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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301

Phone: 850-558-1500

ACCOUNT NO. I20000000195

REFERENCE 723232

8125295

AUTHORIZATION

COST LIMIT

o~ =
N e —ry
____________..._..._..___-______._.._____.._-_____....___-._____,_’_‘__.___'______i'l
T E o
) ',_“f;"‘ XY E-—-
ORDER DATE : April 11, 2019 AT - '
:__.:5'..". — m
o
ORDER TIME : 12:58 PM CD O
ORDER NO. : 723232-010 [AEER
CUSTOMER NO: 8125295

FOREIGN FIELINGS

NAME :

HELIX FLORIDA 2 LOGISTICS
ASSET LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXT# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Helix Florida 2 Logistics Asset LLC
SUBJECT:

Name of Limited Liability Company

The encloscd “Application by Foretgn Limited Liability Company for Auhorization to Transact Business in Florida,” Certificate of
Existence, and check ure submitied 1o register the above referenced {foreign limited liebility company to transact business in Florida,

Please return all correspondence concemning this matter 1o the following:

Sara Qucen

Name of Person

Mapletrec US Management LLC

Firm/Company

1065 6th Avenuc, 3 Bryant Park, 28th Floor

Address

New York, NY 10018

City/State and Zip Code
sara.queen@mapletrec.com.sg

F-mail address: (1o be used for future annual report notification)
For further information concerning this matler, please call:

Sara Qucen

646 908 6300
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registrulion Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Exccutive Center Circle
Tullahassee, F1. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 viting Fee T3 $130.00 Filing Fe &
Cenifreate of Status Centified Copy

of Status & Centified Copy

O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

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

IN COMPLIANCE WITH SFECTION 6050002 FLORIDA STATUTES, THE FOLLOWING I SUBATIED TO REGISTER A FOREXGN LIMTED LEIBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Helix Florida 2 Logistics Asset LLC

(Name ol Foreign Timited Liability Company, must inciwde “Limited Liability Company,” "L C.,"or *LLC.")

(It rame unavasiable, £nter akemate name adnpted fos the purpose of ransacting busiatas is Horids. The alternaee mame rst inchusde "Liruied Liabality Company.”™ "L 1.C." or "LLL.T)

Delaware
3.
Hurndiction imdey the law of whach forcagn Timacd fabalay compeny 3 orgarred) (PRI number, 7 applrcable)
s DR
=T = —
s )
) (Dtc Tusd Eemacted buwncts m Flonds, 1 priot 10 Frpniaoe ) Yo ot ] m——
{Sex sctione K05 094 & 5603 005, F. S, 10 determine penady habliry) z:__) . ruan—
- ‘e - 1
1065 6th Avenue 1065 6th Avenue R S B3
6. e {1
(Street Address sl Prncape] Office} (Mariing Addreas) T 1J —
| \-j
5 Bryant Park, 28th Floor 5 Bryant Park, 28th Floor O~
SRS
New York, NY 10018 New York, NY 10018

7. Name and suegt pddpgss of Flonda registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Wame:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
{Cary) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability campuany at the place

designated in this applicatlon, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. 1 further agree

f6 comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

COW rL Lv @Eompany { ) Roxanne Turner

Asst. Vice Fresident

{Hegisiered agent's signaturc)



8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} totall:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:

i Smith Koh Lay K
[E]Managcr Name: Michacl Thomas Smi E] Manager Name: on Ay Reng

10 Pasir Pany Rd #13-01 1 (} Pasir Panjang Rd #13-01
[Catember Address: asir runyang ] Member Address: asir renang

CJAuthosized Mapletree Business City [ Authorized Mapletree Business City
/ .

51 1174 Si 117438
Person Singapore 117438 Person ingapore
Oother [Clother OJoter Clother
Wan K Weng
(EManager Name: an Rwong ens (] Manager Name;
10 Pasi § #]3-
Mentber Address: asir Punjang Rd #13-01 [ Member Address: - ~
(IMemb dd o3
. Mapletree Business Cit . R
DlAwhorized pletrec Lusiness L1ty (J Authorized L il "‘:"‘
. 5. o
: 1174 = . —
Person Singapore 117438 Person ;’:-:.,'f 5
o - !

JOther CJother other o 7
l.

ot

e LD

[CManager Name: O Manager Name: 22 —
o
bagd o
5

(Member Address: [] Member Address:

OAuthorized (3 Authorized

Person Person

Clother Clother {Jomer Conher

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

9. Attached is a certificale 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 organiced. (1{ the certificate is in 2 foreign language, a translation of the centificale under oath
of the translator must be submitted)

10. This dacument is exccuted in accardance wit
submitted in u document to the Departmint of Kt

jon 603.0203 (1) {b), Florida Statutes. I am aware that any false information
pstigyfics a third degree felony as provided for in s.817.155, F.8.

Srgratuore of 1t xuthonzed person

Michael Thomas Smith

Typed o printed same ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HELIX FLORIDA 2 LOGISTICS ASSET LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELIX FLORIDA 2
LOGISTICS ASSET LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D.
20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202625310
Date: 04-11-19

7266279 8300

SR# 20192758023
You may verify this certificate online at corp.delaware.gov/authver.shtmi




COVER LETTER

TO: Registration Section
Division of Corporations

IHelix Florida 2 Logistics Asset LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Forcign Limited [iability Company for Authorization 1o Transact Business in Florida,” Centificate of
Fxistence. and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sara Queen

Name of Person

Mapletrec US Management LLC

Firm/Company

1065 6th Avenuc. 5 Bryant Park, 28th Floor

Address

New York, NY 10018

City/State and Zip Code

sara. queeni@maplctrec.com.sg

1Z-mail address: (io be used for future 2nnuzl report notitication)

For further information concerning this maiter, please cell;

Sara Queen 646 908 6300
at( )

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassec, F1. 32301

Enclosed is a check for the following amount:

Please make check payable to;: FLORIDA DEPARTMENT OF STATE

D $£125.00 Filing Fee D $130.00 Filing Fee & O £155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Cenificate of Status Certified Copy of Status & Cenified Copy



