'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

g L. ]
LIMITED *@?‘% FLORIDA DEPARTMENT OF STATE =T
PARTNERSHIP  EEgsiilaty Secretary of State b o B
REINSTATEMENT {53580 DIVISION OF CORPORATIONS
i 13FEB2E AHII: 56

DOCUMENT #  Bo7000000235 SECRETARY O STAIE
1. Nama of Limisd Partnosahip ' " TALLAHASSEE, FLORIDA
Prologis 2, L.P,
2. Principal Office Address - No P.O. Box # 3. Mafling Office Address
Pier One, Bay One 4545 Airport Way CR2E039 (1/11)
Sulte, Apt #, et Suile, ApL. ¥, efc,
Attn; Legal Department Attn: Legal Department 4. Dato Formed or Registered 7/30/2007
Clty & Siate ] City & Stals 5 e
San Francisco, California Denver, Colorado FH N"mb‘”94_3235360_ N:,P:;mm:;
Zp Couniry Zp Country 6. ; gditio
94111 USA 80239 USA CERTIFCATE OF STATUS DESIRED [ | st

‘ 8., Name and Addrass of Current Registered Agent 7. FEES:
Name Filing Fee(s): $411.25 for sach year due this office.
Corporation Service Company Supplemental Fee(s): $88.75 for each year dus this office.
Sirest Addrass (P.0. Box Number is Not Acceptables) Penalty Faa(s): $500 for each yaar or part thereof Imited
1201 Hays Street ) partnership revoked on our records.
Sulte, Apt, ¥, Etc.

E-mail Address:

City Fip Code Lmuenich@prologis.com
Tallahassee . FL {32301-2525 E-Mall scidress 10 be used for future annual roport nolices.
9. Pursuant to the provisiona of saciion 620.1810 or 620.1508, Florda Si | hereby ncospt tha appolnimeni of registersd agent | am famar with, and accepi the obigations of Chaplier 620,

Florida Statutes.
SIGNATURE {Registered Agant Aconpling Appointment) /J‘i h = 3 DATE Q’// Q/ﬁ

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Pariner

10. Namo(s) o Ganaral Panex(s} {0 NOT Uise Fox Ofce Box y Clly, Steie and Zip Cods 10a. Mm
AMB Property Holding Pier One, Bay One San Francisco, CA 94111  {F08000000029

Corporation

Sa2994l39aT4E4

REINSTATEMENT S. HAWKES
A A0 > FEB|- 2013
EXAMINER

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1do hereby cerify that the Wnfomatikan supplicd with 1his Alsg ks vokantarity hemished and docs nat qualdy for sxermptions contained fn Chapter 119, Florida Statules. | relenss the Division of Carporathans from any
kabifty of non-compliance with Chapter 119, FS In the pvent that the infomation supplied s dremed exampt from pulbde sccacs. 1 furher certfy that The information indicaed on this annual report ks true and acourate
and that my signature shall have the same legal efTects as # made under oath. | further certify that | sm a General Partner of the limited perinership, receiver or trustee ernpowered Lo execute ths repon as requived by
chapier 620, Florida Statutes. ) armn aware that false information subeined in a document to the Depariment of State constituies a third degree felony a3 provided for In s.817.155, FS.

SIGNATURE__ Colial X, M ’ oare 2/19/2013

Typedt o Printod Name of Ganaral Pannar Signing porm 2AWaTd S. Nekritz, Gen. Counsel & Secretary  vusprone mmeer 303-567-5000

of AMB Property Holding Corporation, the generat parmer of Prologis 2, L.P.
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