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COVER LETTER

TO: Registration Section
Division of Corporations

ESH Orlando 11, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate ot
Existence, and check are submitted to register the ahove referenced foreign limited hability company to transact business in Florida.

Please return all correspondence coneering this matter te the following:

Susan Wilgus

Name of Person

The Edwards Companies

Firm/Company

495 South High Strect. Ste 150

Address

Columbus, OF 43213

Crv/Seate and Zip Code

swilpus@edwardscompanics.com

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

For further information concerning this matier, pleasce call:

Susan Wilpus 614 241-2070
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 81()

Tallahassce, FL 32303

Enclosed 1s a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Fiting Fee & 3 S135.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
Certiftcute ol Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO REGITER A FORFIGN TIMITED LABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i ESH Orlando I}, LLC
. TName of Forergn Limited Lamiity L ompany. must incluce - Limited Liability Campany, UL Tor *LLCTY
(1% 22ime urtvailanle. ntet aliernaie rarme adempted fur P purpose At tramacung business Frorica Tre alicmute Azsk mast inctude “Limites Ladibty Camaany,” "L 107 0”10 c
Ohio
2. 3,
TTunsdwtron undvr The Bw of whikch forcizn kmged Gabiliiy compacy 1 ofgamend) (P E. cumoe, 17 apphable)
4.
ht: i immicicd pusiness 19 Flonds, 17 poor la repstratwe. )
13ce secnans 605.0904 & 608.0905, .5 1o de'entnine pamhy Baotiry}
455 South High Street, #150 495 South High Street, #1350
5. 6
1S1rzcl Address ol Frngpal Oes) {Mahng Addrasy
Columbus, O11 43215 Columbus, OH 43215
jal
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7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable) - | T
- (Ve .
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. sz om
MNRAI Services, Inc. f = D
Name: =Tl
. .~ = ™o
1200 South Pinc lsland Road it
Office Address: o
Plantation 33324
, Fiorida
(Zip soded

Ciy)

Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated limired liability company at the place
designated in this application, I 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 positivn as registered agent.

/ - ) [ //_/;/Z. I8¢/ .gé/mrézcﬁ
L__,_,-/ \Rugiitercd ayeni’s signatuc) .



8. For initial indexing purposes. list names. ttle or capacisy and addresses of the primary members/managers or persons authorized to
manage [up t six (&) total]:

Title or Capacity:

CiManager
=\ ember

CiAuthoenzed

Name and Address:

ESH Orlando [T Investors, LLC
Namie:

Title or Capacity:

= Manuger

445 South High Street 4130
Address:

CinMember

Columbus, O 43215

CiAuthorized

Name and Address:

Seth Mendelsohn
Name:

493 South High Street #1530
Addiress:

Columbus, Q1143213

C10ther

' Thomas Magers
Nune:

495 South High Street #1350
Address: N

Columbus, OH 43213

OOther

Person Person
— —_ Officer
COOther Ti0ther = Other
Peter H. LEdwards, Jr .
CidManager Nume: LiNanager
493 South High Street #130
CiMember Address: CIdember
Columbus, CHI 432153 .
C Authorized O Authorized
Prerson I’erson
. Officer — _ Ofticer
= Other D 0ther = Other
Charles Briscoll _
OManager Nuame: LN anager
4935 South High Street #1350 _
OMember Address: CiMember
. Columbus, OH 43215 _ .
C Authorized ClAuthorized
Person Person
— Officer —
= Other CiOnher, TJOther

Name:

Address:

OlOther

Imporiant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9, Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submmiticd)

[0, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statwies. | am aware that any false information
submitted ina document 1o the Department of State constitutes a third degree felony us provided for in s.817.133.F .S,

Thomas Mugers

Sigmtl;t"‘ul'un authorized persan

s ped or prinmed name of signee



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

I Frank LaRose. do hereby certify that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custocy
of the records of Ohio and Foreign business entities: that said records show ESH
ORLANDQO [f, LLC. an Ohio Limited Liabilitv: Company, Registration Number
3267706, was organized in the State of Ohio on August 6, 2024, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness miyv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 7th dav: of Augase, 4.0, 2024,

S A

Ohio Sccretary of State

Validation Number: 202422000356



