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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORIFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FYORIDA:
[ Volusia ASC BZ, LL.C

(Name of Foraign Limiied Liability Gompany, mist include - Linilted Liabitty Company,” "L.L.C."or "LLC.)
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(f name unavailable, crtcy slormste aume gdopied for the purpose of tansacting business in Marida The alisrmate Rame mus inchude “Limited Lishility Company.* “LLC ot "!.1.1'.'.")-:_
oy ™~ "
[¥3 H
Delaware Ly -
3 . % "‘
Junsdation under th kiw of which Jorcgn Lmilzd D3bilify comp4ny 1 abgaarred} (FE] oumber, ¢f applicable)* | | ;’,}- : __J
. = s
4 - :: [y}
. (Date st namsacted Busmess o Florids. 1f priar to regutranon. } . _",.. -
{Se tections 605 (904 & £05.0905, F.5. to decermine pealty labiliry) .
7711 Bonhomme Ave.
{Strevt A adrees of Principal OFize)

Suitc 350

(Maling Address)

Clayton, MO 63103

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

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

, Florida
{Toty)
Registered agent’s acceptance:

(Zep code)

Having been named as registered agent and 1o accep! service of process for the above stated limited Hability company at the place -
designated in this application, I hereby accept the appoiniment as registered agent and agree te act in this capacity. [ further agree
to comply with the provisions o statuses rela
and accept the obligations of nfy pysitiun us regis

tive {p the prapgr and complete performance of my duties, and I am familiar with
d age
c/\

A

W J—James M. Halpin |
N Assistant Secretary
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8. For initial mdexing purposcs, list names, title or capacity tad addresses of the primary members/managers or persoas authorized 10

manage [up o six (6) tonal]:
Tithe or Capseity: Name and Address: Title gr Capacity; Name and Address;
= Menager Name: CCA OpCo HoldCo, LLL OManager Name:
OMecmber s 7711 Bonhomme Ave. OMember Address;
O Authorzed Suhe 350 OAuthorized
Person Clayton, MO 63103 . Person Sl B
OOther____ Cl0ther OOther ‘10t =
Loo®
CIManagee Name: Vohusiz OPCO Fund, LLC OMssager Name: _ﬂ Lo T
. L !
W Member Address: 7711 Bonhomme Ave. COMember Address: :3: L: ~
O Authorized Suite 350 O Actborized wh
Person Clayton, MO 63105 Person
[Other, DOOther O Other QOOthes
OMenager Name OMensager Name:
DMember Address: OMember Address:
O Authorized O Autborized
Poson Person
O Other C10ther OOther ClOther,
Imppriant Notice; Use an attachment to report more than six {6). The attnchment will be imaged for reporting purposes only. Non-

indexed individuais may be sdded to the index when filing your Florida Departrosut of Stte Anmual Report form.

9. Atteched is 8 certificate of existcoce, nommthnn%hpnnwyamnﬁcnodbythcofﬂcmm'ngmmdyofncordsh&
juﬁstﬁclimundzttlm]xwofwhichitiuorgmizcd.Ufﬂmcﬂﬁﬁmiuinaﬁ)rcignlangmg:.ammhﬁonofﬂmcaﬂﬁmmmduoa&
of the tranalator must be submitied)

10. This document is executed in aocordance with section 605.0203 (1) (b), Florida Statutes. am aware that any false information -

subrmitted in 8 docuonent o the tome?mimIcsuhird degree felony as provided fur in3.817.155, F.S.
L Signature of an axtharized peczon

Timothy Price, Manager of CCA OpCo HoldCo, LLC, the Managing Entity

Typed o printed samc of signeo
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "VOLUSIA ASC BZ, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEﬂ(.‘_li
ASSESSED TO DATE.

AT
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I

£
u

3077557 8300

SR# 20205914333

Authentication. 203177344
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 06-25-20



