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

IN COMPLINCE WITH SECTION &5.0000. FLORIRA STATUTEN THE FOLLOWING I8 SURMITTED TO REGINTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIN:
Universa Black Swan GP XLIJ LLC

]
[Hame of Foreign Limited Liability Compuny, musi inciude T imated Tiaability Company,” "1 1. C7 or “LLCT)

(1T name cravalable. enier sluomase kame 2dopted for ibe puspnse of transac iy business 13 Florida The altermale ooma mast nclude "Lanvted Labdity Compam,” "L L C7 o “LLCT)

) Delaware 85-0792856
3.

(Janadsctaen wader the Law of whech forcugrn ltme ed kabuhry coompany 18 organ red) (FF nanher_ o[ 2pphesblet

Aprit 13, 2020
4.

(Date Frst trerazcted huuncs i Flonda, 1f prior 1o regictrainen )
{See ections 605 D904 & 603 DR09, I'N 1o determine pewaln liakbilty )

2601 Soulh Bayshore Drive, Suite 2030 2601 South Bayshore Drive, Sulte 2030
. 6.
3 1St el Addres s al Pancpl Oftecs Mailweg Addsess)
Miami, FL 33133 Miami, FL 33133 Z‘_.‘-

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

Mark W. Spitznagel -
Name: :

2601 South Bayshore Drive, Suile 2030
Office Address:

Miami 33133
. Florida
(Cuy) tLip cunle)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ahave stated limited llability company al the place

designated In this application, I hereby accept the appointment as registered agent and agree (v act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my dutles, and I am familiar with
and accept the obligations of my position istered agent.

% - IV_"/Mark W. Spitznage!

{ {Rogustersdl agens’'s sigrature}

H20000172661 3
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8. For Initial indexing purposes, list names, title or capocity and addresses of the primary members/managers or persons suthorized (o
manage [up 10 six (6) total]:

Tigle or Copactty;

m)Manager

OMember

CJauthorized
Person

Clother

CManeger

TOMember

CJAuthorized
Person

Cother,

[CIManager

OMember

CAuthorized
Person

Oother

Name and Address:

Name: Mark W, Spitznagel

Address: 2601 South Bayshore Drive

Sulte 2030

Miami, FL 33133

DOthcr
Name:
Address;

[:]O‘lhcr
Name:
Address:

CJother

] Manager
] Member
(] Authorized

Person

[ Joher

(] Manager

[} Member

(] Authorized
Person

DOther

] Manager

[ Member

[ authorized
Person

Cother

Name and Address:

Name:

Address:

Olother
Name:
Address:
CJother,
C‘ :
Nome:
Address: *2
CJother

impertant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 arganized. (If the certificate is in a foreign lenguage. a irenstation of the centificate under outh
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departme

A )T

Sipnature of 28 kuthbaciaed perion

7294121/ 8856213

Stste constituies a third degree felony os provided for in 5.817.155, F.S.

Mark W. Spltznagel. Manager

Typed o printed name of ugrcs

H3IDC00172641 3
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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 GP XLII LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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 XLII LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D.
2020.

AND @ DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. N

[

Authentication: 202759242
Date: 04-13-20

7933136 8300
SR# 20202784014

You may verily this certificate online at corp.delaware.gov/avthver.shimi
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