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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/14/2023

Name: Chris Vick

Reference #: 2006416

Entity Name: YES OAKS OF ATLANTIC BEACH, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

(7] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING
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L~ ot
Authorized Amount: .~ $155.00

J/ / %{’
Signature: L/’ﬁ"/ —
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COVER LETTER

TO: Registration Section
Division of Corporations

YES OAKS OF ATLANTIC BEACH, LLC

Name of Limited Liability Company

SURIJECT:

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Flonda,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Plcase return all comrespondence concerning this matter w the following:

Julie Elkins

Name of Person

YES Communities

Firm/Company

5050 S Syracuse Street, Ste. 1200
Address

Denver, CO 80237
CuwState and Zip Code

businesslicensing@yescommunities.com

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

For further information concerning this maiter. please call:

Julie Elkins ar 303 ) 483-7300
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee L 5130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Fiting 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 COMPLIANCE W SECTION 605,002, MLORIDA STATUTES, THE FOLLOWING IS SURMITTIED T8 REGINTTR A FOREIGN LINITRD LEABILITY
COMPANY TOTRAASACT BUSINENS INTHE STATE OF FLORIDA-
‘ YES OAKS OF ATLANTIC BEACH, LLC

(Name of Foreign Liuted Lisbihty Company: must include “Limited Liability Company.” "L.LC.7 o "LLC™)

11 name urvanlable, enter altermnate fume adopted Tor the pureose of Hansacting business in Florida The altciiate nane inust include " Linnted Lisbility Campany,” “L.LC." or “LIC™)

, Delaware ;
- {unsdiction under the law of whach toreign himuted habalny company v orgamsed) . (FEI number, if wpplicable)
d.
t0ate Nt transacted busmesy i Flordu, o priot 1o regmtranbon |
{Sce sections AUS L& A0S DS F.S, 10 deterinine penalty liabiliuy)
5050 S Syracuse Street, Ste. 1200 ) 5050 S Syracuse Street, Ste. 1200
.
18irect Adidress of Poncipal {HYce) tMhng Address)
Denver, CO 80237 Denver, CO 80237
- ~3
Bl ; o I
7. Name and street address of Florida registered agent: (PO, Bex NOT acceptable) e ’f": ~
T & ~
IV T e A
e T B
Cogency Global inc 23 = DAnlE
Name: gency i RS O S
e Moo=
Sy ™o O "_C
. S - -
Office Address: 115 North Calhoun St. Suite 4 Lo 5 o
=1L
Tallahassee o 32301 ST -
. Flonida
(Ciry} (2ip cude)

Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of olf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

_/ (7

(Regostered agent's signatuce)




8. For initial indexing purposes.
manage [up to six (6) total]:

Title or Capacity:

list names, vitle or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Julie Elkins

Title gr Capacity:

Manugcr Name: K] Manager
CMember Address: 5050 S Syracuse Street ] Member
OAuthorized Ste. 1200 I | Authorized
Person Denver, CO 80237 Person
(other | Ciher [ |Other
(Manager Name: Steven Schaub |_] Manager
IMember Address: 5050 S Syracuse Street [} Member
Clauthorized Ste. 1200 L] Authorized
Person Cenver, CO 80237 Person
(LJOther “lother _JOther
L IManager Name: ] Manager
[CJMember Address: L] Member
CJAuthorized 1 Authorized
Person Person
[(CJoOther _lOther iJOther

Name and Address:

Name: Karen Hamilton

Address: 5050 S Syracuse Street
Ste. 1200
Denver, CO 80237

r‘,(‘)lhcr

Name:
Address;
[Other
Name:
Address:
I Other

Imporiant Notice: Use an attachment to repont 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. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (h), Florida Statutes. 1 wm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

s/ Julie Elkins

Signature of an authutized peran

Julie Elkins

Typed of printed rasne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YES CAKS OF ATLANTIC BEACH, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 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 OAKS OF
ATLANTIC BEACH, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY,
A.D. 2023.

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

ASSESSED TO DATE.

2

Authentication: 2037498842
Date:(07-14-23

7255340 8300
SR# 20232999741

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




