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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED TO REGSTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ ES LCFL Owner LLC

(Name of Foreign Limited Liability Company: must melude “Limited Liability Company.” L.L.C." or "LT.C.T}

{11 name unavailzhle, enter alternate neme adopted for the purpose of transacting business in Florida. The akernate rame must include "Limited Liability Company.” “L.L T er "LEC

Delaware
;

tunaJiction under the Taw oF which faresgn Tunied Tability company o organed)

(FET aumber, if opplicablc}

4.
{Date st tramsacted business in Flonda. 1T priot 1o regisimiion.)
{Sce sectrons (08,0004 & S0S.0005. F.8 1o determine penalty tabiliry)
30 N LaSalle St, Suite 4140 30 N LaSalle St, Suite 4140
5. o,
rSareel Address of Prancrpal OMiee)

(Matling Address)
'

Chicago.-IL 60602 Chicago, I1. 60602

|
=
r~
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic) ;
=
United Agent Group Inc, o
Name:
801 US Highway | E
Oifice Address: 2
North Palm Beach 33408 =
. Florida
1Cuy) {Zap coxde)

Registered agent’s acceptance:

Having been named as regisicred agent and to accept servive of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my pasition as registered agent.

15/ Tymberlyn Teefey Tymberlyn Teefev. Special Secretary

{Registered agem’s sigrature)
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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} total}:

Title or Capacity:

OManager
= Member
O Authorized

Person

(30ther

OManager
CIMember
O Authorized

L

Person

TIOther

CManager. ,

CiMember

O Authorized
Person

C)0ther

Name and Address:

Blue Owl NLT Operating Partnership LP
Name ue perating Partnership

30 N LaSalle S1, Suite $140
Address:

Chicago, IL 60602

CiOther
Name:
Address:

OOther
Nume:
Address:

O0O0ther

Title or Capacity:

OManager
OMember
O Authorized

Person

COther,

OManager
{IMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

OOther

Important Netice; 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 Department of State Annual Report form.

9. Attached s & certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undcr the law of which it is organized. (If the certificate is in a forcign Janguage. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (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 ins.817.155, F.S,

o Anctheco Wlorrce

Signatuee of an authorizcd person

Andrew Momis. Authorized Person

Typed or printed mame of igaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ES LCFL OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ES LCFL OWNER
LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

“mw'.nul.mim ]

Authentication; 203695431
Date: 06-12-24

3901192 8300

SR# 20242856600
Yau may verily this certificate online at corp.delaware.gov/authver,shiml




