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

IN COMPLIANCE WITH SECTION 8050602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGBTER A FOREIGN  LIMITID LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SQROFLOOL LLC
. (Name of Foreign Limited LiabiTity Company: must include “Limited Ciability Company,” "L.IL.C. T or "LLT™

(If name unavailable, enter altemaie naine adopled for the purpose af Imnasacling busingss in Florida The altemate name must inclede *Limited Labilty Company,” “L.L C.” or “LLC.}

Delaware
2 i
tJurndiction under the Taw ol which Torcrgn Tsmuted Tiability company 1w organzed) FTT number, \f applicabliz)

4.
Date fint iransacied basiness i Florida, 3T prior 1o regstration )
(Sec sevtions 6050904 & 603.0M3. F.5. to determune penalty liability )
30 N LaSalle St, Suite 4140

30 N LaSalle St, Suite 4140
5. 6.
15tregs Addregs of Prinespal Ofice} (Maiiing Addresy) "‘2\3
[
Chicago. 11. 606012 Chicago. 1L 60602 — -
™ i1
N o ....__._-l
' o P
- ~J }
t - s r__'
'. [ z ' J
1IN0 =
Q
o

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

United Agent Group Inc.

Name:
801 US Highway |
Office Address:
North Palm Beach 1340%
. Flonida

121p code)

(City)

Registered agent’s acceptance:

Having been named ay registered agent and tv accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
ta comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations af my pasition as registered agent.
Ashley Perkins. Special Secretary

Aahbey Purkine
ﬂ (Registered pgent’s sagnature)
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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) wowl]:

Title or Capacity; Name and Address:

OManager Name; _Blue Owl Real Estate Fund V1 QP LP
= Member Address: 3O N LaSalle 51, Suite 4140
Ol Authorized Chicago, 1L 60602
Person
C0ther O Other
CiManager Name:
DMember Address:
3 Authorized
Person
COther J0ther
OManager Name;
OMember Address:
OAuthorized
Person
OOther OOther

Title or Capacity:

(Manager
{CiMember
{JAuthorized

Person

O Other

I Manager

OMember

{JAuthorized
Person

OOther

OManager
DMember
O Authorized

Person

O 0ther

Name and Address:

Name:
Address:
OOther
Name:
Address:
~a
oy
02
T
OOther s Dr"1
N N
~d
TR
Name: T -
20EN
Address: i &I
- R
F10ther

lmportant Notice: Use an attachment 1o repoet more than six (6). The attachment witl be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is & certificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translinor must be submitied)

10. This document 1s executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false inforimation

submitted in a decument ta the Depantment of State constitutes a third degree felony as provided for in s, 817,155, F.8.

s Andrew Morris

Signature of an guthorised person

Andrew Morris, Aethonized Person

Typed o printed name of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQROFL0O1 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 TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQROFLOOI LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2808921 8300
SR 20234342203

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

Authentication: 204916620
Date: 12-27-23




