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

IN COMPLIANCE WHT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED FYREGISTER A FORIIGN [RITED TIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

| SBKPKFL0O1 LLC

{Namc of Foresgn Linited Liabilny Company: must include "Lited Liabihty Compans ™ “LILC "o "LLCT

111 name uras adable. enter aliemate name adapied (of the purpone ol tinsacting business n Floeda The aliernane nanwe nust mclude “Limted Labiluy Company "7 LL C7 o0 "L

; Delaware

thaisdiction urder the Tea of which Jurcien Tienited Tabihity company i orcanized;

(FET number, (Fapphicahic)

Maie fint transactd business in Flrida, 1 pnor a egearanon |
15ee seehuns 603 G0 & AOS B .8 20 determine pestalty Jiabilioy g

;30 N LaSalle St, Suite 4140 o 30 N LaSalle St, Suite 4140
{Street Addiess ol Prineipal Office)

1Mating Adddressd

Chicago, IL 60602 Chicago. IL 60602

7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptables :c_.
.ri

Name: United Agent Group Inc. N

™~

Orfice Address: 801 US Highway 1 s

North Palm Beach Florida 33408 ™~

(Y] [PATRVRN ]

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. I further ugree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and }am familiar with
and accept the obligations of my position ay registered agent.

Quu&@ Tennen Jenisa Turner, Special Secretary

/ IRegniotent agem’s spnature)
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¥, For initial indexing pumoses, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage fup to six (6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: Blue Owl RE Fund V1 Holdings LLC O Manager Name:
X Member Address; S0 N LaSalle St. Suite 4140 CIMember Address:
DAuthorized Chicago. IL 60802 Tl Authorized
Person Person
Other Cinher Jinher OOther
OManager Name: CIManager Name:
Cinember Address: CIMember Address:
O Awhorized TiAuthorized
Persen Person
COther OOther JOther Ci0sher
CFManaper Nanw; O Marmger Name:
CIMember Address: {JINtember Address:
T Authorized O Autherized
Person Person
0ther CiOther OOther CiOher

Important Notice: Uise an attachment ta report more than six (6). The attachment will be nnaged for reporting purposes unly. Non-
indexed individuals may be added 10 the index when filing your Florida Pepartment of State Annual Report form,

9, Attached iy a certificate of exisience, no more than 90 days old, duly wwhenticaied by the official having custody of records in the
jurisdiction under the faw of which @ is organized. (18 the cenificate is ina Torcign language. a translation of the cenificate under oath
of the wranslator smust be submitted)

LY. This document is exeeuted in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any talse information
submitted in a document to the Departiment of State constitutes a thied degree fefony as provided for m s 817, 135, F 5,

/3! Andrew Morris

Signsture of aa authorzed peraon

Andrew Morris

Fyped or printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBKPKFLO01l 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 THIRTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBKPKFLQQ1l LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10041962 8300
SRH 20244644237

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

Authentication: 205257761
Date: 12-30-24




