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_ 15N CALHOUN ST, STE. 4
‘ ‘TALLAHASSEE, FL 32301

‘ @ COGENCYGL’OBAL' ' | P: 866.625.0838

F: 866.625.0839
" COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/14/2023

Name: Chris Vick

Reference #: 2006416

Entity Name: YES BREAKERS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

o
&

Authorized Amou /7 $155.00
Signature: L
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P. 800.221.0102 LONDON ECIN 34X HONG KONG
£: 800.944.6607 +44 (0)20.2961.3080 P: ~852.2682.9633

F: «852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

YES BREAKERS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submiited to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Julie Elkins

Name of Person

YES Communities

Firm/Company

5050 S Syracuse Street, Ste. 1200

Address

Denver, CO 80237
Cuv/State and Zip Code

businesslicensing@yescommunities.com

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

For further information concerming this matter. please cali:

Julie Elkins w303 483-7300
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceunive Cemer Cirele

Tallahassee, F1. 32301

Enclosed is a cheek for the following amount:

Please make cheek payable w0 FLORIDA DEPARTMENT OF STATE

£ 5125.00 Filing Fee O S130.00 Filing Fee & 1 $153.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCE WITH SECTION 6050002, FLORIDA SECTUTTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
YES BREAKERS, LLC

(Namwe of Foreign Limited Liability Company: must mnclude "Limited Liability Company.” "L.LC. or "LLE™)

L.

111 rurne wesvanlable. ¢nter allermate nune sdopted Far the purpose of tansacting business in Florida. 1he altenute nane must include  Limated Lubiity Comgany,” "L L C ar “LLC.™

Detaware

ursdiction umder the Law ol which toreign hiuted hambty company i~ onganized) (11 number, 1f apphicable)

4.
(Dute Bt ransacied business m Flarula if poar w regstration )
{Se sections 608 0G0 & n03.0905, F.5 1o detersunc ponsliy liabiliny)
_ 5050 S Syracuse Street, Ste. 1200 . 5050 S Syracuse Street, Ste. 1200
> v.
{Ntreet Address of Pnincipal Oftice) (Masling Address)
Denver, CO 80237 Denver, CO 80237
D
[—]
3
taad
o ~
— e
~ e
7. Name and street address of Florida registered ageni: (PO, Box NOT aceeptable) —_— 23:, R
L S
m -] o
z =%
ncy Global Inc. —
Name: Cogency c o .y
(%]
. Suite 4 -
Office Address: 115 Morth Calhoun St. Suite
Tallahassee I 32301
. Flonda
1C iy} 1Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted imited liability company at the pluce
designated in this application,  hereby accept the appointment as registered agent und agree to act in this capacine. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and  am fomiliar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)




S, Forinitial indexing purposes, bist names. titke or capacity and addresses of the primary members/managers or persons authonzed 1o

manage [up to six (6) total ]:

Title or Capacity:

Name and Address:

Julie Eikins

Title or Capacily:

[E.\i:inagcr Namie: K] Manager
[ IMember Address: 3050 S Syracuse Street L] Member
(JAuthorized Ste. 1200 l_l Authorized
Person Denver, CO 80237 Person
(JOther | Other i lOter
M:m:tgcr Nam: Steven Schaub ] Manager
DMcmbcr Address: 5050 S Syracuse Street ] Member
Dz\uthorizcd Ste. 1200 L] Authurized
Person Denver, CO 80237 Person
(Jother Tother _JOther
‘__lh-'klnugcr Name; EI Manager
M fember Address: |_] Member
U JAuthorized L] Authorized
Person Person
{Cother _JOther CJOther

Name and Address:

Karen Hamilton

Name:

Address: 0050 S Syracuse Street
Ste. 1200

Denver, CO 80237

[ Other

Name:

Address:

[Other

wWame:

Address:
[__Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records 1n the
jurisdiction under the law of which ivis organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accerdance with section 605.0203 (1) (b). Ftorida Statates. I am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins 817,135, F.S.

/s/ Julie Elking

Sigrature of an suthetized person

Julie Etkins

Typed o1 printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YES BREAKERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YES BREAKERS,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

6997068 8300
SR# 20232599717

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

Authentication: 203749828
Date: 07-14-23




