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

IN COMPUINCE WITH SECTHON G0 FLORIM STATUTEN THE FOLLOWING IS SUBMITTED T3 REGINTER A FORIHGN LIMITED HABILITY
COMPANY T TRANSHC T BUNINFESS INTHE STHTF OF FLORIDA:

| SBKDCFLOO1 LLC

Tovame ug Foresgn Lienited by Cumpany; mostinelude " Linmted Tabilty Company™ “TLC. T or “LLCTY

{1f name uaasadable, enter allgrnate name adapted for e prrpose vt ransaciing husioess n Hlonda The alternate naine must include “Earmited Liabilaty Company.”™ "L O or “LICT)

3 Delaware

Tartadsction umier the Taw o) which Torcign Tmated Tuabelity company 13 organired)

(FET number. 1f applicabicy

4,
(Date Tint tansacted basaness in TTorda, i prar o cegndratnn )
{Xee soctions BOS (M & S 02 F S o determming penainy liabalssy}
s 30N LaSalle St, Suite 4140 . 30 N LaSalle St, Suite 4140

($ireet Address of Principal U185

(M laling Addreaa

Chicago, IL 60602 Chicago, IL 60602

7. Name and sreet addiess of Florda registered agent: (1.0, Box NOT acceptabley

Namw: United Agent GfOUp Inc.

Office Address; 801 US Highway 1

North Palm Beach 33408

. Florida

iy ) {Z0p coade)

ST ER M ELLELY

Registered agent’s acceptance:
Having been named ax registered agent and to aecept service of process for the above stated fimited Hiabilin: compuny at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my pasition ax registered agent,

- . .
7 teten Jenisa Turner, Special Secretary
/ (Repnteral apent’s sigraiure)
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8. Forinitial indexing purpases, list names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Tite or Capacily: Name and Address: Title or Capacilyv: Name and Address:
T Manager Name: Blue Qwl RE Fund VI Haldings LLC CiManager Name:
X Member Address; 30 N LaSalle St. Suite 4140 CiMember Address:
Ol Authorized Chicago. IL 60602 Autharieed
Person Person
TOther (GOther ClOther C3Other
M anager Name: CIManager Nume:
CIMember Address: CiIMember Address:
Tauthorized T Authorized
Person PPerson
CTther OOther TiOther ClOther
E Manuger Nume: O v tanager Nanie.
M ember Address: CiMember Address:
TiAwhorized T Authorized
Person Person
ClOiher C1Other CiOther Cilnher

Important Notice: Use an attachment to report more than six (60 The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Departiment of State Annual Repors form.

9. Attached is o centiticate of eaistence, no more than 30 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {H'the certificate is in a toreign language, a wranslation of the ceniticate under vath
of the trunstator must be submitted)

10, This document is executed in accordance with section 60350203 (1) {b), Florida Stuuutes. 1 am aware that any false intormation
submitted in @ document to the Department of State constitutes a third degree felony as provided tor ins 8171335, F.S,

/s! Andrew Morris

Signature ufan autherised pesaon

Andrew Morris

Tsped o prnted neme ol sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBKDCFL(OO01 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 "SBKDCFLOO1 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.
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10042710 8300
SR# 20244636725

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 205252586
Bate: 12-30-24



