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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 4807453
AUTHORIZATION
COST LIMIT : & léS.OO
ORDER DATE : October 24, 2018
ORDER TIME : 11:46 AM
ORDER NO. : 458575-005
CUSTOMER NO: 4807453

FOREIGN FILINGS

NAME : UNIVERSA BLACK SWAN GP
XXXIV LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDK STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITED LIARIITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDM:

|, Universa Black Swaa GP JOOOV LLC
{Name of Foreign Limited Lisbility Company, must tnclude ~Limited Unbility Campany,” “LLC. Tor "LLCS

{If name unavaiiable, crier sltcrosts parae adopeed for the purpose of assacting busiess in Florida. The altemate neme youst xchuds "Limited |iakility Coompaqy,” "L LC,” or "LLC.™)

5 Delaware 3. %3“2—|O\3Af?78

Tonadeaes oadar the Taw of which ragn Fomiied ialibty company 1+ orgaoured) (FEI ctmbeer, i wppiicabls)

4, September 35,2018

Bont tracsactcd basmess @ Fonda, o o ropistraee.
oA e T el -t MO

5. 2601 South Bayshore Drive, Suite 2030 6. 260) South Bayshore Drive, Suite 2030
(Strodl Address of Principel Gibecy (Mg Addreas)
Miami, FL 33133 : Miami, FL 33133

7. Name and strect address of Flornide registered agent: (P.O. Box NQT acceptablc)

Name: Mark W. Spitznagei

Office Address: 2601 South Bayshore Drive, Suite 2030

Miami, Florida 33133
(Ciry) (Zip tode)

‘Registered agent’s accepiance:

Having been named as registered agent and 1o accepl service of process for the above stated limided lability company at the place
designaied in this application, I hereby accept the appointree® as registered agent and agree to det in this capacity. 1 further agree
to comply with the provisions of all statutes relative jo the propyr and complete performance of my duties, and I am familiar with
and accept the obligations of my position as %‘d ageynt. —

WD‘?JW" sigwture} Mark W. Spitznagel, Mapager

8. The name, title or capacity and address of the person(s) who hashave authority 1o manage isfare

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Mark W. Spitznngel

2601 South Boyshare Drive, Suits 2030
Miami, FI. 33133

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in sccordance vjth seckjon 605.0203 (1) (b}, Florida Statutes. | am avrare that any falsc information
submitted in a document to the Depayofs ¢ carfstitutes a thied degree fclnny.aQ)rDvidcd for In s.817.155,F.S.
=

-

Signsture of o uxharized peson

&
Mark W. Spitznagel, Manager

Typed or prizzed name of signee
7294-113\B265547




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"UNIVERSA BLACK SWAN GP XXXIV 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 TWENTY-FOURTH DAY OF OCTOBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLACK

SWAN GP XXXIV LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203677233
Yau may verify this certificate online at corp.delaware.gov/authver shtml

7074077 8300
SR 20187310027

Date: 10-24-18



