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COVER LETTER

TO: Registration Section
Division of Corporations

YES PARADISE LAKES, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign 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

FirmyCompany

5050 S Syracuse Street, Ste. 1200
Address

Denver, CO 80237

City/State and Zip Code

businesslicensing@yescommunities.com

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

For further information concerning this matter. please call:

Julie Elkins W 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
Tallahassce, F1. 32314 2661 Executive Center Cirele

Tallahasseve. FIL 32301

Enclosed is a check for the following amount:

Mease make check pavable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (] $130.00 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLEINCE DTITESFCHON GO3.0002 FLORIDA STATUTEN, THE FOLLCWING IS SUBMTTTED 10 REXGISTER A FORIIGN LINTTFD LIABIHLITY
COMPANY TO TRANNACT BUSINENY INTHE SEATE OF FLORIDA:

| YES PARADISE LAKES, LLC

(Nume of Foreign Limited Liability Company: must include “Limned Liability Company,” "LL.C." or “LLC.T

1If raine pravuilable, eiter altetraie name sdopted far the purpose of rnsicting business i Florida, The alternate nume st iwlude “Limited Liahdity Company,™ “L-8.0

SR Rl N
Delaware
2. 3.
Cunsdicnen under the faw at whach foreggn imited hability company s ongamzed) (FEI number., if appheable}

4.
1Date fust runsacied business m Florula, o poar w regusaration |
(See sections H0S.080 & A0S 0BOS, F.5. o determine penalty tabling

_ 5050 S Syracuse Street, Ste. 1200

2.

5050 S Syracuse Street,Ste. 1200

(Muhng Addressi

i8ireet Auddiess of Prneipal Uilice)

Denver, CQ 80237 Denver, CO 80237

~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r‘;' s
— ;_:_-} g :C
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. Cogency Global Inc. o O <
Name: x ™
— <

™

Office Address: 115 North Calhoun St. Suite 4 L &

- [» )

Tallahassee S 3231
. Flortda
1Caky)

[Zip cude)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted fimited liabitity company at the place
dexignated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacine, | further agree

to comply with the provisions of all starates relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

[ [Z4

(Repustered agenst™s vignature |




8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

BManager

OMember

OAuthorized
Person

DOlhcr

EManagcr
CMember
{TJAuthorized

Person

DOlhcr

_IManager

IMember

JAuthorized
Person

(Jother

Nume and Address:

Julie Elkins

Title or Capacity:

Name: ] Manager
Address: 5050 S Syracuse Street ) Member
Ste. 1200 I_] Authorized
Denver, CO 80237 Person
|  Other I lOther
Name: Steven Schaub L_| Manager
Address: 5050 S Syracuse Street || Member
Ste. 1200 ] Authorized
Denver, CO 80237 Person
~ |Other L]Other
Name: {_J Manager
Address: ] Member
D Authorized
Person
_Other [_Jonher

Name and Address:

Karen Hamilton

Name:

Address: 2090 S Syracuse Street
Ste. 1200

Denver, CO 80237

[ Other

Name:

Address:

{Oher

Name:

Address:
[_IOther

Impontant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9, Antached is 8 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 1t is organized. (If the cenificate 5 tn a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1} (b}, Florida Statutes. 1 am aware that any false information
subrmitted 1in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.155. F .8,

/s/ Julie Eikins

Signalure of un authorized persen

Julie Elkins

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YES PARADISE LAKES, 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 PARADISE
LAKES, 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.

7255391 8300
SR# 20232999768

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

Authentication: 203749859
Date: 07-14-23




