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

IN COMPLUANCE NTTH SECTION 605000 FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TV REGITER A FORFIGN LIMITER 1IABILAY

CYMPANY TOTRANSHCT BUNINEXY INTHE STATE O FLORIDA:

| SBKLAFLOO1LLC
{Name of Foreign Dimted Listniny Company; must include “Linoted Liabiluy Company,” "L or "LLCT

(1 naine unavailahie, eater altvrnate name adopted 1or the g pose ol tRamsacting busioess m Forwda The alternate nane munt inelkde “Lmited Lttty Campaps,” "L L e "LICT)

» Delaware 3
(FET number, <7 appiivable)

Thurisdiction under the Taw of which Torergn Timned tubifuy company s arganiredy

4
Dt fint transacted business w Flonda. T povar o rewstralin )
[Ree sectivis 08 L a0 AEAROE F S L diteriming pemalty Labilizst

s 30N LaSalle St, Suite 4140

{Mathag uldrec)

s 30 N LaSalle St, Suite 4140

I5ireet Address of Pincipal {HBee)

Chicago. IL 60602

Chicago. iL 60602

7. Name and sireet address of Florida registered apeme (1.0, Boyv NOT aceepiable)
M~
=

United Agent Group Inc.

Name;

801 US Highway 1

Offtce Address:
North Palm Beach Florida 33408
{2ap cvader

[N

Yo )
A ae .

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company ar the place
designated in this application, | hereby avecpt the appointment as registered agent and agree o actin this capacity, | further agree
t conmply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and § am familiar with

and accept the obligations of my position as registered agent.

1a 7nner

/ {Hepivtered apent s sipgasiuse)

Jenisa Turner, Special Secretary
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary iembers/managers or persons authorized to
¥. For initiab indexing purposcs, . pacily P \ g p
manage {up to six (6) total]:

Title ur Capucity: Name and Address: Title or Cupacity: Name and Address:
Chdanager Name: Blue Owt RE Fund VI Holdings LLC T Manager Name:
% Member Address; 30N LaSalle SL Suite 4140 CMember Address;
YA uthorized Chicago. IL 80602 O awhorized
Persen Person
GOther CiOther Citxher COher
O anager Nanw: O M anager Name:
M ember Address: [N ember Address:
C Authorized OAuthonzed
Persun Person
2 Other COgher Tlidther [JOther
I Manager Nume: O Mamawer Natpe:
CIMember Adidress: CIMember Address:
Dl Authorized O Authorized
Person Person
L1 Other Clher CI0Other JOther

Important Natice: Uise an atlachment to report more than six (63, The atachment will be imaged for reporting purposes anly, Non-
indexed individuaks may be added 1o she index when filing vour Florida Department of State Annual Repori form.

9. Altiched is a contificate of existence, no more than 90 days old, duly authenticated by the official having custody of jecords in the
jurisdiction under the law of which it is organized. (F the certifieate is ina forcren language, a irenslation of the certificate under oath
j . ¢ gn languag

of the translator must be submitied)

10. This document is exeeuted in accordance with section 605203 (1) (b), Florida Statutes. [ am aware that any talse miormation
submitted in a document 1o the Departmens of State constitutes a third degree felony as provided for in s.817. 155, F.8,

/s/ Andrew Morris

Signsture of an authosized penon

Andrew Morris

Taped or printed rame ol ugmee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SBKLAFL001 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 SHCW, AS OF

THE THIRTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SBKLAFL001 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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10041667 B300
SR# 20244639994

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

Authentication; 205254836
Date: 12-30-24



