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

IN COVPUANCE WITH SECTION 6050602, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTENY 10 REGISTER A FURFIGN. TIMITED HARITY
COMPANY TOTRANSHCT RUNINENS INTHE STATE OF FLORIDA:
| SBKZEFLOO1LLC

T~ame of Foreign Limated Laabibty Company: awest inedude Limited Liability Company,” LEL.C."or "TLCT

{1t mame nan aikable, enter akicrate same adepted for the purpoe ot tranwacting business 10 Florda ¥ he alicanate aatne ot anclode “Limited Lomibn Company,” L L C7or "LEC ™

p
» Delaware . -3
(il tens nnder the Taw of which forctgn hmted Tubiliny company v nhyanied) ’ (FET aumber. |l'.i;1[\|ln'.1hTrl "l
1 i
J -
[
1 (S .
{Date ot iransagted business i Floeida, prios to repsiation 3 — |
[8ec scclums o4 0904 L ANS 190 TN jo determine penalty oty y P .
— 4
. . [
s 30 N LaSalle St, Suite 4140 s 30 N LaSalle St, Suite 4140 . i
(5 reet Aderess of FringpaTOMiceh TNtaling g N ::_Q
]
Chicago. IL 60602

Chicago, IL 60602

7. Name and street address of Florida regrstered agene (PO Box NOT acceptable)

Name:

United Agent Group Inc.

Orfiee Address: 801 US Highway 1

North Palm Beach . Florida 33408
1y

(Aip cvded
Registered agent’s acceptance:

Having been named as registered agent and (o uecept service of provess for the above stated limited liability company at the plece
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and 1 am fumeliar with
and accept the ebligations of my positian as registered agent,

Qaz«'w, 7wnnen

Jenisa Turner, Spectal Secretary
/ TRegmiered apeat’s signaiurc
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Addresy: Title or Capacity: Name and Addresy:
CIManager Name: Blue Owl RE Fund VI Holdings LLC Cinfanager Name:
K Member Address: 30N LaSalle St Sulte 4140 CIMember Address:
O Authorized Chicago. IL 60602 T Authenieed
Person [*erson
OOther DiCxher Jenher OOther
i Manager AT Cd Manager Name:
] Member Address: CiMember Address:
U Authorived i Authorized
Person Person
TiOther Onher Cicxher Citnher
O Manager Nuame: CiManager Naine:
LiMember Address: CIMember Address:
JAwhorized TAuthorized
Person Person
QO Other COther TiOther CiOther

Important Notice: Use an attachment to report more than sia (6). The atiachment will be imaged tor reporting purposes only. Non-
indeved individuals may be added to the index when filing vour Florida Department ol State Annual Report form,

9, Attached is a certiticate of existence, no mare than 90 davs okd, duby suthenticated by the offictal having custody of records in the
jurisdiction under the Faw of which it is organized. (15 the cortificate is in w foreign language, a iranslation ot the certificate under oath
of the trunslator must be submitted)

10, This document is executed in accordance with section 6050203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes u third degree felony as provided for in s X17.1585 F.5.

fs! Andrew Marris

Signainfe of an gutharzcd person

Andrew Morris

Typed of privded name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBKZEFLO0O1 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 "SBKZEFL(GO1 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.

10042132 8300
SR# 20244636172

You may verity this certificate online at corp.delaware.gov/authver.shimt

Authentication; 205252228
Date: 12-30-24




