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

IN COMPLINCE WITH SECTION 6050802 FLORIDA STATUTEN. THE FINLOWING IS SUBMITTED TO REGINTFR A FORFIGN LINITEL THBILTTY

COMPANY TO TRANSACTBUNINEXS INTHE NTATE OF FLORIDA:

1 SBKJAFLO0Z LLC

tNare af Toreyen Limited Labidny Compans: must ineTude “Limaed Tiahily Company,™ LLC. T ar "LLCT

(I rame uravaitable, enter alicmat name adopled jor the prpase o7 transasting business i Flenda The alicirate e mnisOang lude =1 mited Labidiny Corspam,” "L LC ot "LICT)

-

» Delaware :
. (FET number, 1f appiwable)

TTunisdsction under the Gu of which Toreiga Timited hability company v onsaniredi

4.
(Dhate firet sansacied bianess o Tlarda, f Prwr to fegatiation \
tNee sechions M MHRE & (b5 903 F S sa detenmine pomalty liaivlis

< 30 N LaSalle St, Suite 4140 » 30 N LaSalle St, Suite 4140
I athng Addreesy

(Sireet Adidreas af Prongipal O ¢

Chicago. IL 60602

Chicago, IL 60602

7. Nume and street address of Florida registered apent: (1.0, Box NOT acceptable) :‘%
o
co
[
]

N United Agent Group Inc. o)
]
; =
Oftice Address; 801 US Highway 1 =
~o
North Palm Beach Florida 33408 =

(Cres b (37 ciniet

Registered apent’s acceptance:
Having been named as registered agent and to accept service of provess fur the above staved limited libility company at the place

designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to camply with the provisions of alf statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Qutdd, Terien Jenisa Turner, Special Secretary

ﬂ {Regntered agent’s siprature |
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K. For initia) indexing pueposes, list names, title or capacity and addresses of the primary members ‘managers or persons authorized to
manage [up to sis (6) wral]:

Title or Cupacity: Name and Address: Title or Capagity: Name and Address:
(iManager Namg: Blue Owl RE Fund VI Holdings LLC O Manager Name:
Hidember Address; SO N LaSalle St. Suite 4140 CidMember Address:
[Autherized Chicago. IL 60602 CiAuthurized
Person Person
CJOther CiOther Cl nher O Other
CManager Name: O anager Name;
CIntember Address: Cixtember Address:
Crauwthorized O Authorized
frerson Persan
DiOther DOther CiOther COther
CIManager Name: OIManager Name:
CINtember Address: {CIhfember Address:
TiAuthorized JAuthorized
Person Person
DOther Clther ClOther CJther

Lipurtant Notice: Use an attachiment 10 report more than six (61, The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 davs okd, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centiticate under vath
ol the transiator must be submitted)

10. This document is executed in accordance with section 6050203 (1} ). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree telony as provided for in s 817155 F 5.

s/ Andrew Morris

Sagigturs vt an authoreed perwn

Andrew Morris

Typed ar ponted name ol vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBKJAFL0OOZ LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC 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 "SBRKJAFL00Z 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 TC DATE.

Authentication: 205253657
Date: 12-30-24

10641644 8300

SR# 20244638502
You may venfy this certificate online at corp.delaware gov/authver.shtml




