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

N COMPLINCE WITH SECTION 65,0902 FLORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:
1 Universa Black Swan GP XLVI LLC

THame of Toeign Limited Liability Campeny, must ulude “kimsted Liabilty Company. L LC.7or "LLC ™)

f axme wnawvmbbie, cntey aterane name adopicd fof te pupere of mamacting busmces in Florida The ahermole mame many inchude ~Lirzied Lisbabity Comparmy.” “L L™ or LLCTY
Delaware 85-1253547
3.
TTerdicuan order Whe law of which foreign Wanied lubility company i argaarred)

May 7, 2020

(FET auembez i apphcable)

(Date fird ramsactsd busmess m Florda o prios 1o registration

{Sex secnuns 603,094 & 605 0905, F.S. to dotermans penalty \Lbllll‘,l
2601 South Bayshore Drive, Suite 2030
5.

[Stree! Addiess of Privapal Oiies)

2601 South Bayshore Drive, Suite 2030
6. TMilog Address)
Miami, FL 33133 Miami, FL 33133
—rt -
.. P
il =3 =3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) '_; S f‘ :—":,
3 ) b
Mark W, Spitznagel ST
Neme: . @ E
. . i o
2601 South Bayshore Drive, Suite 2030 :
Office Address: . =
Fage}
Miami 33133 '
, Florida
(Ciy)
Registered agent's acceptance:

{Zip codc}
Having beent named as registered agent and 1o aceept service of process for the above stated iimited llability company
designated In this application, | hereby accept the appolntment as regisiered agent and agree to act In this capaclty. | further agree
1o comply with the provisions of all statufe
and accept the obligations of my pesition

at the place
to the proper and complete performance of mty duties, and I am famitiar with
registered agent

’ ﬂ/ﬁmmmagel

(Rewstered 3gewi’s UpASIIE)
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8. For initial indexing purposes, list names, litle or capatity and sddresses of the primary members/managers o7 persons authorized to
manage [up to six (6) totalj:

Title or Capacity: Name and Address: “Title or Capacity: Name and Address:
[MManager Name: Mark W. Spttznagel ] Manager Name:
CIMember Address: 2601 South Bayshare Drive 3 Member Address:
JAuthorized Sulte 2030 [J Authorlzed

Person Mlami. FL 33133 Person
Tother, Oother O0her CJother
(CIManager Name: () Manager Name:
CJMember Address: [ Member Address:
OAuthorized [ Authorized

Person Person
Cother CJother Clother Clother
[(IMansger Name: [} Manager Name:
Oviember Address: [ Member Address:
[OAuthorized (J Authorized

Person Person
Ooter___ [_10ther (JOther Oother

Imponant Notice: Use on sttachment 1o report more than six {6). The attachment witl be imaged for reporting purposcs only, Non-
indexed individusls may be added 1o the index when filing your Florida Depariment of Swate Annual Report form.

9. Arached is a certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the [aw of which it is organized. (I the cenificate is in a foreign language, a teanslation of the cenificate 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 1o the Depar_lju_d State constilutes a third degree felony as provided for in s.817.155, F.5.
-

Signaturs of an authecieed perion

Mark W, Spitznagel, Manager

Typed or prinied nimne of sipnee
7294-1261 B585124
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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 XLVII 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
OFFI1CE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLACK
SWAN GP XLVII 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.

pert)

N

o -

me W Ruahaeh, Searatery of State )

7961675 8300 Authentication: 203564356
SRE 20207017401 R Date: 08-31-20

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




