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

ACCOUNT NO. : I20000000195
REFERENCE : 363375 4807453
AUTHORIZATION
COST LIMIT : $ 125%00
ORDER DATE : July 22, 2020
ORDER TIME : 9:49 AM
ORDER NO. : 363375-005
CUSTOMER NO: 4807453

FORETIGN FILINGS

NAME : UNIVERSA BLACK SWAN GP XLIV
LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xiX PLATN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




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

IN COMPLIANCE WITH SECTION 66.0902. FLORIDA STATUTES, THE FOLLOWING Iy SUBVATTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORITM:

i Universa Black Swan GP XLV LLC

(Name of Foresgn Limued Liablity Compony. must include “Tamited Liabiduy Company ™ L. T.C.7or “[LCT)
{If oarze kble, enter pit name pdopied for the purpose of ransacing bisiness m Flonda, The abwmatc nume mmit inchude " Limited Laabdity Coopamy,” "L L C," o “LLC.")
Delaware 85-0979589
2. 3.
Jensdsciion under the Irw of which Roreign himted iabibty company 18 orgamzed) |FET nunber, of applicabin}

April 28, 2020
4,

{Date f0xt transacied PUSess m Flonda, I frof 0 fEparanon |
{Sex sceticm $05.0904 & 503 0905, F.S, to detcrmine peralny labality )

s 2607 South Bayshore Drive, Suite 2030 2601 South Bayshore Drive, Suite 2030
' (Street AdE e of Proeipal Ofice) 6. T g Addreta)
Miami, FL 33133 Miami, FL 33133
—t
T =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) hod g o
¥ oz
Mark W. Spitznagel wo T
Name: s W
g x.} o
2601 South Bayshore Drive, Suite 2030 T
Office Address:
Miami 33133
. Florida
(Cay) 1£1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited fiabliity company at the place
designated in this appilcation, I hereby accept the appointment as registered ugent and agree (o act in this capacly. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famlliar with
and accep! the obligations of my position as registered agent.

Zr . Mark W. Spitznage!
o (Registered ageat's sigaature)

/




8. For iditial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1otal];

Tifle or Capagity; Name and Address: Jitle or Capacity; Name and Address;
[M]Manager Name: Mark W. Spliznagel ] Manager Neme:
[OMember Address: 2601 South Bayshare Drive [ Member Address:
OAuthorized Sulte 2030 ] Authorized
Person Miami, FI. 33133 Person
Cother [lother [(Jother (Jother
CJManager Name: (] Manager Name:
[Member Address: (J Member Address: ' .'E—;
OAuthorized ] Authorized = n-: ;
Person Person : ;i ;c\:;
Oother CJother CJotker (Cother s =
- s
[CManager Name: (] Manager Name: o 2
OMember Address: [ Member Address:
CAuthorized (O Authorized
Person Person
[other (other CJother Olother,

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

9. Atached is s 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

s

Mark W. Spitznagel, Manager

Signature of an suthorized person

Typed or prated name of ugnee
7204-123\ BEA0150



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSA BLACK SWAN GP XLIV 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 DC HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLACK
SWAN GP XLIV 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.

NS

Qmw.m-.mum ?

7951628 8300
SR# 20206355053

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

Authentication: 203327818
Date: 07-22-20




