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COVER LETTER
T0r  Reginration Section
Division of Corporations
BH Logistics GF, LP

SUBJECT:
Name of Forelgn Limiled Partneyship or Limited Liabliiry Limited Partneralip

The enclosed applicstion, cenificate of status and fees are submited 1o rugisier a forefgn [(mited partnership or limited iabilicy Junited
parnership to transact business in Flocida.
Pleasa rqtum all correspandence conceming this mailer to;

Amar D, Bajpai

Contact Person
Britton Hill Portners LLC

Firm/Company
1200 Aneytasia Avenue, Sulte 500
Address

Coral Gables, FL 331
Ciry, Siate and Zip Code

soajpai@brittonhillpantners.com .
E-mall adress: &7 be 1z5¢d Lot fulurs annusl report notification)

For further information concerning this matter, please call:

Amar D, Brjpai at( 305 .,416-2626
Name ot Contact Person Aren Code and Daytime Telephone Number

Enclosed I3 a check for the following amount:

- $1.000.00 Filing Fees 2 $1,008.73 Filing Fees ¥ §1,052.50 Filing Pees ™7 51,061.23 Filing Fee.

(8965 Filing Fee and  * and Cenificate of ang Certificd Copy Centified Capy, and
$15 Registerad Apent Sistus Certiflcate of Status
Fet)

STREET ADDRYSS: MAILING ADDRESS:

Reglsiration Section Registration Section

Division of Corporations Division of Comorations

Ciilton Hullding P. O, Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallashaster, FL 32301

TLM? . 13201703 Welve Kliwver Onbig
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

I _E}_i Logisties GF, LP

{Name of Limited Partnership or Limited Liabllity Limited Parmershlp, wihich must Inclide suffix)
Acceprable Limited Partnership suffixes: Limited Porinership, Limiied, L8, LP, or Lid.
Accepiabla Limired Liubiiity Limired Partnership suffixes: Limited Liabillty Limited Parinership, LLLP. or LLLP,

If name unavailable, name under which the limiied parinership or limited luability iimited partnership proposes to register to wansact
bustness 1n Flords; must contaln eccepiable suffix,

7, Delaware 3, April 15,2014
State or Country of Formation Date of Formation

4. Federa] Employer [dentification Number:

$, Nume of Reghtered Agent for Scrvice of Process and Flarids Street Addrgu:
Amar D, Bajpai

1200 Anastasia Avenue, Suite 500

Cural Gables, FL 33134

6. [ hereby accept tiu appoinimeni as regisiered agent and Ggree 1o ast I n WhiF copaclyy. ) furthor agree 1o conply with the provitions
of all statutes ralative 10 the proper and compleie performance of my dutles, and [ am fapiiilar with and accept the abligations of
aty position ar ragistered agens, 4’\

By:

Signatute of Repistored Agent

7. Principa) Offlce: 3. Malling Address:
1200 Anastasis Avenue 1200 Anastasie Avenue
Suite 500 Suite 500
Coral Oables, FL 33134 Coral Gubles, FL 33134

9. 1f fimited partnevship is o Umited liabllity Hmited partnarship, check box .

10. Name, privcipal office address, snd malling addruss of each generai partacr;

Brittcn Hill Holdings OP, LLC Name of Genera) Partner:

Name of Qeneral Parwer;

Streer Adiress: 1200Aunmm Avenuc, Suite 500 Sirest Address:

Caoral Gables, FL 33134

Mniling Address: Mailing Address:

Name of Genersl Partier:, Name of Qeneral Parines;
Street Adidress: Sireet Address:

Mpiling Address: Mailing Address:

LT - 132773011 Windrs Klwon Onlive
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Neme of Genernd Partner:

Name of General Parmer:
" Sirest Address;

Street Address:

Mailing Address:

Muiling Address;

11, Eftective date, if other than the dute of Nliog;

(Effective date cannoi be prior to nar mare than 90 days afler the daie this documant is filed by the har!da Departmant of State.)

12. Aniached Is o certilente of exlatenes duly nuthenticated, not more than 90 days prior to the delivery of this applictiion lo the
Florida Department of State, hy the Secretary of State or other offictal having custody of the entity’s records In the Jurlsdiction under
the law of which It is organized,

Signed this f 5

dayof AP '

b T

Signature of s genernl partoer

By: Amar D. Bujpai, Authorized Representative

The Individual signing this document affirm that the (hets stated herein are 1ue and the Individual Ls aware thal false information
submftled in a document to the Depariment ol State constitutes & third degres felony as provided for in 3,817,155, F.8,

FUlng Fees:

51,000.00 ($965 Filing Foa and $33 Registered Ayent Fee)
Certifted Copy (optional): §52.50
Cortificats of Stntus (optivnal) 58.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BH LOGISTICS GP, LP" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SBOW, AS OF THE SIXTEENTE DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jefirey W, Bullndz. Secmlary St
AUTHE TON:

5517087 8300
140476441

1in
at ol Bolavkee. govieuthvac. shenl

DATE: 04-16-14



