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

IN COMPLANCE WITH SECTION 680000, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED T REGISTER A FOREIGN LIMITEDY LABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE (F FLORIDA:
| SBKSAFLO02 LLC

{Name of Forergn Limisted Liabikry Company: must mclede “Lamited Liability Company ™ LLC.  or "LLC™Y

111 name ynavadable. cnlet atiemare nanse adapted lor the purpose ut trasacteng busiecss in Florda L he alterrate rame must inclode “Lamaed Liabibty Company, "L L C7 o "LIC™

» Delaware ;
Thaaabicien uneder the Ww of whh Torcgn Tisted TaBilin company w ocganized) {TFETnumber, Mapplicable)
s =
) (Date Tt transactal Baniniess i Flonda, 1 preor to registraiaen ) =
[See sectuim 605 QN4 & A0S WIS F S o delermime peauhy frabiliny r"
S
s 30 N LaSalle St, Suite 4140 . 30 N LaSalie St, Suite 4140 : "
1Streer Address ol Principad Dficch Aafing Addreas) T
D
Chicago, IL 60602 Chicago, IL 60602 -t i
o

7. Name and street address of Florida registered agent (.0, Box NOT acceptable)

Name: United Agent Group Inc.

Office Address: 801 US Highway 1

North Palm Beach Florida 33408
Uy

tZap conbe)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liohility company ot the place
desipnated in this application, | herehy accept the appointment ay registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ageni.

vaia?’mm

Jenisa Turner, Special Secretary
/ (Repavicred apent’s signatiee)
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8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name:; Blue Owt RE Fund VI Holdings LLC CManager Name:
% Member Address: 30N LaSalle St Suite 4140 O tember Address:
IS Authorized Chicago. IL 60602 O Authorized
Person Person
Clher Cinher Jther OOther
Ciafanager Name; O Manager Name:
Cnfember Address: OMember Address:
OAuthorized T Authorized
Person Peisen
Tither Cher DitOther C1Other
OManager Numie: DI Manager Name:
IMember Address: OMember Address:
TFAuthorized I Awthorized
Person Person
DOther COther ClOther Other

Important Notice: Use an attschment 1o report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annuad Repart form,

6, Amached is a ceniticate of existence. no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the Liw of which it is organized. (I the certificate is in a foreign language. a translation ot the certitivate under vath
of the transhior must be submitted)

10. Thixs document is executed in decordance with section 6050203 (1) {b). Florida Statutes. 1 am aware that any talse information
submitted in a decument to the Department of State constitutes a third Jegree felony as provided for in s.817.155, F.S.

s/ Andrew Morris

Stgnature of an authorged peren

Andrew Morris
Typed or prnted nanw of cignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBKSAFL002 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 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 "SBKSAFL002 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.

10042075 8300
SR# 20244645068

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

Authentication: 205258386
Date: 12-30-24




