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CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

FLL 32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 263243 4301938
AUTHORIZATION

COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

August 23, 2016
9:17 AM
263243-025

4301938

NAME :

FOREIGN FILINGS

YES MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPFED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2016

CSC/COURTNEY WILLIAMS

Please give origmal
submission date as file date.

SUBJECT: YES MANAGEMENT, LLC
Ref. Number: W16000058605

We have received your document for YES MANAGEMENT, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Because the name of the above referenced limited liability company in its home
state or jurisdiction does not meet the limited liability company name
requirements stipulated in section 605.0112, F.S., the limited liability company
must adopt an alternate name for use in the state of Florida. Please insert the
adopted alternate name on the second line in #1 of the application.

Please note the alternate name adopted for use in the state of Florida must
contain the words Limited Liability Company, the abbreviation L.L.C., or the

designation LLC.
The document number of the name conflict is L12000078035.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.
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COWANWDTRAWC’I‘BWINEW INTHE STATEOFFLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGK LIMITED LIABILITY

1 YES Manggement LLC

(NmaomememdhabiIn) Company; mnst motnde "u:niwd.ahﬂiq Company,” "L.L.C.." or "LLL.7)
YES Management Florida, LLC

(i name unavsilable, enter elternare name adoptad for the purpose of mansacting business in Florida. The alienoate natne must include *Limited
Lisbiticy Company,” "L.L.C," or "LLC.")
2.

AWBIE

3.
(Juriadiction under the law of wirich foreign Timitad Hability company is
organized)

26-1286379
4,

(FE! numbez, if applicahie)

(Drate first transected business in Floride, if prior to registrarion.)

(Se= sections 605.0904 & 605.0905, F.S. to dercrrmine penalry liability)
5, 1900 1 6™ Syeet, Sujte 950, Denver, Colgrade 80202

(Street Address of Principal Office)

(Mailing Address) ".é
6._1900 }6® Street. Suite 250, Denver Colorado 80202 =
(Street Address of Principal Office) ot
©
(Mailing Address)
I
7. Namue and gireet address of Florida registered agent (P.O. Box NOT acceptable) X
Ji
Name: Corporation Service Company o
Office Address: 120! Hays Street o
Tallahessee , Florida _32301
~ (City)
Registered agent's scceptance:

(Zip Code)

Having been named as registered agent and to aceept service af procest for the above stated Limized Habllly company ar the place designamed in
this application, ! hereby accen the appoinunent as registered agenr and agree w act in this capacity. 1 further agree to comply with the
provitions of all stattes relative to the proper and complere parformance of wy duties, and I am familiar with and accent the obligations of my
position a5 registered agent.

Corporation Service Compan,

By ' : m‘]’u

Courtnay Wiiliams
(Registered ngmt’?sig‘r‘\’amre)

Agat. Vice Prosident
8. The neme, dtle or capaciry and address of the person(s) who has/have suthority to manage is/are:
YES Communiries OP, L.P,. Sole Membes,

1900 16" Street _Suie 950
__ Denver, Colovado 80202

0. Anached is a cerificate of existence, no more than ot days old, duly authenticated by the official having custody of records in the jurisdiction
under the law of which it is ovganized, (If the certificate is n o forei
submitted)

gusge, s runslation of the certificuie under oath of the wansiator must be

Signature of anfauthorized person
This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. T am eware tha: any false information submitted iv a
document to the Deparment of State constitutes a third degree felony as provided for in s.817.155, F.8
__Christine R. Stopps, Authorized Person

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “YES COMMUNITIES,
INC.”, FILED A CERTIFICATE OF CONVERSION, CHANGING ITS NAME TO
“YES MANAGEMENT, LLC” ON THE TWELFTH DAY OF AUGUST, A.D. 2016,
AT 8:01 O'CLOCK A. M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
‘DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

W. Butiack, Recrrtary of Stuw

Authentication: 202869220
Date: 08-23-16

4444960 8320
SR# 20165473739

You may verify this certificate online at corp.delaware.gov/authver.shtml




