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

IN COMPLIANCE BTTH SFUTION 6050902, FLORIDA STATUTES THE FUILOWING IS SUBNHTTED T REGISTER A FURRIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINEXS INTHE STATE (R FTLORINA:
| SBKPAFLOO01 LLC

TName of Foreign Lanited Liaminy Company, miest inclide - Lemted Liabslis Company.™ L LEC Tor “LLCT)

{11 name unavailable. cnler aiermate namie adopsed for the puspase of tramsacting business in Flerda  The aernare name must include “Limned Libiln: Company,” L1 ClorLECTY

» Delaware
’ (FTT number, 1 applicabic)

T idiction ender the Lw of which torcagn Denoal lahility company 1 organred)

4.
Tate fint tranwavted Businces tn Tlorda i priof 1o regstsation §
18ec sectiony 605 KK & A0S (RS PN o detenmine panalty latility)

< 30 N LaSalle St, Suite 4140 6. 30N LaSalle St, Suite 4140
iMahimg uddressd

11reeT Address of Prewipal 13fice)

Chicago, IL 60602

Chicago, IL 60602

7. Name and streeCaddress of Florida registered agent: (1.0, Bos NOT acceptable)

United Agent Group Inc. £~

Name:
i

801 US Highway 1

O1fice Address:

North Palm Beach Florida 33408 -
iZ1p coskel _\)

Wyt
]

Registered agent's acceptance:
Having been named as registered agent and 1o accept service af process for the above stuted limited liability company at the place

designated in this application, | hereby accept the appeintment as registered agent and agree 1o 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 I am famifiar with

and accept the obligations of my pasition as registered agent.

Q«m Tennen Jenisa Turner, Special Secretary

/ (Hegistered agent’s signature y
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8 For initial indexing purposes. Hst names, title or capacity and addresses of te primary members/managers or persens authorized 1o
manage {up to six {6) wtal]:

Title or Capscity: Nume and Address: Title or Capacity: Name and Address:
O M tanager Name: Blue Owl RE Fund VI Holdings LLC OManager Name:
X Member Address: 30 N LaSalle 51, Suite 4140 {Member Address;
DY Authorized Chicago. IL 60602 CiAuthorized
Person Person
JOther CiOther OOther ClOther
Cixanager Name: I\ anager Nume:
ZIMember Address: CIMember Address:
(2 Authorized CiAuthorized
Person Person
Cisher OOther Tonher OOther
O Manages N CIManager Name:
N ember Address: CIMember Address:
O Auwthorized O Authorized
Person Person
CiOther _10ther Utnher CiOther

Important Notive; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added o the index when Hling your Flarida Depantment of State Annual Report form,

0. Attached is a centifivate of existence, no more than 90 days old, duly authenticated by the official having custody of vecords in the
jurisdiction under the law of which it is organized. (If the certificae is in a foreign language. a translation of the certiticate under cath
of the translator must be submited}

10. This document is executed in accordance with section 605.0203 1) (b), Florida Statutes. [ am aware that any false infornation
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in s 817155 F S,

is! Andrew Morris

Signatute wf an autherieed peraon

Andrew Morris

Frped of printed pame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SBKPAFL001 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI, EXISTENCE S0 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 "SBKPAFLOO1 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.

EE,

Authentication: 205258007
Date: 12-30-24

10042005 8300
SR# 20244644607

You may verity this certificate online at corp delaware gov/authver.shtml




