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COVER LETTER

TO: Registration Section
Division of Corporntions

SUBJECT: Tailwind Permitting LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenficate of
Existence, and check are submitted to register the above referenced foreign limited ltabihty company to transact bustness in Flonida.

Please retum all correspondence concerning this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

andrew@tailwindtechpartnars.com
E-mail address: (to be used for future annual report natifieation)

Tor further information concerning this matter, please call:

w(  B55 498 -5500

Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Kegistration Section Registration Section
P.0. Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payuble 1o FLORIDA DEPARTMENT OF STATE

DS] 25.00 Filing Fec D $130.00 Filing Fee & D 5155.00 Filing Fee & D $160.00 Filing Fee, Certifieare
Certificate of Staws Certified Copy of Status & Cenified Copy

H25000426188
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SCOON Q5,052 FLORIDA STATUTES, THE FOLLOWING 1S SURMITTID TU KRECASTHER A FORBEIGN  LINTHDD LIAIRLITY
COMP ANY O TRANSACT BUSINESS INTHE STATE OF F1LORIDA
| Tailwind Permitting LLC

(Name of Foreign Lisnated Taabdiry Company; must include “Lamited Laubilsty Cormpany,” "IL.CL7 o "LLCT

(1f neme urmvilahlr, eoter altemate mme adopied for the purpoxe of ensacting hniness in Floridu The alternate pame must melude “Limbted abiliey Company,” “LLL.C" ar “EHZT)
2. Texas 3
{Juzrirdiction under the law of which foreign limised Linbility cormpany iy or gamred)

(FEI mumbet, if apphoadie)

4, 11/20/2025

(Dasc Tt wamsacted business an [ oridn, f peior o wgtsiration.)
(Soc soctiom 6050004 & £33 0905, F.5. w determine pecalty lsbility)

s. 5847 San Felipe Street, Suite 1200 6. 5847 San Felipe Street, Suite 1200
(Street Addrows of mnwpﬂbi!‘m‘)

[Mmiing Addroes)

Houston, TX

Houston, TX

77087

77057

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

[
< no=
- R
. , _ S
Name: Capitol Corporate Services, Inc. = Vi
- \__j - LD
‘ Rl ]
Office Address: 215 East Park Avenue 2nd FI : — -
. ™ 14
Tallahassee  Florida 32301 C = ‘,,'a
{City) (7ip code) -~ -
TR
Registered agent's acceptance:

Having been nnmed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herchy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provislens of all stamtes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

p / Jason Prasad, Asst. Secratary on

behalf of Capitol Corporate Services, Inc.
(Regivered agem’s  uamme}

H25000426188



. Leelie Sellers 8004323622 (05/06) 12/01/2025 47:35:27 AM

Docusign Envalepe IC: 1533F543-5725-42CF-80F5-20D8F B33E8CE

H25000426188

8, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {§) wtall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManugcr Name: Andrew Colton O Manager Name:
{IMember Address: 9847 San Felipe Street, Suite 120C [ Member Address:
CJAuthorized Houston, TX, 77057 [ Authorized

Pemon Person
D()lhcr DOIhcr DOLhur E]Ol!lcr
[ IManager Name: [] Manager Name:
[(Member Address: [] Member Address:
[CJAutherized (] Authorized

Person Person
[Cother, (other Cother, Clocher
[CIManager Nume: {7 Munager Numu:
CIMember Address: {1 Muember Address:
Clauthorized {7 Autherized

Person Person
O0ther Ciother COother CJotber

Imporan: Notice: Use an attachment to repart more than six (6). The atachinent will be imaged for reporing purposes only. Non-
indexed individuals may be edded to the index when filing vour Flonida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than YO days old, duly authenudcated by the official having custody of records in the
jurisdiction under the law of which it is orggnized, (I7 the certiloate is in a Toreign languape, a iranslation of the eertilicate under vath
of the transiator must be submitted)

10. This document is cxecuted in accordance with secton 605.0203 (1) (b), Florida Statuees. T am aware that any faise information
submitted in a document w the Department of State constitutes a third degree felony as provided forin s 817.155. F.5.
Slpned by:

Z

T OO —

Sipnatore of an athorizd peron

Andrew Colton

Typral or printed name of signee

H25000426188
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Jane Nelson
Secretary of State

Corporations Section
P.O.Box 136%7
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Taiiwind Permitting LLC (file number 806270182), a Domestic Limited Liability
Company (LLC), was filed in this office on October 21, 2025,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texus on November 20,
2025,

Jane Nelson
Secretary of State

Cume visit us on the inlernet af RUps: Awww. sox.lexas.gov/
Phone: (512) 463-5555 Fax: {512) 463-5709 Dial; 7-1-1 for Relay Scrvices
Prepared bv: SOS-WEB TID: 10264 Document; 1536495280002
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