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COVER LETTER

TO: Registration Section
Division of Corporations

YES OCEANWAY, LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed "Application by Foreign Limuted Liabiluy Company for Authorization 1o Transact Business in Flonda.” Centificate of
Existence. and check are subminied to register the above referenced foreign limited hability 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
City/State and Zip Codve

businesslicensing@yescommunities.com

E-mail address: (to be used for future annual report notfication}

For further information concerning this matter, please call:

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

Taltahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee 11 513000 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLIINCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING [NSUBMFTTED TU REGISTER o FORFX N LINITED LABIDTY
COVPANY TO TRANSACT BUSINENS INTHE ST OF FLORIDA:
| YES OCEANWAY, LLC

{Name of Foreign Linuted Liabilty Company: must include “Lumited Liabihty Company,” "L.L.C.." or "LLC.™)

118 rusane sravanlable, enter alternate mume adopied (or the purpose of transacting business in Flerida The altemate name swst include “Litueed Lability Company,” "B CM o "L1C)

Delaware

{unsdwtion under the Taw of which foreign himited habihity campany 1~ orgasnized) (FEL numbee, it applicable)

{Lhate finnt ramsacied business o Flonda, 1 prior o registranan )
{See section H05.090:4 & (1 (905, F.S, 10 determrune peralty lubilingy

5050 S Syracuse Street, Ste. 1200 . 5050 S Syracuse Street,Ste. 1200
151rcet Addiess of Prancipal € HTice) " 1M aihng Address)
Denver, CO 80237 Denver, CO 80237

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)
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Name: — "_YJ:_) ©
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115 North Calthoun St. Suite 4 SD :_':
Office Address: ) } T
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™

. 32301 "t

Tallahassee Florida . o

(Caty) (7ip code) T Cad

Repistered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment os registered agent and agree to act in this capacity. I further agree
to camydy with the provisions af all statutes relutive to the proper and complete performance of my duties, and I am fumifiar with
und accept the obligations of my position as registered agent.

7 74

{Registered agent’s signated




8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) 1otal]:

Title or Capacity:

[(xJManager
[(IMember
CJAuthorized

Person

DOlhcr

[x]Manager

DMcmbcr

De‘\ulhorizcd
Person

[___]Othcr

| Manager

[:,MCITIbCl’

Dr\ulhurizcd
Person

UOher

Name and Address:

Julie Elkins

Title or Capacity:

Name: X} Manager
Address: 5050 S Syracuse Street ] Member
Ste. 1200 [ ] Authorized
Denver, CO 80237 Person
| _Other i lowher
Name; Steven Schaub [ aManager
Address: 5050 S Syracuse Street || Member
Ste. 1200 L] Authorized
Denver, CO 80237 Person
" |Other DOlhcr
Name: ] Manager
Address: L] Member
] Authorized
Person
_iCther ClOther

Same and Address:

Karen Hamilton

Address: 2050 S Syracuse Street

Ste. 1200

Denver, CO 80237

|__Other

Address:
|Other

Address:
[ Gther

Imiportant Notice; Use an attachment to report more than sia (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of Stare Annual Report form.

9. Auached is a cenificate 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. {If the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submined)

10, This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes, T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.135.F .S,

/sf Julie Elkins

Sigrwture of an authonsed person

Julie Elkins

¥yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "YES OCEANWAY, 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 FOQURTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YES OCEANWAY,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY QF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7255349 3300

SRHE 20232999760
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203749851
Date: 07-14-23




