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Sunshine State Corporate Compliance Company

[ 8

3458 Lakeshore Drive, [ abbakassee, Florida 32312

(850) 656-4724

DATE 03/21/2025

“WALK IN**

ENTITY NaME Crosswind Capital Partners, L.P.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plux Copy
a:rc?ﬁid’ &Pg
Certifieate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

aw'f/ﬁéaf ﬁgﬂf af Ants & Ancadments
Certificate of Good Stardig

YALOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUHBER OF CERTIFICATES FEQUESTED

TOTAL OWED $1.000 ACCOUNT #: 120160000072

< £

Floase cal? 7/-Jra at the above wamber faﬁ any ISSUES 0 CONCEFAS, 72«[ poa 50 mauch/




COVER LETTER

TO:  Registration Section
Division of Corporations

CROSSWIND CAPITAL PARTNERS, L.P
Name of Poreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, certificate of status and fees are submitted to register a foreign lintited partnership or limited liability limited
partnership to transact business in Florida,
Flease return al] eorrespondence conceming this matter to:

Michael Lapat

Contact Person
CROSSWIND CAPITAL PARTNERS, L.F
Firm/Company
2300 Tall Pines Dr., Ste 126
Address

Largo, FL 33771

City, State and Zip Code
lapai@iumkeyhedgefinds.com

E-mail address: (to be vscd for Tulure annual report notification)

For further information concerning this matter, please call:

Kathy Clark 800 567-4397
at ( )

MName of Contact Persan Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

=51,000.00 Filing Fee  (J$1,008.75 Filing Fees  [151,052.50 Filing Fees  [351,064.25 Filing Fee,

(8965 Filing Fee and and Cenificate of and Cenified Copy Certified Copy, and
$35 Registered Agent Status Certificale of Status
Fee)
Mafling Addiess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2115 N Monroe Strect, Suite 810

Tallahassee, FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
l CROSSWIND CAPITAL PARTNERS., L.P

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Linited Liabilin: Limited Partnership suffives: Limited Liability Limitcd Partnership, LLLP or LLLP.

If name unavailable, name under which the limited partnership or limited lability limited parnership proposes o register 1o transact
business in Florida; must contain acceptable suffix.

Delaware 3.' 3/1 9/2025

State or Country of Formation Date of Formation

4, Federal Employer [dentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

URS AGENTS, LLC

3458 Lakeshore Drive

Tallahassee, FL 32312

6. Thereby accept the appoimment as registered agent and agree (o act in this capacity. | further agree o comply with the provisions
of all statutes relative 1o the pr operay apd complele perfomumu' of nv duties, and [ am familiar with and accept the obligations of

my [}0\1”0” ({44 ié’l,’“f!.’}uf agent. O@m O i Kathy Clark Asst Secretary

Sl;__n.nure of Registered Agent

P
- =
7. Principal Office: 8. Mailing Address: :"_' e
N -y
2300 Tall Pines Dr., Ste 126 2300 Tall Pines Dr., Ste 126 e = -
:-ﬂ -:-." ™~ : ~n -.-:
Largo, Fl, 33771 Largo. ¥L 13771 = = ==
T om e T
- = i
— — \
. 5 . [.\9
Y. If limited partoership is a limited liability Himited partnership, check box. O T~
oo

10. Name, principal office address, and mailing address of cach general partner:

LCrosswind Capital Management, LLC,,

Name of General Pariner: ame of General Partoer;

2300 Tall Pines Dr., Ste 126 g, .. Address:

Street Address:

Largo, FL 33771

Mailing Address: Mailing Address:
Name of General Partner: Name of General Pariner;
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner:
Strest Address; Street Address;
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: .
(Effective date cannot be prior o nor more than 90 days afier the dote this document s flled by the Florida Department of State.)

Note: [fthe date inserted in this block docs not meet the spplicable statutory filing requirements, this date will not be listed as the
document’s cfTective date on the Department of State's records.

12. Artached is a certificate of existence duly authenticated, not mare than 90 days prior to the delivery of this application to the
Florida Department of State, by the Sccretary of State or other official having custody of the entity’s recards in the jurisdiction under
the law of which it is organized.

R Fenl
Signed this /3 day of ﬂ”cm 4 203 3
Crosswind Capital Management, LLC

o

—l

Sig;ntureofag:neralpartncr By Eric Powell Mngr

The individual signing 1his document affirms mat the facts stated herein are true and the individeal is aware that false information
submitted in a document to the Depariment of State constitules a third degree felony as provided for in s.817.155, F.S.

Filing Fees: $1,000.00 {3965 Filing Fee and $35 Registered Agent Fee)
Certificd Copy {optional): $52.50
Certificate of Status {optional); $3.75
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CROSSWIND CAPITAL PARTNERS, L.P."
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 RECQRDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROSSWIND
CAPITAL PARTNERS, L.P." WAS FORMED ON THE NINETEENTH DAY OF MARCH,
A.D. 2025.

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

ASSESSED TO DATE.

Charuni Patibanda-Senchez, Secretary of Stote

Authentication: 203211796
Date: 03-19-25

10135872 8300

SR# 20251131566
You may verify this certificate cnline at corp.delaware.gov/authver.shtmi




