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

ACCOUNT NO. : I20000000195
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE
ORDER TIME
ORDER NO. : 341106-5

CUSTOMER NO:

FORETIGN FILINGS

name. UNIVERSA BLACK SWAN GP XLV LLC

v QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: KADESHA ROBERSON EXT 62980

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLERVING 5K SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:
Universa Black Swan GP XLV LLC

L.
(Neme of Foreign Limited Liabifay Company, must mclude “Timned Liabdy Company. ™ 1L C. " or "LLCT)

(If mame sogvailzble. coter oft wiroe sdopisd Gx e parpose of sansactey buanasest m Flonda The ak e et inchade ~Lonsted Lisbily Corepay,” "LLLC.” ar “LLC.7}
Delaware 3 85-1008534

z Fradctos wis t oW of wheth Cxegs kxmied hakdhty comgmcy 1t evganied) ’ el waber, i apphsie)
May 7, 2020

4.

Dhate & toaactsd basmess m Flonda, | FOgISTENION )
=se¢mmmamms F.5. uﬁmwﬂ;%l

2601 South Bayshore Drive, Suite 2030 2601 South Bayshore Drive, Suite 2030
. 6.
5 (Strent Addros of Prnopal Office) T (Malmg Addrens)
Miami, FL 33133 Miami, FL 33133

7. Name and street address of Florida registered sgent: (P.O. Box NOQT accepiabic)

Mark W, Spitznage! u
Name: !

2601 South Bayshore Drive, Sulte 2030 :
Office Address: o

Miami 33133
. Florida
Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provixions of all statutes relative to the proper and complete performance of my duties, and | am famiflar with

and accept the obligations of my positi fcf registered agent.

Mark W. Spitznagel

Regs et sigrature)




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six (6} total]:
Title or Capacity; Name ond Address; Title or Capacity: Name and Address:
[@Manager Name: Mark W. Spitznagel (] Manager Name:
OMember Address; 2201 South Bayshore Drive (] Member Address:
JAuthorized Sutte 2030 [ Authorized
Person Miami, FL 33133 Person
Clother Oother CJOther, Oouher
CIManager Name: ] Manager Name:
OMember Address: ] Member Address:
OAuthorized (] Authorized
Person Persan
{other [COther Oother [Jother
[IManager Name: ] Manager Name:
COMember Address: ] Member Address: .‘
OAuthorized (3 Authorized .
Person Person .
Olother Oother Oother [CJOther ’

Imponant Nofjce; Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Repon form.

9. Antached 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. (If the centificate is in a forcign language, a translation of the certificate under osth
of the transiator must be submitted)

10. This document is exccuted in acco with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false information
submitted in s document to the Dep of State constitules a third degrec feleny as provided (or in 5.817.155, F.S.

)

Segrature of an atharized person

Mark W. Splumagel, Manager

Typed oo printed mamie af sipree
7204-124\ BE88S09



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSA BLACK SWAN GP XLV LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLACK
SWAN GP XLV LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

7961725 8300

SR# 20206028393
You may verify this certificate online at corp.detaware.gov/authver shtml

Authentication: 203212645
Date: 07-01-20




