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

IN COMPLIANCE W SECHON 605.0002 FLORID STATUTES, THE FOLLOWING 5 SUBMITITD 1O REGISITR A FORMIGN  LIMITED LARBILITY
COMPANY TOTRANNACT BUSINENS INTHE STATE OF FLORIDA
. SBKGAFL001 LLC

(Name of Forergn Lomited LiabTity Company; must include “Limited Liability Company,” "L L C Tor "L

T

» Delaware

U name uninailable, enter alternate name adopisd for the purpose ol ramsacung business m Florida  The alterate name must inchide “Limited Liability Company

LG or LLCTY

(=¥

Junsdicuon under the Tiw of which roreign Tited Traabilaty CUHMny 15 nrg.ulutd_

(FET number, 17 applicable)
-+,

(Mate Tiesl trunsacted bisiness in Flondu, 1T prior o regisirtion |
(See sections 605 0901 & 605 0905, F 8. 1o determine penalty lubidity )

s 30 N LaSalle St, Suite 4140

(Street Addiess of Principal Oilice)

6. 30 N LaSalle St, Suite 4140
Marhog Addreas)
Chicago, IL 60602

Chicago, IL 60602

7. Name and street address of Flarida registered agent: (P.O, Box NOT accepiable)

2
: =
E
R v 3
) Evie ‘ED) =
Name: United Agent Group Inc. ST Ly e
PRI = N -
EE RS vt
Office Address: 801 US Highway 1 i -;’: ’ ~
TEL™
North Palm Beach Florida 33408 Y
{Caty) (Zip code) w
Registered agent’s acceptance

Having been named as registered ugent and (o uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fumiliur with
and accept the ubligations of mry position ay registered agent

Q@M

Jenisa Turner, Special Secretary
IRegistered agent’s signature )




8. For initial indexing purposes. list names. title or capacity and addresses ot the primary membuers/managers or persons autherized (o

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

CiManager Name: Blue Owl RE Fund VI Holdings LLC IManager Name:
X Member Address: 50 N LaSalle St, Suite 4140 CIMember Address:
3 Authorized Chicago, IL 60602 i Authorized
Person Person
O Other DOOther CiOther TOOther
O Manager Niame: CIManager Name:
CMember Address: OMlember Address:
O Authorized O Authorized
Person Person
Other O0Other, OOther CJOther,
OManager Name: OManager Name:
O tember Address: OMember Address:
O Authorized OAuwhorized
Person Person
O Other CIQther, ClOther JOther

Importam Notice: Use an attachment ta report more than six {6). The astachment will be imaged far reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language, a wansiation of the certificate under cath
of the wanslator must be submiited)

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 for ins.817.155, F.S.

/sf Andrew Marris

Signature of an authonized persan

Andrew Morris

Tapred or printed name ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SBKGAFL{O0l 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 SHOW, AS OF
THE THIRTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBKGAFLO(Ol LLC"
WAS FORMED CON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
Qkﬂlryﬂ Tutioch, Secretery of Ktsts )

Authentication: 205252798
Date: 12-30-24

10042737 8300
SR# 20244637122

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




