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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO) TRANSACT RUSINESS INTHE STATE OF FLORIDA:

] Volusia QPCO Fund, LLC
' TName of Poreign Limtled Liability Company, must inctade "Limiled Liagility Company,” "L.L.C.." or "LLLC.")

{If nxme ensvailable, erier abicnuate numne wdopted for Lhe purpese of remacting tusiness 1o Flarida. The alternate orme must includs “Lemited Lability Cormmazy,” “LL.C," er "LLL.T)

Delaware
3.
{horediction under the iw of which Torcign bim.ted Tizbihity enmpany is arganmed) {FET mmbu;gg:plmzok)Q
SHEN
=" [
T o o
4 e = ‘l
; . ez —
(Dale Drst transacted busiacts m Florida, iFpriar i registratian.) -
{Set sections 505.0904 & 605.0903, F.5. o descrming peazkry bability) :_ . ™Y —~—
e, (g ) t
A
7711 Boohomme Ave. e e
. 6. o B L
(Strect Addreas of Pomcipal Office) THaling Adden) s — L-::j
. &
Suite 350 P an

UnTY

Clayton, MO 63105

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

C T Corporation System
Name:

1200 South Pine {sland Road
Office Address:

Plantation 33324

, Flonda
Wny) (Zp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compeny at the place .
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions ofpalf statutes relative fo the p and complete performunce of my duties, and I am familiar with

and accept the obligations of age
r/\———-James M. Halpin

e 4 Assistant Secretary
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8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthotized to
manage [up to six (6) total]: :
Title or Capacity: Name and Addreps: Xitle or Capacity; Name and Address:
CCA OpCo Hol LLC
& Manager Nae: oldCa, DI Manager Name:
EMember Address: 7711 Boahomoe Ave. OMember Address:
0 Authorized Sute 350 D Authorized AP
[l —
PR P
’ Clayton, MO 63105 Person T - .
B =
OOther DOther, DOther Clother ~ v
S Y
- = ! -'-]
o -
OManager Name: OManager Name: [ -
L 1
Te T -
OMember Address: OMember Address: et
OAuthorized O Axthorized
Person Perion
OOther O0Other QO0ther Dot
CManager Name: OManager Name:
CMember Address: CMember Address:
O Authorized OActhorived
Person Person
O0ther, OOther, DOther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Departament of State Anmual Report form.

of the translator nmst be submitted)

9. Atiached is s certificate of existence, no more than §0 days okd, duly authenticated by the official having custody of records ln_the':
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

10. This document is ¢xocuated in with section 605.0203 (1) (b), Florida Statutes. 1 am awmrce that any filsc information
submitted in 2 docurnent to the D nt of State

i u}ﬂﬁ:ddew&lonyupmvidedﬁ)rin1.817.155.F.S.
i M. (=290
Sipmo!msmhedpa'm

Timothy Price, Manager of CCA OpCo HoldCo, LLC

Typed or pringed neme of slgnoe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "VOLUSIA OPCO FUND, 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 §_HOW,

Was
IR = ans®
OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2020. r-’ ':(_'_‘:_ '
et 25 o W
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN, °
=M
ASSESSED TO DATE. N T
- - ’
C =
',-_J._T ol

T

Authentication: 203177343

3077465 8300

SR# 20205914328 Date: 06-25-20
You may verify this certificate online at corp.delaware.gov/authver.shiml




