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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/20/2024

NAME: TAILWIND MARCO, LLC
TYPE OF FILING: APPLICATION
COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Tailwind Marco. LLC
SUBJECT:

Name of Linvited Liabiluy Compuny

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Certificaw of
Existence. and check are submitted to register the above referenced foreign limited liability company o wansact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

Ashley Tgnaszewski, Paralegal

Nante of Person

Fredrikson & Byron PA

Firm/Company

L1 South 2nd Street Suite 400

Address

Mankato, MN 56001

Citv/Sate and Zip Code

argnaszewski@{redlaw.com

E-mail address: ito be used for future annual report notification)

For further tnformation concerning this matter, please eall:

Ashley [gnaszewski 307 343-9049
arg )

ivame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addroess:
Registration Seclion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o ¢check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee JS130.0¢ Filing Fee & 8 $155.00 Filing Fee & ™ $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION GL.0X02, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T80 REGISTER A FORFIGN LIMITED TARIITY
COMPANY TOTRANSHC T BUSINESS INTHE STATE (F FLORIA:
Tailwind Marco, [.L1.C

(Name of Toreign Limited Labiliny Company: must melude “Linntal Labiiy Company, LG o “ 10
u k pany 3 pany

]

I panie waasailabic. emter alicraate aame adopred for the pupose of transacting husinesy in Florida. The altemate qame must include *Limted Liability Company.” “L.L O or "LLE ™)
Minnesota
2. 3.
Vurisdiction umer the Low ol which toreign Tintted Habilily company  organizec) i} L) uwmber, of appheshle)
4,
1Dale fint Iransacted Blsiness i Fleada, 11 prr to FepIstatin.)
tSee sectiens M5 0R03 & ROS.0MS, F.5 w0 detennine penaliy Babilive
530 S. Front S Ste. 100 530'S. Front Si. Ste 100
o 0.
(Sureet Addee sy ol Pancipal DTG OvTaiting Adddrowsy
Mankato, MN 56001 Mankuto, MN 56001
7. Name and street address of Florida registered agent: (.0, Box NOT acceplable)
L §
[
.
Registered Agent Solutions, inc. -
Name: o
it . - . o
2854 Remington Green Lo Ste A —
Oflice Address:
T~
Tallahassew 32305 —
. Florida v
1<ty LAIp eoded -
-

Registered agent’s ucceptance:

Having been named ay registered agent and 1o uccept service af process for the above stated limited liability eompany at the place
designated in this application, [ hereby accept the appointment as registervd agent and agree to act in this capacine. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and § am foniiliar with
and accept the obligations of my posiﬂ'w registered agent.

”_’—l'
T

S CITEET agent s sigsature)




R. For iniliat indexing purposes, list pames, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

TOManage
W Member

JAuthorized

Nume and Address;

. Michael Sather
Name:

‘Title or Capacity:

330 S, Front St. Ste 104G
Address;

CiManager

= Member

Mankato, MN 3600

O Authorized

Name and Address:

Kyle Smith

Name:

330 8. Front S$t. Ste 100
Address:

Muankato, MN 36001

Person Person
OOther OOther COther O0Other,
CiManager Name: Tod Quiring CManager Name:
= \Member Address; 104 E. Chapehwood Brive O Member Address:
JAuthorized Brandan, 5D 57005 OAutherized
Person Person
C1Other LiOther JOther CiOther
L Manager Marmg: I Manager Nam:
CIviember Address: ChMember Address:
D Authorized OAuthorized
Person F'erson
lOther COther [JOther CiOther

Important Neticg: Use an atachment to report more than six (6}, The attachment will be itmayed tor ieporting purposes only. Non-
indexed individuals may be added to the index when ftling vour Florida Department o State Annual Report form.

9. Attached is a certilicate of existence. no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orgamized. (If the cermnficate s in a foreign longuage. o translation of the certificate under oath
of the tzanslator must be submisted)

10. “This document is exceuted in aceordance with section 605.0203 (1) (b). Florida Statutes, Fam aware that any fulse infurmation
submitted in a document w the Departaent of Stare constitutes a third degree felony as provided for in s.317.155.F.8.

"L, Suike

S

Kyle Smith

Rignatune o1 an autherized perien

Typed or peinted name ol <mueee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at the time this certificate 1s issued.

Name: Tailwind Marco, LLC
Date Filed: 05/20/2024

File Number: 1475003900022
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been 1ssued on: 05/20/2024
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Secretary of State
State of Minnesota
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