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115 N CALHQUN ST, STE. 4

o : . +| TALLAHAQSEE, FL 32301
oG BAL | P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/14/2023

Name: Chris Vick

Reference #: 2006416

Entity Name: YES RIVER BAY, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

(] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY UPON FILING
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COVER LETTER

TO: Registration Section
Division of Corporations

YES RIVER BAY, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenuficate of
Existence, and check are submitted to 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

Firm/Company

5050 S Syracuse Street, Ste. 1200

Address

Denver, CO 80237
Citw/State and Zip Code

businesslicensing@yescommunities.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Julie Eikins at 303 : 483-7300
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRENSS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FLL 32301

Enclosed ts a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee ™ LI 513000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLLINCE WTITESECTION 6035 0X02 FFLORIL STATUTEN THE FOLLCOWING IS SUBVITTED 10 REGISTER A FORFRCGN LINITED LLABILTT
COMPANY TO TRANXACT BUSINESN INTHE STUHEOF FLORIDA:

. YES RIVER BAY, LLC

IName of Foreign Limiwed Liakilisy Company: muost inclode “Limited Liability Company,”™ "LA1L.C." or "LLC.T)

111 naime unavinlable, enter alternale nank adopted for the purpose of transacting business in Flonda, The allernate mane st inclwde *Lumted Liabiliny Company,” “LLC o “LLCT

Delaware

tJ

tJunsdichien undes the law af whach loregn hoted habehity carspany s onganized)

(FEI nnpber, 1t applicahle)

{0ute fiest transacted busioess 11 Flonuda, of pror 1o registration )
(S section 605 (901 & 605 0903, F.5. o determine penalty Hamlity)

5050 S Syracuse Street, Ste. 1200

).
(Street Address of Pnncipal (hice)

5050 S Syracuse Street,Ste. 1200

(Maling Address)

Denver, CO 80237 Denver, CO 80237

am ~
ot =
- [ ad
y Car
[ 2 .
= .
. ) —_ M - =
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - —C
=
- o<
= <
Cogency Global Inc. o
Name: gency w
U
™~
. Suite 4
Office Address: 115 North Calhoun St. Suite

Tallahassee 32301

tZip code)

. Florida
Cuy)

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of procesys for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

te comply with the provisions of all statuces relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

{Regtorered agent™s signature)




8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) iotal]:

Titic or Capacity:

(X]Manager

DMcmbcr

[_]Authorized
Person

JOther

[x]Manager

DMumbcr

jAuthorized
Person

CIOther

L {Manager

[CIMember

CAwhorized
Person

JOther

Name and Address:

Julie Elkins

Title or Capacity:

Name: X] Manager
Address: 5050 S Syracuse Street ] Member
Ste. 1200 { | Authorized
Denver, CO 80237 Persor
| Other i |Other
Name: Steven Schaub | ] Manager
Address: 5050 S Syracuse Street | ] Member
Ste. 1200 L) Authorized
Denver, CO 80237 Pecson
" |Other Clother
Name: ] Manager
Address: I_{ Member
L} Authorized
Person
_|Other [Clother

Name and Address:

Name: Karen Hamilton

Address: 5050 S Syracuse Street

Ste. 1200

Denver, CO 80237

|  Other
Name:
Address:
|Other
Wame:
Address:
[__Other

Important Notice: Use an attachiment 1o report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 orgamzed. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance wath section 605.0203 (1) (b), Florida Statutes, | am aware that any talse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 8,817,155, F 5.

/s/ Julie Elkins

Signature of an authorized person

Julie Elkins

Typed or printed naine ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YES RIVER BAY, 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 QF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YES RIVER BAY,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2023,

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

ASSESSED TO DATE.

N4

nmqw-nunhmuqdum b)

7243081 8300
SRi#t 20232999788

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

Authentication: 203749878
Date: 07-14-23




