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

IN COMPLIANCE WITH SECTION GOS0002, FLORIDA STATUTES THE FOLLOIWING IS SUBMITTED TU REGDTIR A FORIRSN LIMIED LIABITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORINDA:
| SBKLMFLOO} LLC

iName of Foreign Lunited Lishilns Company, mast melude "Linnted Lability Company. - LIC. o PLLCTS

I name utas ailable, emer altemate narke adapted fir the puspesc ol transacting busioess in Flonda The aliernate mame must include 7Limited Leaality Conpany ™ L L C7 o HLO ™

> Delaware

Uarahicteen under the Tow alwhich forcign Tmed TabiTiy Tompany v nrgameed)

(FTT number, if applicahlcy

(Tare Tint transacted business in TTarda, i prioe o segintranen )
(Sey setions B3 MRS & orIS IS ES wr delermmine pemaliy Tuabihiy)

¢ 30N LaSalle St, Suite 4140

tSircet Adidrea ol Prneipal Oficen

» 30 N LaSalle St, Suite 4140

Mahnp AWdrea

Chicago, IL 60602

Chicago, IL 60602

~
=
~

=
S
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) [ T, =
(%) = Pk
— I —
BE
Namme: United Agent Group Inc. = 7 C

w2

(Hhice Address: 801 US nghway 1 T ‘51

North Palm Beach Florida 33408
() AP Cuaded
Registered agent’s acceptance:

Having been named oy registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppaintment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duries, and [ am fumiliar with
and aecept the obligationys of my position as registered agent.

Qou&d. Zennan

Jenisa Turner, Special Secretary
ﬂ THegnlerd dpenl’s sgnaure)

p.2
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8. For initial indexing purposes, fist names, title or capacity and addiesses ol the primary members/managers or persois authonzed
manage [up to sia (6) wowl]:

Title or Capucity; Nume and Address: Title or Capacity: Name and Address:
CIManager Name: Biue Owl RE Fund VI Holdings LLC S Manager Name:
% Member Address; 30 NLaSalle St Suite 4140 CiNember Address:
T Authorized Chicago. IL 60602 T Awhorized
Persen Person
CiOther COther JOther ]Other
T Manager Name: O\ lanager Namwe:
IMember Address: CiMember Address:
O Authorized (3 Authorized
Person Persan
CiOther [JOther THther CJOber
O Manager Name: I Manager Name:
TiMembes Address: Oixtember Address:
Ol Authorized JAuthorized
Person Person
Ci0ther CI(nher ClOther CiOther

Imponant Notive: Uise an attachment to report more than six (6). The attachment will he imaged 1or reporting purposes updy. Non-
indexed imdividuals may by added w the index when filing vour Florida Depanment of Stiste Annuzat Report form,

9. Altached is a centificate of existence, no more than 30 dass old, duly autbenticated by the official having custody of records in the
jurisdiction under the faw of which it s organized. (10 the certificate is in a Toreign langusge, a transtation ol the centficate under cath
of the translator must be subnutted)

10 This decument is executed in accordance with section 6030203 (1) (b). Florida Statutes, [ aware that any false information
submitted o document to the Department of State constitutes a third degree felony as provided tor in $.81 7153, F.§.

s/ Andrew Maorris

Signature ol an duthorrsed peraon

Andrew Morris

Fyped or prinled nanke of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SBKLMFLO0l LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 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 "SBKLMFL((01 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.

10041655 8200
SR# 20244638762

Yau may vesify this certificate online at cerp.delaware gov/authver.shtml

Authentication: 205253882
Date: 12-30-24

p.d



