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COVER LFETTER

TO: Registration Section
Division of Corporations

YES PARKWOOD, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Julie Elkins

Name of Person

YES Communities

Fiem/Company

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 annual report notification)

For further information concerning this matter, please call:

Julie Eikins w303 483-7300
Name of Comtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallabassee. FL 32314 2661 Lxecutive Center Cirgle

Tallahassee. FL 32304
Enclosed 15 a check for the following amount:
Mease make cheek pavable to: FLORIDA DEPARTMENT QF STATE

D $125.00 Filing Fee 4 $130.00 Fiting Fec & L1 $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTESECTION 605.0M02, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FORFXGN LIMITED LABILITY
COMPANY T TRANSACT BUSINENS INTHE STATEOF FLORIDA:
YES PARKWOOD, LLC

(Name of Foreign Limited Liability Company: must snclude "Limuted Liability Company.” "LLL.C.," or “LLLC.™)

{1 e wavailible, enter alternate name adupted lor the purpose of ramsacting business in Florida  The allernate name mant include “Lumnated Liabiliny Compaey,” “LALC" or “LLC ™)

Delaware

(arsdichon under the Liw of which focegn Tumated Tability campany 1s organuzed) (FEI numbet, 1f applicuble }

s
L

1Daze firet rummacted bustoess i Flonda, if pros w registration. )
t5ee sections 605 0K X 6050905, F.5 1o detenmine perulty bability t

5050 S Syracuse Street, Ste. 1200 y 5050 S Syracuse Street,Ste. 1200
L
(Street Addresy of Pancipal Ottiee) (Maihing Address)
Denver, CO 80237 Denver, CO 80237

. . —- [y

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =

[
L- hd
: T
- <
, Cogency Global Inc. — M. =
Name: = =225
— r g
SoZ

. o
Office Address: 115 North Calhoun St. Suite 4 = t,—:
OS] z

o

Tallahassee Florida 32301 E =

1Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agenar and to accept service of process for the ahove staied limited abilin: company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered ugent.

(lrabath Gallancls

v {Repistered agent’s signature|




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6} toal]:

Title or Capucity: Name and Address:

Julie Elkins

Title or Capacity: Name and Address:

Karen Hamilton

(X]Manager Name: X] Manager Name:
COMember Address: 5050 S Syracuse Street ] Member Address: 5050 S Syracuse Street
(dauthorized Ste. 1200 i | Authorized Ste. 1200
Person Denver, CO 80237 Person Denver, CO 80237
COther | Other I |Other ™ Other
[xIManager Name: Steven Schaub |} Manager Name:
Member Address: 5050 S Syracuse Street [ Member Address:
Dz\mhorizcd Ste. 1200 l:] Authonized
Person Denver, CO B0237 Persan
Cother “other DOthcr [Other,
L IManager Name: i] AManager Name:
[:]Mcmbcr Address: I_I Member Address:
CAuthorized L] Authorized
Person Person
JOther _Jother COther I Other

Important Netice: Use an attachmient o report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached 15 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. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware that any false informauon
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.1535,. F .S,

fs/ Julie Elkins

Signature of an authorized poon

Julie Elkins

[yped or prnted nane ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DOQ HEREBY (ERTIFY '"YES PARKWOOD, 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 PARKWOOD,
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.

TR

er-'w Bl s, Jrcietary of Sisty )

7255393 8300
SR# 20232999774

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

Authentrcatmn: 203749869
Date: 07-14-23




