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

IN COMPLINCE T SECTION G5 0802 FLORIDA STATUTES THIE FOLLOBING IS SUBMITTED 10 REGISTER A FOUREIGN LIMITED LABIITY
COMPANY TU TRANSHCT BUSINEXY INTHE STATECOF FLORIDA:
| SBKVAFLOO1LLC

1Name of Foreign Limited Eaabiiity Company: must include ™ Limited Teibiliy Company.” "LI.C. or "LLCT

11 name unas mlable. enter allermate mine adopted or the papose of transdcting busingss in Flonda The alernate e must include “Limited Luabilaty Company,” L L C7or "ELCTY

» Delaware 1
Tt iadicTion unter the Taw of which Torcgen Tnnited Tiabilily company 1 orgamized) ’ FET pumber, 1l applicable)
4.
Dare fint transacted Buine<s tn TTorida. 1 proc lo registiation )
(Sec sections BD5.ONM & A5 WOL, F.5 1 determme penalty abilies 1
s 30 N LaSalle St, Suite 4140 . 30 N LaSalle St, Suite 4140
1Steeet Address af Princpal THFice) (\aling Addres<d
Chicago., IL 60602 Chicage. IL 60602
=
r
c
7. Name and sircet address of Florida registered agent: (2.0, Box NOT acceptable) =~
1
D
Name: United Agent Group Inc. -
Office Address: 801 US Highway 1 :\)
jan}

North Palm Beach Florida 33408

() {Z1p code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
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 all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

Qam Ywnnen Jenisa Turner, Special Secretary

f tRegisered agent’s signature)
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8. For initial indexing purposes, list names. title or capacity aid addresses of the primary members/managers or persons authorized (o
manage [up to s1x (6} total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
L Manager Namw; Blue Owl RE Fund VI Holdings LLC OManager Name:
X Member Address; 30 N LaSalle St. Suite 4140 IMember Address:
O Authorized Chicago, IL 60602 TiAuthorized
Person Person
C(nher C3Other Clinher GOther
O\ anager N CINanager Namg:
OMember Address; O Member Address:
O Authorized O Authorized
Person Person
CHOther Other Onher OOther
TiManager Name: O Manager Namge:
CIMember Address: CIniember Address:
O Authorized JAuthorized
Person Person
T 0ther COther Citnher TJOther

Imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non.
indexed individuals may be added to the index when filing vour Florida Department of Stirte Annual Report form.

9. Attached is a certifivate of eaistence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{'the certificate is in a foreign language, a translation of the certificate under oath
of the translitor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in < 817185, F .S,

s/ Andrew Morris

Signatyre of an authorzed penon

Andrew Morris

Typed or prined aame of vgmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBXVAFL0O01 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE THIRTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBRVAFL00l 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.

NS

Q.wmyu Batetd, Lacvotivy of St )

10642097 8300
SR# 20244645223

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

Authentication: 205258504
Date: 12-30-24




