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

IN COMPLANCE WTTH SECTION G501, FLORIDA STATUTES THE FOLLOWING SSUBMHTTED 10 REGITER A FOREIGN LIMITED LB ITY

COMPANY TO TRANSHOTRUNINESS INTHE STATEOF FLORINDA:

| SBKMIFLOOT LLC

tName of Farengn Timited Tiabilny Company: mast include “Timned Tiahiliey Compan - L LC. or "L1C.

(¥ nasne unasanlabile, enter altiemate name adupted 1or the pus pose of transacieng business m Elonda The alteroaie naime mostinclude ™ Limited Labilins Company,” 1 L C7 o L0 ™

» Delaware 3
IFTT aamber, 1 appheable)

Vhardicton under the T ol which foren Timnad Tabilty campany worsanieds

4.
Date Tirst ransacral basiness in TTarda, 1 o w zegistation )
e sections 605 QWA oS (S F S to determmine penalis Halilin oy

o 30 N LaSalie St. Suite 4140

] \I.-ﬂmg Address}

< 30 N LaSalle St, Suite 4140

ixtreet Adidress ol Prscipal (e

Chicago, IL 60602

Chicago, IL 60602

7. Name and street address of Flonida registered agent; (8.0, Box NOT acceptable) P
i’y

)

rr»

Namie: United Agent Group Inc. o

L

Otfice Address: 801 US Highway 1 ==

North Palm Beach Florida 33408 o

Wiy ) 1Z1p co=ded _—

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the above siared limited liahiline company at the place

designated in this applicativa, | hereby aceept the appiintment ax registered agent and agree o ¢ct in this capacity. | further agree
te comply with the provisions of alf statuses relative to the proper and complete performance of my duties, and [ am famitiar with

und accept the obligations of my position as registered ageny.

QW Tenan Jenisa Turner, Special Secretary

/ TRegniered dgent’s signaiusel
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§. Forinitial indexing purposes, list names title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up o six (6) il

Title or Capacity: Name and Address: Title or Cupacity: Namw and Address;
T Manager Name: Blue Owl RE Fund V| Hoidings LLC O Manager Name:
X Member Aduress; 30 N LaSalle St. Suite 4140 [ JMember Address:
O Authorized Chicago, IL 60602 Tauthorized
Persan Pesson
Oorher COther CiOther TOther
Tdanager Name: ClManager Name:
IMember Adbdress: Cidember Address:
O Authorized T Authorized
Person Person
IOther TOther (3 0ther D Other
i Nanager N CIManager Name:
Member Address: OMember Address:
TJAutherized O Authorized
Person Person
L1Other  Other CiOher COther

Imtportant Notive; Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes unly, Non-
indeved individuals may be added 1o the index when filing your Florida Deparniment of State Annual Report form,

9. Attached is o ceniticate of easstence. no more than 90 days uld, duly authenticated by the official having custody of records in the
jurisdictien under the Taw of which it is organized. (If the certificate is in a Torcign laaguage. a translation of the certeficate under oath
ot the translator must be submitied)

10, This decument ix exceuted in accordance with section 6030203 {13 (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree telony as provided for in s 817,135, F.S.

s/ Andrew Morris

Sugsture ol an authenzed poaen

Andrew Morris
Taped or printed hame of <ipmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBKMIFLOC1 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 "SBKMIFL001 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.

10041831 8300
SRy 20244640533

You may venfy this certificate online at corp.delaware gav/authver.shtmi

Authentication: 205255237
Date: 12-30-24
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