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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 876294 4807453
AUTHORIZATION
COST LIMIT mE.00
ORDER DATE : August 8, 2019
ORDER TIME : 8:59 AM
CRDER NO. 1 B76294-005
CUSTOMER NO: 4807453

IOREIGN FILINGS

NAME : UNIVERSA BLACK SWAN OFFSHORE
GP XXXVI 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: Roxanne Turner -- EXT# 62969

EXAMINER:




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

IN COMPLIANCE TVITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Universa Black Swan Offshore GP XXXVI LLC
. (Name o Foreign Limited Liability Company, inust include “Limited Liabiliy Company.” "L.L C.," or "I.L.C.")

{11 name unmaitable, enter alicmate namne adopied for the purpose of mansacting business in Florids The altemate name 1t inchade ~Limited Liabitity Company,” “L.L.C." or "LLC.")

84.2358220

Delaware
{FEI numzber, 1f apphicable)

{Furisdicuan vnder the law of which Toreign Timited Tabilily company is orgznized)

June 28, 2019
4,
(Date first trznsacted business un Flonda, 1 prior 1o regisiranon )
(See sections 605.0904 & 605.0905, F.5, to detennine penalty labiliny)
2601 South Bayshore Drive, Suite 2030

2601 South Bayshore Drive, Suite 2030
6.
(Mailing Address)

(Streel Address of Principal Ofbce)
Miami, FL 33133

Miami, FL 33133

7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) r~
e [ =)
- =
Mark W. Spitznagel . = i
Name: J'_’ s
] ) m =1
2601 South Bayshore Drive, Suite 2030 ) .
Office Address: o = b
oo
Miami 33133 R A
, Florida . o
{Ciry} (Z4p code} o

Registered agent’s acceptance:
Having been numed as registered agent und to accepi service of process for the above stated limited liability company at the place
istered agent and agree to act in this capacity. I further agree

designated in this application, | hereby accept the uppointment as r
to camply with the provisions of ail statutgsrelative to the proper und complete performunce of my duties, and I am famitiar with

and accept the obligations of my p@&itich as registered-agent.

Mark W. Spitznagel

\ T {Registered ageni’s signatire)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSA BLACK SWAN OFFSHORE GP XXXVI
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 EIGHTH DAY OF AUGUST, A.D. 20109.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLACK
SWAN OFFSHORE GP XXXVI LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
JUNE, A.D, 2019.

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

ASSESSED TO DATE,

N

Jcnr--, w Bultocs, fecretary of Sipte

7451615 B300
SR# 20196420916

You may verify this certificate cnfine at corp.delaware.gov/authver,shim!

Authentication: 203377893
Date: 08-08-19




