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COVER LETTER

T Registration Section
Division of Corporations

ESH FIL Holdings, 1.1.C
SURJECT:

Nune of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride.™ Centiticate of
Extstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

James . Bedsole. Esy.

Name of Person

Law Offices of James B Bedsole., LLC

Firm/Company

2450 Old Moulwrie Road, Suite 104

Address

St Augustine, FL 32086

City/Stue and Zip Code

service@bedsulelaw.com

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter. please call:

Fames B Bedsole 904 797-8701
ut }
Name of Contact Person Arca Code Dayiime Telephone Number
Address: Street_Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32514 2413 N, Monroe Skreet. Suite 810

Tallahassee. FLL 32303

Linclosed is a check for the fellowing amount:

IPlease make check pavable to: FLORIDA DEPARTNMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $133.00 Filing Fee & 0 5160.00 Filing Fee., Certificate
Certificaie of Staws Certified Copy of Status & Certified Copy



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

IN COVPLLANCE W SECION G302 FLORIDA SECHUTES THE FOFLOTWING I SUBMNFTTRL 10 REGISTIR 4 FORFKGN LIMATED LABILATY
COVPANYTOTRAINNACTBUSINESS INTHE STATEOF FLORIDA:
ESH FL Holdings, LILC

tName of Foreign Linawed Tty Company, must sclude “Limited Liabilny Company,” "L C 7o "LLCT)

(If narme unavalable, enter alternate name adoped tor e purpose of ramactng basimess in Flotida 1 he alteenate name nst melude ~Linmted Labibity Compans,” =1L o “1LLE T

Suate of Georgia GO-4751453
2. A
1Iursdicnion under the Taw af which foeeign himited fabzhiy comnpany 1~ orgamized) (FEI numbez, 1f appheable)
4.
1 Date T2 trensacted Brasiness in Flenda, 1§ prioe to regastration )
{Sec seenons 605 U & GBS0 F 5w detenmine penalny habilit )
2801 Rangewood Drive NE 2801 Rangewood Drive NE
3. 6.
{3ireet Addiess af Piincipal Otlice) Mahing Address)
Atlanta. GrA 30345 Atlanta, GA 30345

7. wamue and street address of Florida registered agent; (P.O. Box NOT acceptable)

~3
=
~
=
o
l |
—d
James E. Bedsole. Esq. Y g Q=
Name: .
Wiy o Y
3 i i e X :
2430 Old Moultrie Road, Suite 104 - g
Office Address: i (&)
_ v w
St Augustine 32086 ™ &
. Fiorida
1y ) 17209 eude)

Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stared linvited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucity, 1 further agree
o comply with the provisions of all staties velative ro the propar sl complere performance of my duties, and Iam familiar with
wmid accept the obfigations of my position as regisiered ugent.

{Reghlered .lggnl"» Flgnnluld



§. For initial indexing purposes. 1ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six {(06) total|:

Title or Capacity: Name and Address: Title o1 Capacity; Nume and Address:
A anager Name: Kingland (Rex) K. Hray OManager Name:
OMember Address: 2801 Rangewood Drive Ni: OMember Address:
O Authorized Atlanta, GA 30345 O Authorized
Person Person
Onher O Other, OOther OOther
Clvianager Nume: Hlizabeth 5. Hahn Cldlunager Name;
= Member Address: ¢/o Ringland (Rex) K. Bray OMember Address:
OAutharized 2801 Rangewood Drive Ni: CJAuthorized
Person Atlanta. GA 30343 Person
CiOther Onher Onther COther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized ClAuwhorized
Person Person
COther Oher ClOther ClOther

Imporiant Notice: Use an aitachment to report more than six {6). The attachment will be tmaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Department of S1ate Annual Report form.

Y. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is orgunized. (I the certificate is ina foreign language. a wanslation ot the certificate under oath
of the translator must be submitted)

A203 (1) (b). Flonda Stawes. | an aware that any false information
a third degree felony as provided forin $.817.155 F.8.

10. This document is executed in accordance with section 64
submitted in a document 1o the Department of State constitt

LI N
Sl;]ll:lluu' alan authoeized person

James E. Bedsole, Esg.

Ty ped ot printed name of agnee



Control Number @ 24154596

STATE OF GEORGIA
Secretary of State
Carporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanti, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

L. Brad Raffensperger, the Secretary of State of the Stue of Georgia, do hereby certify under the seal of
my office that

ESH FL Holdings, LLC

a Denestie Limited Liabiliny Company

was formed in the purisdiction stued below or was authorized o transact business in Georgia on the
below date, Said entity i in compliance with (the applicable filing and annual registeation provisions of
Titie 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancetlation or any other similar document wiith the office of the Seerctary of State.

This certificate refates only w the legal existence of the above-named entity as of the date issued. It does
not certily whether or not a notice ef mtent w dissolve, an application for withdrawal, a statement of
commencement of winding up or any ather similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant 1o Tile 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that smid entity s i existence vr s authorized 1w transact business i this state,

Docket Number @ 28188731
Date Inc/Auth/Fided: O8/08/20241

junisdiction : Georgia
Print Dale o 102972024
Form Number : 2H

Dect Rotnaptsfis

Brad Raffensperger
Secretary of State




