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

ACCQUNT NO. : I20000000195
REFERENCE : 36272% ] 4807453
AUTHORIZATION
COosST LIMIT : 5 125.00
ORDER DATE : July 21, 2020
ORDER TIME : 9:19 AM
CEDER NO. o 362721-005
CUSTOMER NO: 4807453

FOREIGN FILINGS

NAME : UNIVERSA BLACK SWAN GP XLIII
LLC
AXXE  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

)94 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION &15.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORITA:

( Universa Black Swan GP XLl LLC
’ {Name of Foretgn Limited Liahility Compeny. must include “Limued Tiability Company ™ 1.T.C . or -TIT ™

({name lable, eater ah e adopeed For the parpose of ransacting business m Florida The ahcmale nume must include ~Limited Liabalsty Company.” "L L C.” @ “LLC 7)
Delaware 85-0874022
1
(Junsdrcuon under the law of whith loragn brated Tabibty company 11 organred) {FE] number, f applicable)

April 28, 2020
4,
[Date fird transacted Business (n Flonda, 1f prior ko reg sirtion )
{Sce sectioas 605.0904 & 003 0905, F.5, 0 derermine penatny: latality)
s 2601 South Bayshare Drive, Suile 2030 2601 South Bayshore Drive, Suite 2030
' (Street Adeiress of Prnopad Office 6 {Mathog Address)

Miami, FL 33133

Miami, FL 33133

s
L=
. R
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) s =
. 5 N
en? el
Name: Mark W. Spitznagel T ‘s
ame: X .
H : = - L& ) L. I
2601 South Bayshore Drive, Suite 2030 IR
Office Address: sy
Miami 33133
. Florida
(Zip codk)

(Cary}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated Himited Hlability company at the place

designated in this application, 1 hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famiflar with

and accept the obilgations af my pos as registered L.
/L - ]/(j Mark W. Spitznage!

4 {Registered agena’s signaiure)




8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Yitle or Capacity; Name and s: Title or H Name and Address:
[MManager Name: Mark W. Spitznage| [ Manager Name:
CMember Address: 2601 South Bayshore Drive ] Member Address:
[JAuthorized Sulte 2030 (] Authorized
Person Miami, FL 33133 Person
DOLher_____ Cdoker__ Olother_ Oother
[CIManager Name: (O Manager Name:
(Member Address: [ Member Address:
(JAuthorized ] Authorized - E-:__,;
Person Person 2 ':- cj
Oother_ Dother (Jother CJother X L :
- )
< 3 [
CIManager Name: ] Manager Name: ox : x_t:; o
CIMember Address: 1 Member Address: il Nl
OlAuthorized 0 Authorized
Person Person
Oother, CJother Jother Clother

Imporiant Notjce; Use an attachment to report more than six (6). The attachment 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. Anached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
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
submitied in a document to the Depa of State¢ constitutes a third degree felony as provided for in s.817.155, F.8.

o

/ Sigranuee of m autborized persoo

Mark W. Spitznagel, Manager

Typed or printed name of ugnee
7234-1221 86575104



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DQ HEREBY CERTIFY "UNIVERSA BLACK SWAN GP XLIII 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-SECOND DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLACK
SWAN GP XLIII LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL,
A.D. 2020.

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

ASSESSED TO DATE.

U

\)mm W, Butiace, Secrrtary of State )

Authentication: 203324622
Date: 07-22-20

7951621 8300
S5R# 20206345719

You may verify this certificate online at corp.delaware.gov/authver. shtml




