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

IN COMPLANCE WITH SECTION 680002 FLORIA STATUTES THE FOLLOWING 5 SUBMITTID T REGISTER A FOREION  LIMITED TIARHITY
COMPANY TOTRANSHCT BUNINESY INTHE STATE (O FLORIT A
| SBKSAFLO01LLC

TName of Forergn Linnted Eabihty Company; muost inelude “Limited Labihey Compapy 7TELC. o0 "ELCT

» Delaware

{E mume unas ifable. enter aliemate name adopred for the pirpose of transacting busimess in Fonda The alieriate s nuist melide “Lunited Lisbitity Company,” “LL C.7 o0 "LEC ™t

Umisdietisi urder the Taw ol which Raccign inated Tability company o organcead}

(FEUnumber. (f appheable}
4,

T Tinst iransaciod b iness in Floetda, ifiproe to segniration |
1Ree sertrany G N & MIE 905 ES o determine pemalty Tiabaing)

;. 30 N LaSalle St, Suite 4140

rxieeet Address of Principal (HYice)

. 30 N LaSalle St, Suite 4140

g Addressd [pu=d
s
P |
: . (-
Chicago. IL 60602 Chicago, IL 60602 -
2 -
o~
L}
i 73
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptublet ™
- o2
i
Name: United Agent Group Inc.

Orfice Address: 801US Highway 1

North Palm Beach

. Florida 33408
(Cnyy

120p cinden
Registercd agent’s acceptance:

Having been named us registered agent and to accept serviee of process fur the above stated limited liability company at the place
designated in this application, | hereby accept the appeintment ax registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Qaum Teaan

Jenisa Turner, Special Secretary
y (Reginend sgent’s sipnatine)
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8. For initia] indexing purposes, list names, title ur capacity and addresses of the primary members/munagers or persons authorized
manage [up to sis (6) w1alj:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
T Manager Name: Blue Owl RE Fund VI Holdings LLC O Manager Namie:
X Member Address; 30 N LaSalle St Sutte 4140 CiMember Address:
OAuthorized Chicago, IL 60602 CiAumhorized
Person Person
TOther CiOther COther J0ther
I Manager Name: i Manager Name:
OIMember Address: Civfember Address:
T Authorized O Authorized
Person Person
ClOther COther Otnher Cinthes
CIMunager M M fanager Name:
CIMember Address: OMember Address:
Tl Auhorized OAuthorized
Person Person
C1Other {0ther ClOther CJOther

lmponant Notice; Use an attachment to report more thant six (6). The attachment will be imaged for reporiing purposes onty. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form,

9. Attached is a certiticate of eadstence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitied)

}0. This document is exceuted in accordance with section 6050203 (1) (b). Floridu Statutes. Tam aware that any false sformation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F .5,

/sl Andrew Morris

Signature ol an authosiz¢d peraon

Andrew Morris

Taped or printed name of segnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBKSAFL001 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBKSAFL(01 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.

10042077 8300
SRH 20244645034

You may verify this certiticate online at torp gelaware.gov/authver.shtml

Authentication: 205258357
Date; 12-30-24




