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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : T20000000195
REFERENCE 437879, ) 4807453
AUTHORIZATION
-COST LIMIT : _$ 155.00 i e
ORDER DATE : September 25, 2020 -
5
ORDER TIME : 11:35 AM ~
ORDER NO. : 437879-005 -
" -2
CUSTOMER NO: 4807453 : o

FPOREIGN FILINGS

NAME : UNIVERSA BLACK SWAN OFFSHORE
GP XL LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD 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 68.0002, FLORIDY STATUTES, THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN [INMITED LIABRLIT
COMPANY TO TRANSSCT BLEINESS INTHE STATE OF FLORITA:
Unlversa Black Swan Offshore GP XL LLC

(Name of Fermign Limied Lisbifity Company, must include “Limnied Lighlity Campany

LLC or SL1CT)
(Il mame cnavalable, emer glionate nams adopeed for Lhe pimose of g b in Florida The ahernste namre must inchude ~Limited Lishitiny Compaey,“ "L L.C." or "LLC ~)
Delaware 85-0840221
|Jursdetion ander the kow of which forctgn hwied habubry cospany 15 orgamzed) (FEI number. 1f npphicatle)

April 13, 2020 o
4, t =
g&:::om 603 goahﬂﬁ lc?l)(’?sm% .lf: d:tcrmn: penalny hlhlhty) ::.-',‘
2601 Scuth Bayshore Drive, Suile 2030 2601 South Bayshore Drive. Suite 2030 "'»1{
{Serect Address of Prvcipal Office) (Muling Address) .3
Miami, FL 33133 Miami, FL 33133 B

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Mark W. Spitznagel|
Name:

2601 Scuth Bayshcre Drive, Suite 2030
Office Address:
Miami 33133
. Florida
1Cy)
Registered agent’s acceptance:

(drp codr)

Having been named as registered agent and to accep! service of process for the above stated limited Hubility company at the place
regi.n‘ered agent.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes reiafive to the proper and complete performance of my duties, and I am famillar with
and qccep! the obligarions of my posiﬂo

Mark W. Spilznagel

(Ilepum:d agen's lighstue )




manage [up 1o six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
Title or Capacity;

Name and Address; itle or Capacity: DName and Address;
[M)Manager Name; Mk W. Spitznagel (] Manager Name:
CMember Address: 2601 South Bayshore Drive (] Member Address:
OAuthorized Sulie 2030 [ Autherized
Miami, FL 33133
Person Person
CJother Doiher Cother OJother
-~
DManngcr Name: D Manager Name: :‘-3'-'
i
(OMember Address: ] Member Address: -
- ™~
JAutherized (] Authorized -
=
Person Person —
[JOther other Cother [CJother o
=
[ JManager Name: (] Manager Name:
[(IMember Address: (] Member Address:
CJAuthorized (] Authorized
Person Person
Clother Cother

CJother

(other,

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reponting purposes only. Non-

indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Auached is a certificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the

submitted in a document to the Departm

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fals¢ information

tate constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of g sutborized pason

Mark W. Spliznagel, Manager
7294-11%\ 8856024

Typed or printed 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 OFFSHORE GP XL
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA BLA iEK

2
SWAN OFFSHORE GP XI LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL

A.D. 2020.

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

ASSESSED TO DATE.

ay
0‘1 E\\ \ \‘J

P

N

Jtﬂ‘rw'l‘ Bubecs, Sacrviary of Slaty

7933140 8300
SR# 20207492565

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

Authentication: 203737771
Date: 09-25-20




