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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FI, 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 410431 4807453
AUTHORIZATION : <%
f
COST LIMIT : §$ 125.00
ORDER DATE : September 2, 2020
ORDER TIME : 1:01 PM
ORDER NO. : 410431-005
CUSTOMER NO: 4807453

FOREIGN FILINGS :

o
NAME : UNIVERSA BLACK SWAN GP LV LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTE 62968

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBAGTTED TO REGISTER A FOREIGN LAMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Universa Black Swan GP LV LLC

(Name of Foreign Limited LiabiTity Company. must mefude ~Limited Leadility Company, " LLC M or "LLC 1)

(If e ongvaitable, exter al ntme sl

Delaware
2.

ia Flonds. The afiemate nome rmst inglode “Lamed Lisblay Company,” "L L C.” & "LLC.")

3 85-2065858
Teradictm o te law of which Greign Rrsted bty compay @ crganised) ’

July 13, 2020
4,

{FED surmber, f applicsble)

(mmmmmmlrmmw
{Sec sectiams 605,094 & 8035 D903, F .S, b

10 deternuing penalyy habilay)
2601 South Bayshore Drive, Suite 2030
5.

(Strees Adddress o Prnerpad Oftice)

2607 Souith Bayshore Drive, Suite 2030
5,
Miami, FL 33133

MEaikng Addrens)

Miami, FL 33133

7. Neme and street address of Florida registered agent: (P.O. Box NOT scceptable) 3

Mark W. Spitznagel “

Name: =
2601 South Bayshore Drive, Suite 2030 D ‘

Office Address: 1

[

Miami 33133
, Florida
(Cizy)

{Z1p codk)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited Uabili
designated In this application, I hereby a
te comply with the provisions of all s
and accept the obligations of my

5

ty company at the place
ccept the appaintment as registered agent and agree ta act in this capaclty. | further agree
es relative (o the proper and complete performance of my duties, and I am Samiliar with
n as registered ogent,

Mark W. Spitznagel

{Regiuered agent’s signetire)




8. For initint indexing purposcs, list names, title or capacity and eddresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total}:

Xitle or Capncity: Na nd Add .
(M]Manager Name: Mark W. Spitznagel

CIMember Address: 2001 South Bayshore Drive
[JAuthorized Suite 2030
Person Miami, FL 33133
Clote (CJother
DManagcr Name:
CMember Address:
OJAutherized
Person
DOther___ Clother
OManager Name:
[IMember Address:
OAuthorized
Person
Oother_ Clother.

Title or Capacity; nd Ad M

(] Manager Name:

] Member Address:

[ Authorized

Person

CJother

(Jother

(] Manager Name:

] Member Address:

(O Authorized

Person

[Jother, Jother

a Menager Name:

(] Member Address:

(7 Authorized

Person

GZEOV[d H -~ N IATH

CJother {JOther

lmportant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individugls may be ndded to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a centificate 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 certificate is in a foreign language, & transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accord

with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a docurnent 1o the Departmeniiof Siate constitutes a third degree felony as provided for in 5.817.155, .S,

Sigrature of n mutharized person

Mark W. Spliznagel, Manager

7284-1347 8729860

Typed or prinsed nome of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSA BLACK SWAN GP LV 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 SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLACK
SWAN GP LV LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D.

2020.

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

ASSESSED TO DATE.
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3237790 8300
SR# 20207088091

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

Authentication: 203588428
Date: 08-02-20




