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C/e:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 07/24/24

Order #: 1570569-1

Re: Tidal Basin Holdings, LLC

Processing Method: Routine

BV
TO WHOM IT MAY CONCERN: ' %
K emm,

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Piease take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Tidal Basin Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transuaci Business in Florida," Cenificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Maria E. Suppa

Name of Person

Tidal Basin Holdings, LLC

Firm/Company

126 Business Park Drive, Bldg 2

Address

Utica, NY 13502-6324

City/State and Zip Code

maria.suppa@tidalbasingroup.com

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

For further information concerning this matter, please call:

Maria E. Suppa 315 272-2120
at }

Namie of Contact Person Arca Code iDaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

(0 $i25.00 Filing Fec 0 $130.00 Filing Fec & O $335.00 Fiiing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Centificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Tidal Basin Holdings, LLC

(Mame of Foreign Limited Liubility Company: must include “Emited Liability Company,” "L.L.C. " or “"LLC.™)

{11 name unavailable, enter aliernate name adopted for the purpose af ramacting business in Florida. The aliernate name must include “Limited Liatuiily Company,” “L.L.C." or "LLC.™)

Virginia 471877760
2. 3.
{Jurisdiction under the Taw of which foreign hrmuted Tabthity company s erganized) (FE1 number, 1T applicable)
07/01/2024
4.
(Dale Tirst transacied business i Flonida, 1f pnor to fegistranan. )
15ee sections 603.0904 & 603.0903, F.S. o determine penalty Tiabiliy)
126 Business Park DOrive 126 Business Park Drive
5. 6.
{Street Address of Principal Qffice) 1Mailing Address)
Bldg 2 Bidg 2

Utica, NY 13502-6324

Utica, NY 13502-6324

<

(=)

~J

=
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) "-C-E I
. . o ITEE
Corporation Service Company B Tmos
Name: . e
L. K o
‘ - L.

1201 Hays Street oA

Office Address: ™

- ™~

Tallahassee 32301
. Florida
(Cinyy (Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with
und accept the ohligations of my paosition as registered agent.

Corporation Service Company

8 Shewna Fedbelt




& 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) toial]:
Name and Address:

Name and Address: Title or Capacily:

Title or Capacity:

. Cam I — Daniel A Crai
OManager Namc: Thomas J. Campbe wi hanager Name: anie rag
nal Center Plz 675 N. Washington Street
= Member Address: 99 Canal C OMember Address: g ©
STE 400 Suite 400

O Authorized

Alexandria, VA 22314

O Authorized

Alexandria, VA 22314

Person Person
O Other CIOther, O0ther O Other,
— Tom Lewis — Curt Russell
= Manager Name: = ©anager Name:
75 N. Washington Street . Washingt treet
CMember Address: 675 ashington Stree OMember Address: 675N ashinglon Stree
Suite 400 Suite 400
O Authorized 1 O Authorized
Alexandria, VA 22314 Alexandria, VA 22314
Person Person
O Osher OOther COther, O Other,
MariaE. S —_ Daylen Docampo Perez
= Manager Name: Hppa = Manager Name: ylen Focampo
126 Business Park Drive 675 N. Washingion Street
O Member Address: COMember Address: ¢
Bldg 2 Suite 400
O Authorized g [ Authorized ©
Utica, NY 13502-6324 Alexandria, VA 22314
Person Person
{O0ther COther O0Other OOther,

Imiportant Notice: Use an astachmient to repoert more than six (6). The artachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Altached is a certificate of exisience, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a ranslation of the certificate under oath
of the wranslator must be submiited)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817,153, F 5.

Maria E. Suppa

Signature of an autherized person

Tveed or onnled name OF SIZNee M 1AL A2 AN



Ql,ﬂm. sty es Wi gionda

State Qorporation Gommission

CERTIFICATE OF FACT

| Ccrt@ﬁz the Fo“owingﬁ'om the Records ofthe Commisston:

That Tidal Basin Hold[ngs, LLC is du[y organized as a Limited Liabi[ity Company
under the law ofthe Commonwealth of\/irginia;

That the Limited Liability Company was formed on January 3, 2018; and

That the Limited Liabi[ity Company is tn existence in the Commonwealth of\/irginia
as offhe date setforth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 19, 2024

ﬂ:ﬁ%‘d

Bemard}. Logan, Clerk ofthe Commission
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