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

INCOMPLIANCE BITH SECTION @500 FLORIDA STATUTEN TTE FOY TOWING IS SUBVITTED T0 REGISTER A FORTION TIMITED [IABRAY
COMPANY T IRANSACT HESINISN N T ST OF FORIDA:

| Tailwind Tallahassee, 1.1.C

TR of Toreian Tamacd ¥ kil Compam ;s mclide 1 ammted Liabilny Compny - 114 ar TLE )
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Mankato, MXN 36001 Nankata, MN 36001 o .
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7. Name and stieet address of Florida registered agent. (1.0, Box NOT acceptable) % - vl
VR
™Mo e ;:g

C°T Corporation System iy
Name: : e [\\.S
i) '_
1200 South Pine Tsland Ruad
Olfice Address:

Haniation 31334
_JFlonda

nn 1 conde
Registered apent’s acceptance:

flaving been numed us registered agent and to aceept service of pracess for the above stated limited Habiliny company af the place
designated in this application, [ hereby accept the appointrient as registered agent and ugree to act in this capacify. [ further agree

to comply witls the provisians of all statutes relative to the proper and complete pecforntunce of oy duries, and Tam familiar with
and accepr the pbligations of my position us registered agent,

C T Cogyration Systemn
By ((ipfee . TNONe,

Stepbanie Hencz, Assistant Secretary
! [R:ngl:d apsat’ s stgnaltie)
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$. For inttial indexing purposes, list names, litle or capacity and addresses of the primary imembers‘managers o1 persons authorized to
neanage [up o sx (8 wad}

Title or Capacity: Name any] Address: Title or Capacity: Mame and Address:
B Michael! Sathes — .
IMunuger Nume: — Manager Numnwe:
330 South From Sieeet _
SMember Addresy — Member Adress:
) Suite 19 -
T Authuotized — Authonreed
Mankato, MN 5600
Person Persan
Cha Ti{nher —Crther —_10ther
1A lanager Name: _ Manager Name;
Cidember Address: ~ Menmber Address:
TdAauthonzed ZAutharized
Pessan Mersan
—_ f— — ~2
TOther__ “Other Z Other_ . ;‘_Olhff_F,_ —
CoE o
. -
Ly T svem
CIManager Name: — Manager Name: el —_—
. LT
—- : o A
Tifemboer Address: . —Member Address: > =L - T:]
R4
T Authotized — Auvthorized .
(Ve
Person Person
TOiher, —(nher Z(nher ZJenher

[mpor lant Nolive, Use an attachiment to 1epotl more than sia (6). The attachment will be emaged For reporting purposes only. Non-
indexed individoals nay be added to the index when filing yout Flondu Depaenent of State Annual Reporl foom,

9. Atiached 15 a cernificate of existence, no more than 80 days ald, duly authenticated by the mihicial having custady of records in the

jueisdiction under the law of which itis organized, (If the cestificate is in a foreign Tnguage, a ranslation of the certificate under cath
af the translator must be submined)

10 This document 15 executed m aceordance with section 603 0233 {1) (b, Flanda Statutes. § am avware that any false infornnabion
submitted in a document to the Department of Siate constitutes a third degree felony as provided fo in s 817135 F.5,
'.—‘.u"-unlr
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Segmatare of an auth dzed fuon

Nande: Schmudiz

Uy puad <n pontad name af signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

i, Steve Simon, Secrctary of State of Minnesota, do certify that: The business cnuty
listed below was filed pursuant 10 the Minnesola Chapter listed below widh the Office of
the Seerelary of State on the dute listed below and that this business entity is registered (o
du business and is in good standing ut the time this certileate 15 issuced.

Nume: Tailwind Tallahussec, LLC
Date Filed: 06/02,2021

File Number: (238244000028
Minnesota Statutes, Chapter: 322C

Home lurisdicton Minnesola

This certificate has been issued on: 06:11/2021

Steve Simon
Secretary ol State
State of Minnesota




