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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melisgssa Zender

EXTH# 62956

EXAMINER:
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IN FLORIDA

L Universa Black Swan Offshere GP XXIX LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI.ZATION “TO TRANSACT BUSINESS

WCDW’IHACE mﬂmavwm FLORIDA STATUTES, THEFOHDMPGE.S‘{MTEDJDREZES'IERAFDRM LIMITED LIABILITY
COMPANYTO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liability Company; must include “Limited Liability Cnmpmy," "LLC. " or "LLC™

Liabiiity Company,” “L.L.C,” or “LLC.")

82-1888974
(Tunzdiction under the law of’ whxch Toreign Timited lmblhly
company ls organized)
4 Tune 13,2017

(FE! number, if npplicable)

afe first fransacted bus[ness in Flnndn, if prior to registration.)
(See sections 605.0904 & 605,0905, F.S. to detenmine penalty liability)
5, 2601 South Bayshore Drive, Suits 2030, Miami, FL. 33133

(Street Address of Principal Office)
6 2601 South Bayshore Dnve, Smte 2030, Miami, FL. 33133

(Mailing Address)

7. Name and gireet addresg of Florida registered agent: (P.O. Box NOT scceptable)
Name: Mark W. Spitznagel

Office Address:

2601 South Bayshore Drive, Suite 2030
Miai,

s Flon‘&n 33133
Ciy) .
Rl:g'istered agent’s acceptance:

_ " Zip code)
Having besn naraed as registered apent and 1o accepl service of process for the above stated Limited Habillty o
designated in this application, I hereby accept the appointment as registered agent and agree o act in this cap
to complywith the provisions of all statutes relative to'the proper and complete perj‘armance af my duties, and L.

@m@ afZlte place
@«-} Sfurther agree
aceepl the abﬂgﬂdam‘ af my posmg% %

Jwrr@nug withymd
._‘_:; "y z —
: ' Thin D
L G RN ‘;1
(Registered sgent’s signature)  Mark W, Spitznagel ‘;;1\ e o)
L A T '
8. The name, title or capacity and address of the pcrson(s) who has/have authority to manage is/are - »;: :
\ s I’
Mark W. Spitmagel, Madager, 2601 South Bayshore Drive, Suite 2030, Mizmi; FL 33133 3 -
? T o

9. Attached ig a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiceion {iridér the law of Whichi It is orgariized, i€ e
of the transtator must be submitted)

A~

d. (If thie ééntificate i< ifi 4 foréigh larigiiage, 4 trdnslation of the éértificdté addéerF dath
[N

Signature of an authorized person

This document is cxacutnd in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in a documcnt to the Depariment of State constitutes a third degres felony ss provided for in £.817.155, .8,

Mark W. Spitznagel
7264-10417994840

Typed or printed name of sighec

{f name unavuhblc, Eoter alternate name adopied for the purpose of transacting busmcss in Florida. The aliernate nams must inclyde “lented
2. Delaware
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UNIVERSA BLACK SWAN OFFSHORE GP XXIX
LLC"™ IS8 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 FIFTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLACK

SWAN OFFSHORE GP XXIX LLC" WAS FORMED ON THE THIRTEENTH DAY OF
JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.
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QJM W, Dutlogk, Secrwtary of State

Authentication; 202714549

6444938 8300

5R# 20174770122

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

Date: 06-15-17



