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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 01/14/2022

**WALK IN**

ENTITY NAME Tailwind ECP LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETHRN ™"
Pl 5%4
XXXXX Certifred Cipy
C’u&ﬁbafa af Statar

MPLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTTTY™

Certipied Cary of Arte & Amendments

Certifed Copy of Arte & Amendrents Complote Fite (leslading Arraat Keports)
Certifieate of Statas

Certifieate of Statas Feflecting:

YAPOSTILE / KOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION,
NUMBER OF CERTIFICATES FERUESTED

TOTAL OWED $ 195 ACCOUNT # 120140000108 //° g {
United Corporate
Services, Inc.

Flhoase calV 7/}4 at lhe above number ﬁ/‘ ary (EFaes Or CONCErnS, 7344‘ Joa so mach




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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID 4.

| Tailwind ECP LLC
. (Name of Foreign Limited Liability Company: must inclede “Limtted Liability Company,” "L.L.C" or "LLC™Y

(Lf name unavatlable, enter alternate name adopied fur the purpose of ransacting business i Flarida, Fhe dltenate name must inchade “Limated Labiliy Company,” “LLLC7 or “LLE ™)

»  Delaware 3
Vunsdiction under the law of whach foreiga Timized habality company s organized) ' (FEI number, ifappheable}
4 Upon Filing
(Date first ransacted business in Flonda, if prior to registranion. )
15ce sections H05 M & BUSDA0S F S, 10 determing penalty Habiluy)
5 800 Boylston Street, [4th Floor 6 800 Boylston Street. 14th Floor
|Street Address of Pnncipal Ollicet ) {Maikng Address)
Boston. MA (02199

Boston. MA (02199

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

. United Corporate Services, Inc.. '
Namg: )
Office Address: 345¥% Lakeshore Drive .
' L= L
L = ey
Tallahassee Floridu 2312 i P

: — RSP N

Oy {Zip codde) rey [ )

Registered agenl’s acceptance:
designated in thix application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further ugree

Having been named ays registered agent and to accept service of process for the above stated limited liability company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition ax registered agent.

Wechaed . Barr President
(Registered agent’s signalure)




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

manage [up to six (6) total]:

Title or Capacity:

~Name and Address:

Title or Capacity:

Name and Address:

OManager Nume; _Jeftrey Switzer O Manager
CMember Address:300 Boylston Street, 14th FL OMember
&l Authorized Boston. MA 02199 O Authorized
Person Person
X Other_President X Other_Treasurer [Other
CiManager Name: ] Manager
O Member Address: OMember
[JAuthorized CAuthorized
Person Person
iOther OOther OOther
CIManager Name: O Manager
[IMember Address: CMember
CdAuthorized O Authorized
Person Person
ClOther TOther [1Other

Name:
Address:

OOther
Name;
Address:

O Other,
Namc:
Address:

OOther

Importam Notice: Use an attachment {o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language, @ translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.
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Jeffrey Switzer

I'yped or printed same of sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAILWIND ECP 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 THIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAILWIND ECP
LLC'" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

S

Authentication: 202393980
Date: 01-13-22

6466787 8300
SR# 20220121826

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




