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</J CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

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

Ext: x61563

Date: 01/15/25

Order #: 1774227-1 ! A

Re: Tailwind Gainesville Manager, LLC 70 S5
Processing Method: Routine J\/ R,

TO WHOM IT MAY CONCERN:

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

Please 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

Tailwind Gainesville Manager, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticaie of
Existence. and check are subnitted to regisier the above reterenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Jody N Farr

Name of Person

Taft Stettimius & Hollister LLP

Firm/Company

2200 1DS Center, 80 S, Sth Street

Address

Minneapolis, MN 55402

City/Siate and Zip Code

imsather@thetailwindgroup.com

E-mail address: (to be used for future annual report noiification)

For further information concerning this matier. please call:

Jody N Farr 612 977-86Y4
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tailahassee
Tallahassce. FLL 32514 2415 N. Monroce Street. Suile 8§10

Tallahassee. IF1. 32303

FEnclosed is a check tor the tollowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T $130.00 Filing Fee & [0 S155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLEANCE T SECTION 605.0002, FLORIDA STATUTEN THE FELTOWING S SUBNTTTFD 10 RHGINGFR A FORMIGN  TINITED LIABILTY
CONPANY TOTRANSACT BUSININS INTEIE STATEOF 11 ORIDHA:

i Tailwind Gainesvilie Manager, LLC

(Nume of Foraign Limited Liability Company, must include “Limited Tiability Company.” "LLC.7or "1LCT)

(I name unavalable, enter aliesnaie name adopled tor the purpose of transacting business 1n Flenda The alernate name must include “Limited Liabiliy Company,” "L L €7 or "LLC ™)

Minnesoti 33-20544408
)

(%]

Uursdiction under the law of which Toreiga [imsted habeluy company s orgamized) (FEI rumbez, 17 applicable)

{Daic Hist wansacicd business i Flonda, of prior to regestration §
{See sections K03 0902 & 603 0503, F.8 10 determine pemalty habaliy)

330 South Front Street, Suite 100 330 South Front Street, Suite 100
6.

3,
(Street Address of Prineipal Qfliec) (Alailing Address)

Mankato, MN 56001 Mankato, MN 36001

7. Name and street address of Florida registered agent: (PO Box NOT sceeptable)

Corporation Service Company

Name:

1201 Hays Street
Olfice Address:

Tullahassee 32301
. Honda
{Citv) (Z1p coded

Registered agent’s acceptance:
Having heen named as registered agent and to aceept service of process for the above stated limited Hability company af the pluce
dexignated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the ohligations of my position as registered agent.

(Regisiered agent’s signatuse)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary meinbers/managers or persons authorized to
manage [up to six {6} towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michael Sather Civanager Name:’ Justin Weinberg
OMember Address: 330 South Frou Street, Ste 100 L Member Address:
O Authorized Mankato, MN 56001 & Authorized 2200 IDS Center, 80 8. Sih Street
person Person Minneapolis, MN 55402
(iOther O Other Ol Other COther
OManager Name: UManager Name:
CMember Address: Oinember Address:
OAuthorized O Authorized
Person Person
G Other TiOther OOther LiOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Csher TiOther OGther COther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied) .

1 Q. This document is executed in accordance with section 635.0203 }, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a thifd degree felony as provided for ins.817.155, F.S.

/ / y /.v/sémgm/rc of n authorized person

Justin Weinberg

Typed or printed name of signee

QUAL-58401



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o 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 to
do business and is in good standing at the time this ceriificate is 1ssued.

Name: Tailwind Gainesville Manager. LLC
Date Filed: 11/20/2024

File Number: 1514524400022

Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certificate has been issued on: O1/15/2025

Steve Simon

Secretary of State
State of Minncsota




