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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallahassee, FL. 32301

Phounn: 850-558-1500 —

ACCOUNT NO. : 120000000185
REFERENCE : 158395 4807453
AUTHORIZATION
COST LIMIT
ORDER DATE : April 11, 2018
ORDER TIME : 8:42 AM
ORDER NO. : 158395-005
CUSTOMER NO: 4807453

FOREIGN FILINGS

NAME : UNIVERSA BLACK SWAN OFFSHORE
GP XX LLC

CORPORATE
LIMITED PARTNERSHIP
), 9.9, LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Emily Croft - EXTH# 62925

EXAMINER:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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Universa Black Swan Offshore GP XX LLC ) “':J
(Name of Timited liability company)
=
x .
Delaware oo
(Turisdiction of its organization) “
06/11/2015 -
{Mate registered with Florida Department of State)
M15000004575

(Florida Document Number}

[his limited liability company is withdrawing ils certificate of authority in this state
Effective Date, if otherthan the date of filing:

(If an effective date is listed, the date must be speclfc .md cannot be prior to date of filing or
more than 90 days after filing.)

‘(optional)
Note: If the date inserted in this block dees not incet the applicable stdtulm‘y filing requirements,
this date will not be listed as the document’s effective datc on the Department of State’s records.

Y

(Signature of authorized representative)

Hric Spencer, Chief Financial Officer of Universa Black Swan Offshore GP XX LL.C

(Typed or prinied name of signee)

Filing Fee: §25.00
7294-91\8163738



