDN SEITUTES, THE FOLLOWING I SUBMITED 10 RECGISIER A FURFFGN TINSTFD LARILATY
COMPANYTO FRANSHCT BUNINGSS INTHE STATE OF FLORAL L

] ESH FortMyers Office Investors, LLC

(Nmne of Toreign T iniled Tiabity Comnpany, mus fnciude TTimnited Dinthly Company,” TG T or T TTCT)

{1 anwe unavazbible, coler alternate amne vdopled fuf the prrpose of tamactag budiness an thonida e altemate case mest mizlede “Laneted Liabibin Compans, " LU, "ot " LLL .y
Ohiio
2.

{Jumdieton under tae Taw o whick fareza Timied Tovhihay <empany 0 crganize dy

fat

(T ruamhber, it applicabie)

[Drte fint wwmasted bevizasy ot Ponda il pros e gnannon )
13ee seclions 6050904 & €05.0905, F.6 1w determure penalty Lublan)

495 8. High Sweet 495 S. High Street

{S.:rer'. Adcress of Principal Uttice}

(Mading Adereass
Swite 150 Suite 15U

Coluiibus, OH 35213 Colu:nbus, O 43213

r-
7. Name and sireet address of Floridu tegistered agent: (P.O. Box NOT acceptable) ;f - 'E
) _ = :25 . :_%
F< =%
C T Corporation System . | e
Name: . e+ :
1200 South Pine tsland Road LA _':s: A
Office Address: . | | o s
Plantation ’ 13324 - ~
. Florida _ @
(i)

t2p codel
Repistered agent’s acceptance: -

Having been named as registered ageni and (o accept service of process for the mbove staied limited linbility compeny wi the place
designated in this application, | hereby accept the appointment as registered agent and agree (o et in this capaciry. I further agree

for comply with the provisions of afl statuies relative tu the proper and complete performance of my duties, and | am familiar wilh
and accept the oblizations of my position as regiztered agent.

CI Corporation System % ;. E 5'?” ] Kaity Toon. Asst Secretary
By: : ' '

{(Regstered agone’s siguatad <}

TLET - 1212000 Woumy Klus or Unine
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K. For initia mdcxm}. purposes, 1isi nanes, title or capacily and addresses of the prizuary mcmbcrs.mmmgcrs o7 persons authorized o
uullm"c Eup!o six (h) 1o1al|:

Fitle or Capagity:- Name ang Addresyi- Title gr Capacity; - Name anid Adiees
DManager Nome: v Fdwards CIManager Name: Seth Mendelsohn _
D.\-‘léllnl;cr - Address: 4958, High Street OMentber ;\ddré'ss: 3955 High Siroe
O Autborised e 130 CxAuthorize Su.iw 30
berson Columbus, Ol 43215 d P‘:.r‘?" Columbuis. Ol 43215
C0ter ' OOther OtherAuthorise Person COther
OManiger N“;ne;v‘l'honias Magers THhfanager Namie: Charles Driscoll -
DMch.ﬂJer Addrcsi;:‘d?'s. S'.High Stre Cvlember A Address: Py S “"’h Sueet - —
O xAutherize © Suite 130 D) x Authorize Suile 150 - .
4 Persan Columbus, OH 43213 @ Persan Columbus, OF 43215
T Other Mthorized Person A0er - e B0t ~harized Person OOther = - « . e
DMa.nag_c'r ' O OManiger Nane: R
;::Mc:'nbcr' Address:; . - OMember - AQAross: <o e oo
DAuthorized JAuthorized
Pcrson ' Person
DOher - -~ - e D()-(hcf' e e s OO o e s OOother_--—— - e

Importent-Motice-tise an altachinent 10 rcporl more than six (6). The atiachunein will be inaged for reponuu. purposes only, Non-
indexed imdividuals may be dddEd to the index when filing vour Florida Deparunent of State Annu.ll Report-form.

Y. Alldcltcd is a celificate of existence, no more than ‘l() days old. duly. authenticated by the ot"lcul having custocy ofn:cords nthe
]lmsdlclmn under the law of which it is orpanized. (17 he certificate s in A foreign Innguage. a (omsiation of the’centificate under oath
ol the iranslator must be submitted)

1. This document is C.’(CClIICd in accordnnee with sccnon (050203 (1Y (b), Flondn Statuees, | any aware that any false information

submitted in o docunient fo the Department of State constituicsa third degree felony as pravided for ins. 317,155, F.8

_,ﬁ g_'vVL‘_w'J-F‘-.

Sagmiuse ul 2a iwthorized peron

Seth Méndelsohn

fopad or Fiﬂlﬂ."mnx' of ignee

S 13120 Wiy K vt Oaline
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv that | am the dulv elecred, qualified and
present acting Secretary of Swre for the State of Ohio, and as xuch have custody
of the records of Ohio and [oreign business entiries; that said records show ESH
FORT MYERS OFFICE INVIESTORS, L1.C. an Ohio Limited Liabiline Company,
Registration Number 5045722, was organized in the State of Ohio on May 4.
2023, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seaf of the
Secretary of State at Columbus, Ohio
thix 3th duy of Mayv, A.1). 2023.

S

Ohio Secretary of State

Validation Number: 202312503690

From: Davicd Thomas



