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

ACCOUNT NOC. 120000000195
REFERENCE : 854519 4807453
AUTHORIZATION

COST LIMIT .
_____________________________________ S
ORDER DATE : August 11, 2021
ORDER TIME : 8:42 AM
ORDER NO. i 954519-005
CUSTOMER NO: 4807453

FOREIGN FILINGS

NAME : UNIVERSA SAFE HAVEN DELAWARE
GP 6 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 Weilland -- EXT# 61552

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SBCTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Universa Safe Haven Delaware GP 6 LLC
' {Name of Toreign Timited Liability Company; must include “Timued Lability Company ™ LL.C." or -TLCT)

(If name idable. emer st rarne pdopted for the parpote of transacting businets ia Flonds The alternate name nost include ~Limited Liability Company.” "L 1. C.7 o “11.C.7)
Celaware 87-2001449
3.
1HE] oumber. 1/ zpphicable )

uradenen under the Taw of whach forergn hroted bty commpany 13 onganwred)

August 3, 2021
4,
(Date Erst renssctod busmess m Flonda, f pror 1o regstronon )
{See seetinas 605 0904 & 405 0903, F.S to desermming ponalty habehey)
2601 South Bayshore Drive, Suite 2030 2601 South Bayshore Drive, Suite 2030
6.

{Mxling Addreas)

(Street Address of Prncipal Oftec)

Miami, FL 33133 Miami, FL 33133

P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 7§
=
Mark W. Spitznage! —
Name: ~a [
2601 South Bayshors Drive, Suite 2030 = :
Office Address: - !
-
Miami 33133 =
, Florida ~d
{Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated Hmited llabllity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | furiher agree
o compiy with the provisions of all statuges-relative to the proper and complete performance of my dutles, and 1 am famitiar with

and accept the obligarions of my positiop as registered agent.
Mark W. Spitznagel
[Regiuered ngrru‘y tigratoe)




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

Jitle or Capacity: Name and Address: Jitle or Capacity; Name gnd Address:
@Manager Name: Mark W. Spitznagel () Manager Name:
COMember Address: 2601 South Bayshore Drive ] Member Address:
DAauthorized Suite 2030 O Authorized

Person Miamsi, FL 33133 Person
Clother CJocher [(QOther CJother
OManager Name: ] Manager Name:
OMember Address: ] Member Address:
[JAuthorized (] Authorized

Person Persan
(Joiher Clother {(Jother (CJother
[CIManager Name: [J Manager Name:
CIMember Address: ] Member Address:
[JAuthorized [ Authorized

Person Person
Clother CJother CJother Cloher

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

9. Attached is a cenificate 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. (1fthe cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in zecorgdance with section 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitted in 8 document lotﬂhDepan ent of State constitut ird degree felony as provided for in 5.817.155, F.S.

-

Signanme of an suthorized person

Mark W. Spitznagel, Manager

Typed o pricted name of sigaee
7294-001/ 9021080



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSA SAFE HAVEN DELAWARE GP 6 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 FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSA SAFE
HAVEN DELAWARE GP 6 LLC'™ WAS FORMED ON THE THIRD DAY OF AUGUST,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203853845
Date: 08-05-21

6140858 8300
SR# 20212902213

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




