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COVER LETTER

TO: Registration Scction
Division of Corporations

ESH LAKE BRYAN, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Comnpany lor Authorization e Transact Business in Florida." Cerntificate of
Existence. and check are subimitted 10 register the above refercueed foreign limited lability company io transact business in Florida.

Please return all conespondence concerning this iatter o the following:

SETH MENDELSOHN

Nuame of Person

ESH LAKE BRYAN LI.C

Fin/Company

495 S, High Street. Suiwe 130

Address

Columbus. OH 43215

Civ/State and Zip Code

cjietsilverhillsre.com

E-nunl address: (1o be used for Meture annual report nonfication)

For further mfornwation concerning this matter, please call:

Seih Mendelsohn, President 312 502-8222
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Streer, Suite §10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make chegk payvuble to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee O 5130, Filing Fee & O $155.00 Filing Fee & - O S160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Certified Copy

FLOLT - 112172020 Waliges FEluwor Unline



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

IN COMPLIANCE W SECTION (050902, 11 ORIDA STATUTES THE FOLLCOIRING IS SUBMITTFD 10 REGINHR A FORIIGN 1INV LABILITY
COMPANY TOTRANSACTBUNINERY INTHE ST OF FLORIDA:
ESH LAKE BRY AN, LLC

(Same of Forvign Timted Tinkality Company. mushinclude "Timited Tiabilty Company.™ L C. 0" TLET)

|

(H mame unavaiiable, enter alternate nane adopled for the puspose of transacting bininess m Fonda, The altermate name st melude ~Linted Lisbtlity Company.” L L C2 o "LECT)

Ohio
2 3.

(FEL number, 1T appicable)

Uwrwahiction undes the Taw of whach toreagn nited Tabahty company s organized)

(Iate Tirst transacted business mn Florda, st pror w registratson )
(Sce nections 605 004 & 605 0005 1 S, to deternune penalty Lability)

493 8, High Street 495 5. High Street
6

5
{Strect Address of Principal Office) {Mahing Address)

Suite 130 Sume 150

Columbus, OH 43215 Columbus. OH 43213 m

FF

v T

7. Name and sieeegaddress of Florida registered agent: (P.0. Box NOT acceptubte) :
!

C T Corporation Systern 7

Name: =

=2

1200 South Pine fsland Read o~

Office Address: £

33324

Plantation
. Florida

(Cieyy {71p code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designared in this application, 1 hereby accept the appointment ax regisiered agent and agree (o actin this capacity. | firther agree
t comply with the provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

C T Corporation System feflaura R. Broderick. Assistant Secretary

By:

(Registered agent’s signature)

FLDST - 172102000 Wolters Kiuwer (e



8. For initial indexing purposes, list names. litle or capacity and addresses of the pritary meimbers/managers or persons authorized (o

manage fup o six (6) wtal |2

Title or Capacity; Name and Address:

Title gr Cupacity:

Peter Edwards

a1 hIanaper Name:
D™ember Address: 495 5. High Street
TAuthorized Suite 130

Person Colunbus, OH 33215
Jother____— CJOther
O\ lanager Name: Thomas Magers
CiMember Address: 495 S, High Strecs
O Authorized Suiic 130

Person Columbus, OH 43215
T Other Authorized Person Cl0ther
O Manager Name:
CIntember Address:
T Authorized

Person
Coer____ T Other

Name and Address:

Seth Mendelsohn

ChMavager Name:
4095 S, High Streer
CIMember Address: &
Sutie 150
O Authorized !

Columbus, OH 432135
Person

—_ Aulhorised Person
FOther TOther

Charles Driscoll

Cihlanager Name:
Oniember Address: 193 5. High Streer
) Authorized Suite 130

Person Coluribus, OH 43215
BOUer Authorized Person Oomer_
OManager Nume:
T Member Address:
O Authorized

Person
T Other COther,

Lipportant Noticg® Use an attachment 1o repori more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depatwnent of State Aunual Report form.

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgmized. (I7 the certificate is in 2 foreign language, a translation of the certificate wnder oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. F ain aware that any false information
submilted in # document 1o the Depariment of State constitules a third degree felony as provided for in s.817.155, F.S.

3 L7

—\‘)-q__‘;x:;;_-- —— N

Seth Mendelsohn

Sapnaune ot anshoreal petsan

FEOST - 214300 Waters Fluwer Chiling
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that 1 am the duly elected. qualified and
present acting Secretary of State for the Staie of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show ESH
LAKE BRYAN. LLC. an Ohio Limited Liabilitv: Company, Registration Number
5001679, was organized in the Staie of Ohio on February 17, 2023, is currently
i FULL FORCE AND EFFECT upon the records of this office.

Witness my: hand and the seal of the
Secretary of State at Columbus, (Mo
this 31st dav of Mav, 1.0, 2023,

SR

Ohio Secretary of State

Validation Numhber; 202315104136



