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

IN COMPLIANCE WITH SECTION §050902. FLORIDA STATUTES, THE FOLLOWING IS SUBASTTED TO REGISTER | FOREXGN LINITED LLABILITY
COMPANY TO TRANSACT BLKINESS IV THE STATE OF FLORIDA
1. Univorsa Black Swan GP XXXIX LLC

TName of Fereign Limited Liability Company, must mctude ~Limned Lishiiny Campany.”

TLLC o LLCT)
[
(IF rams ungvoiable, enser sltermate naime sdoped Mo the pumoie of pantacneg butinews in Flarida The stemate sone munt inchade “Limited Lnblhyfcrwi'LL(' m 7)
[ f ) —— e
Delaware 85-0746902 - -;:; T
2. in e U
(Jarsdiction undcr 1he lsw of wiich forcign Davicd hability carpieny n orpaized) (FET number, T apphcable)- - ,1 \ {._,-
.. '
Dl T e
April 13, 2020 e —o b
4. L e = A
{Date T rastaceed butiness o Flonda, 11 prics 1o regisireison ) ,.-' (_r~ e
1St pections 803 0904 & &03 0903_F § 1o determiaz penatty liakilsry ) -
2601 South Bayshore Drive, Sulte 2030 2601 South Bayshore Drive, Suite zf_fao A
5, G.
~(Strect Addres af Prmcipal Office) (Muailing Addrets)
Miami, FL 33133 Miami, FL 33133

7. Name and sireet address of Florida registered agent: (P.O. Box NOT scceptable)

Mark W. Spilznagel
Name:
2801 South Bayshore Drive, Suile 2030
Office Address:
Miami 33133
. Florida
(Cury)
Registered agent’s acceptance

(£ip code}

Having been named as regisiered agent and (o accepr service of process for the above stated timited flability company at the place
1o comply with the provisions of alf st

designated In thls application, I liereby acceps the appoiniment as registered agent and agree (o act In this capaclty, [ further agre
and accept the obligations of my pos

es relalive to the praper and complete performance of my dutles, and | am familiar with
11 as registered agent.

Mark W. Spitznagsl
/ A

(Regivtered oent’s sighature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity; Name and Address; Jltle or Capacity: Name 3nd Address;
W. Spi cl .
MManager Name: Mark W. Spiumag (] Manager Name:
i =2
[OMember Address; 2601 South Bayshore Drive [] Member Address: = = C;;
R =1
S lt¢ 2030 . [l (.4)1 j; .
[ Authorized ui (] Authorized = e
. . > 1
Person Miami, F1. 33133 Ferson [ 1 r"’
S t [
Shere  “O :
[(Jother Qother__ Oower_ DG"".‘—‘%——;"—”’
-_ -n | !
o
A
[_Manager Name: (0 manoger Name: ? 2k
[(Member Address: ) Member Address:
(JAuthorized [] Authorized
Person Person
CJOther Oother Cother Cloiker
[JManager Name: (] Manager Name:
(OMember Address: L) Member Address:
CJAuthorized (O Authorized
Person Person
Oother Oother Clother Oother
Impopant Notice: Use an ertachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of 1he certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. | am sware that any false information
submitted in 8 document (o the Department §f State constitutes a third degree felony as provided for ins.817.155, F.5.

A —

Siprarure of an awhanred persan

Mark W. Spitznagel, Manaper

Ty ped or winted neme of wgnec
7294-118\ 8656210
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UNIVERSA BLACK SWAN GP XXXIX 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 THIRTEENTH DAY OF APRIL, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“UNIVERSA BLACK
SWAN GP XXXIX LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL;wA.D
o

J

2020. Y 3

gy

& i
=z o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESJ

-HAVE BEEN-
) —l r
ASSESSED TC DATE.
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D wn
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\ Tk (\
,}, »
Qhﬂm [ m&qn\ Serratay of 'ﬂsﬂ k]

Authentication: 202759226

7933138 8300
SR# 20202783993

You may verily this certificate online at corp.delaware.gov/authver shiml

Date: 04-13-20
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