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

ACCOUNT NO. : I20000000195
RE¥ERENCE : 554518 4807453
AUTHORIZATION
COST LIMIT : $/125%.00
ORDER DATE : August 11, 2021
ORDER TIME : B:43 AM
ORDER NO. : 5954515-015
CUSTOMER NO: 4807453

FOREIGMN FILINGS

NAME : UNIVERSA SAFE HAVEN DELAWARE
GP 4 LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COQPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLIWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Universa Safe Haven Dalaware GP 4 LLC
' {Name of Foreign Limiied Liebiliry Company. mustinclude “Timited Liability Company,™ LLC.." oz “LLC.

ing bepaaoess in Fhovids The Sfemate tome nast ochads ~Limited Liability Company,” “LL ¢, o "11C7}

{1 same wovailsble, ceter al name adopied for the purpose of it
Delaware 87-1969018
2. .
~ (Jumdzenon wder the brw of whach forevan hmuted hisbibity company 1 onganared) AFET ewnber, o spphcablie)
August 3, 2021
4.
(Date fergt transoeted busmess m Flonda, f prios 1o regstranon. )
(See sections 505 0904 & 605.0903, F 5. 10 descrmine penalty lubiliry)
2601 South Bayshore Drive, Suite 2030 2601 Soulh Bayshore Drive, Suite 2030
tStreet Address of Imncipal Otffce) (Mailing Address)
Miami, FL 33133 Miami, FL 33133
. o
Ll )
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) :_:
3
Mark W. Spitznagel ;:
Name:
2601 South Bayshore Drive, Suite 2030 -
Office Address: - F
Miami 33133 o
, Florida
(Cim) (Zip code)

Tty

Having been named as reglstered agent and 1o accepi service of process for the above stated limited llabitly company at the place

Registered agent’s acceptance:
designated In this appllcarion, | hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
tes refative (0 the proper and complete performance of my dutles, and 1 am familiar with

o comply with the provisions of all s
posifion as regisiered agent.

and accept the obligations 7
Mark W. Spitznagel

{(Repistered agerd " s sypioture}



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Mark W. Spitznagel ] Manager Name:
OMember Address: 2601 South Bayshore Drive (J Member Address:
OAuthorized Suite 2030 [ Authorized
Person Miami, FL 33133 Person
[Jother [(Jother L 1Other [Oother
DManager Name: | Manager Name:
CIMember Address: 1 Member Address:
JAuthorized (J Authorized
Person Person
Clother CJOther Oother (other
(CIManager Name: (] Manager Name:
CIMember Address: [ Member Address:
[(JAuthorized [ Authorized
Person Person
Cother, Clother CJother Oother
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 added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificale is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordagee with section §05.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitted in a document to the Departfient of State constitutes a third degree felony as provided for in s.817.155, F.S.

N

Mark W, Spitznagel, Manager

Signarure of 13 scchonred petion

Typed or printed e of vignec
7284-001/ 9021050



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSA SAFE HAVEN DELAWARE GF 4 LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA SAFE
HAVEN DELAWARE GP 4 LLC" WAS FORMED ON THE THIRD DAY OF AUGUST,

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203853808
Date: 08-05-21

6140848 8300

S5R# 20212902178
You may verify this certificate online at corp.delaware.gov/authver_shtm!




