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. ‘@ COGENCYGLORAL®

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Name: Patrice Rush
Reference #: 2294202
Entity Name: HELIX CREDIT PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

PLEASE PROVIDE CERTIFIED COPY

Authorized Amount:

$155.00

o

®CORPORATE HQ ®
COGENCY GLOBAL INC.
10 E 40™ ST, 10™ FL
NY, NY 10015
D: +1.012.5947.7200
P: 800.221.0102
F: B00.944_ 6607

EURQOFPEAN HQ

COGENCY GLOBAL (UK} LIMITED
REGISTERED IN ENGLAND & WALSS,
REGISTRY 3010712

5LLOYDS AVE, UNIT 4CL
LONGON EC3N 3AX

+44 (0)20.3961.3080

® ASIA PACIFIC HG

COGENCY GLOBAL (HKILIMITED
A HONG KONG LIMITED COMPANY

UNIT 8, 1fF, LIPPQ LEVGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +852.2682.9790



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

IN COMPLIANCE B SECHON 8050812, FLORIM STATUTES THE FOLLOWING S SUBMITTED TO REGINTFR A FORFIGN LINITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORID A

1 Helix Credit Partners LLC

ixame of Foreign Limited Lisbthty Company, must e lude “Lamited Liabliy Company,” "L L C

JontLLCTY

{1f nante mas mlable, enter allemate e dopred tor the purpose of trarsacing bismess in Fluada The aliemate mame must uchide “Limited Liabrdity Conpamy,” “[ L C.7or "LLC ™)

5 Delaware

(9]

Junsdiction under the law of which foreipm hmted lubaline company 15 anganired) (FE[ number. st applicable)

4 N/A
(Date first mansacted buwness in Flonda, 1f prior to registration )
(See sechons 605 0% & 6050905 F 5. o determine penalty habiluyy
5 3350 Virginia Street 6. 3350 Virginia Street
{Steet Adidress of Principal Cithce) (Mahing Address)
2nd Floor 2nd Floor

Miami, Florida 33133 Miami, Florida 33133

™~
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) =
=
Cogency Global Inc.
Name: gency Global Inc C:D S
115 North Calhoun St. Suite 4 X -
Office Address: o ainoun . sune o
n
~o
Tallahassee . 32301 e
. Florida
Cuy)

t73p coded

Registered agent’s acceptance:

Having been named ay registered ugent and to accept service of process for the above stated limited liohiliey company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree

to comply with the provisians of all statutey relutive to the proper and compleie performance of my duties, and am fumilicr with
and accept the abligations of my position as registered agent.

Ha Clotnaton

/ (Registered npent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(XManager Name; Prodigy investments Holdings, Inc. [ nanager Name:
X]nztember Address: 3350 Virginia Street ) Member Address:
[JAuthorized 2nd Floor I | Authorized

Person Miami, Florida 33133 Person
[JOther, | jOther | |Other [ Other
[ JManager Name: L] Manager Name:
[Inember Address: || Member Address:
[(JAutharized i_] Aushorized

Person Persen
other ~]other LlOther " Oxher
L IManager Name: U] Manaper Name:
Cntember Address: L] Member Address:
D.-\uthorized L] Authorized

Person Person
[(JOnher __lOther C{Other _iOther

Important 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 your Florida Depariment of State Annual Repont formn.

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

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

/s/ Ewa Kozicz

Signature of an autherised person

EWA KOZICZ

Taped or printed name of symee




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HELIX CREDIT PARTNERS 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 EIGHTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELIX CREDIT
PARTNERS LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

TR

mnu Bultech, Secretary of Siste

3203687 8300
SR# 20241350340

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 203201990
Date: 04-08-24




