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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 429221 ) 4807453
AUTHORIZATION
COST LIMIT : S T25v00
ORDER DATE : September 17, 2020
ORDER TIME : 10:13 AM
ORDER NO. : 429221-005
CUSTOMER NO: 4807453

FOREIGN FILINGS

NAME : UNIVERSA BLACK SWAN OFFSHORE
GP XLI LLC
XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN 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
N COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TU REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHE, STATE OF FLORID:

| Universa Black Swan Offshore GP XLILLC
’ (IName of Fareign Limited Liebthty Company, must include “Limited Twbilty Company,” 1.1 C.. o "LLC.")

(I o unavailable. cater altermate rame edopied for the purpose of trensacting busmess in Florida The shermare name must inclede ~ Limuted Lizbedity Company,” “L.L C.” o¢ “LLC.)

Delaware §5-2996871
3.
(Jumdicnon goder (i Liw of whoch foreign Trmted Tubiluwy conpany + organized) (FET nomber. of appheable)
4- m—
{Deze fira ravsacted busmess m F rfpnmmrrpmm
(Sex tections 605 0904 & 804 0903, F 5 1o determine penaty h:bnlﬂy)
2801 South Bayshore Drive, Suite 2030 2601 South Bayshore Drive, Suite 2030
6.
(Street Address of Proacipal Office) (Maling Address)
Miami, FL 33133 Miami, FL 33133 ;‘m ~a
i Py
5 o
> 72,
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C 8o
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7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) z '-,-; T m
o X
=% = O
Mark W. Spitznagel g -
Name: M e
2601 South Bayshore Drive, Suite 2030
Office Address:
Miami 33133
. Florida
{(Caty) (Fip code)

Registered agent's acceptance:
Having been named as registered agemnt and 1o accept service of process for the above stated ilmited labillty company at the place

designated in this applicatlon, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes reinﬂve to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position, istered agent.
Mark W. Spitznagel

{Regstered agenz’s signature)




8. For inRtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) (otal]:

Title or Capacity: Name snd Address: Title ar Copacity: Name and Address:

[W)Manager Name: Mark W. Spitznagel (] Manager Name:
(IMember Address: 2601 South Bayshore Drive (J Member Address:
(JAuthorized Suite 2030 (3 Authorized

Person Miami, FL 33133 Person
CJother Clother Clother Oother
[(OManager Name: (] Manager Name:
OMember Address: ] Member Address:
OAuthorized (J Authorized

Person Persan
Oother Oother Oother (Oother
[(COManager Narne: (] Manager Name;
CIMember Address: ] Member Address:
[JAuthorized (] Authorized

Person Person
{Jother Oother Oother [(Jother

Impontant Notige; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form,

9. Attached is a cenificate of exislence, 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, a translation of the centificate 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

submitted in a document to the Depart f State constitutes a third degree felony as provided for in s.817.155,F.S.
—’/ Sigrature of an amhorired pevioa

Mark W. Spitmagel, Manager

Typed ¢ prented name of symee
7204-12(¥ 8762072



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "UNIVERSA BLACK SWAN OFFSHORE GP XLI
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLACK
SWAN OFFSHORE GP XLI LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMEER,
A.D. 2020.

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

ASSESSED TO DATE.

‘ jmﬂww Butiecs, Secretary of Statx 3

Authentication: 203643678
Date: 09-11-20

3599299 8300

SR# 20207239006
You may verify this cestificate online at corp.delaware.gov/authver.shtml




