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

IN COMPLIANCE WITH SECTION SIS0, FLORIDA STATUTEX THE FOLLOWING IS SUBMTTTED T0 REGITER A FORIKGN LIMITED LABITTY

COMPANY T TRANSICT BUSINESS INTHE STATE (F FLORIDA-

| SBKBAFLOO1 LLC
(Same of Foroign Limated Liabihte Company: mwest incude “Limmited Tabinity Company,” "LLC o "LECT)

{1f ieme unayailable. epter aliemate name adopted 1ot the purpose ol transacieng business in Flonda The aliernate name osust include “Lumited Luabiliy Company.” 71 L C or"LEC)
1 Delaware ]
Thrdrctson ander the law wi which forcgn imuted Tabiliny coanpany v organured’s ITE T nuniber, i applicablol i
<
Sl
3 - i
Date first ttarmacted benitvss 10 Fofda, i praef f rrgediazion § s -
[ See seotiotn (05 DR & AS (02 FLS o delermine penalty lhatuli | = .
. . — ]
s 30 N LaSalle St, Suite 4140 o 30 N LaSalle St, Suite 4140 o
15trret Address of Principal Oifeet (Mathne Addrews) ) E'_-f)‘ i
.I U-I
Chicago, IL 60602 A

Chicago, IL 60602

7. Name wnd street address of Florida registered agent: (PO, Box NOT acceptable)

United Agent Group Inc.

Name:

Orfice Address: 801 Us Highway 1
33408

. Florida

North Palm Beach
(lap cesker

1y y

Registered agent's acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacify. 1 further agree

Having been named as registered agent and i accept service of process for the above stated limited liability company at the place
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am famifiar with

and accept the ebligations of my position as registered agent.
Jenisa Turner, Special Secretary

Quuéza, 7
LML
{Regiterad ageni’s signaiure

J
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% For initial indexang purposes, list names, e or capacity and addresses of the primary members/managers or persens authorized 1o
manuge (up o six (0) 1otall:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
O Manager Name: Blue Owl RE Fund V1 Holdings LLC CiNManager Name:
FMember Address: S0 N LaSalle St. Suite 4140 Ondember Address;
OAuthurized Chicago, iL 60602 T Authorized
Person Person
Ciuther Cl0ther Ctther OOther
Cintanager Name: OManager Name:
OMember Address: CIMember Address;
OAuthorized OAuthorized
Person Person
ClOsher (3Other Tlokher OOther
DO Manager Name: CIManager Nami:
TiMember Address: CIMember Address:
T Awuharized i Authorized
Person Person
TiOther T Other CIOher T Other

Important Notice: Use an aftuschment to report more than six (6), The attachment will he imaged for reporting purpases onty. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 940 days ofd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate 15 in a foreign language. a translation of the certiticate under vath
ol the translator must be submitted)

10, This document is executed in accordance with section 608 0203 (11 (b), Florida Statutes. | am aware that any false intormation
submitted in o document to the Department of State constitutes a third degree telony as provided for in s 817153 F§

/s Andrew Maorris

Nignature of an authorzeed penen

Andrew Morris

Fyped o printed naine 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 "SBXKBAFLO0l 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 "SBKBAFL0OO1 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,

T

mu-.wm‘ Becratory of fims )

10042690 8300
SRy 20244636394

You may verify this certilicate online at corp.delaware. gov/authver.shiml

Authentication: 205252331
Date: 12-30-24




