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

IN COMPLHNCE WITH SECTYON A0S0M02, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED TU REGDTER A FURIEKGN LINUTED HABRITY
COMPANY T0HTRANSACT BUNINESY INTHE STATFE OF FLORIDA:

| SBKDUFLOO1T LLC

<ame of Forcign Limaed Liabriny Company: must inelude "Limiied Tabihy Compaas " LLC. o "LLET)

{1f meme unsailable emier attcrate naite adopied for the purpose of transacting busioess it Flonda The alicenare aaoxe must e lude “Lamited Labitiny Conpany ™ 7L L C7we " LECT)

) Delaware s

Tt e thon under the Liw o % R h Toreige [omsied abtlsty compans i ofganzedi {FLT nuniber, i appikable)

4.
(Date Tinnt amacted baniness in Tlonda Fprar o registiatian )
tSev sections 404 QU & oS (W05 F S 1o detenming penalty liabihes
5 30 N LaSalle St, Suite 4140 . 30 N LaSalle St, Suite 4140

(street Address of Pringipst Oftween \Mading Adulresst
P 5

Chicago, IL 60602 Chicago. IL 608602

7. Name and steeet address of Flonida registered agent: (1.0, Boa NOT acceptable)

United Agent Group Inc.

Nanw:

801 US Highway 1

Ottice Address:

0 230

North Paim Beach Florida 33408
1y {21p cmied G

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | herehy accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agent.

Qbm Twnnen Jenisa Turner, Special Secretary

/ (Repnteral agent’s signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o sis (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: Blue Owl RE Fund VI Holdings LLC Tivfanager Name:
X Member Address: 30 N LaSalle St. Suite 4140 Cinember Address:
Dl auwthonzed Chicago. IL 60602 TiAuthorized
Person Person
CUsher CiOnher ClOther Cither
CiManager Name: O\ anager Name:
CiMember Address: CiMember Address:
i Awhorized T Authurized
PPerson Person
Diidther OOther OOther OOther
CIManager Nuame: O Manager Name:
O Member Address: OMember Address:
i Authorized ) Authorized
Person Person
(JOther DOOtber CiOther Clenher

Important Notice; Use an attachment 1y repont more thien six (6). The atachment will be imaged for seporiing purposes ondy. Non-
indeaed individuals may be added (o the index when Hiling vour Florida Departinent of State Annual Report form.

0. Altached is o certificate of existence, no more than 90 davs old, duly amhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (IFthe certificate is ina forcign language. & franshation of the certificate under vath
of the translator must be submitted)

10, This document is exeeuted in accordance with seetion 6050203 (1) (b), Florida Statures, | am sware that any talse mformaion
submitted in 4 document to the Depariment of State constitutes a third degree felony as provided torins 817,153 F.S.

/s! Andrew Morris

Sighature of an suthorzzed pesaon

Andrew Morris

Taped or ponted 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 "SBXDUFL0Ol 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 "SBKDUFLQOl 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.

10042718 8300
SR# 20244636978

You may verify this tertificate online at corp.delaware.gav/authver shtml

Authentication: 205252735
Date: 12-30-24




