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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FILORTDA

IN COMPIIANCE WTTH SECTION 650902, 17.0RIDA STATUTES, THIE FOLLOWING IS SUBAITIID T0O REGISTTER A FORIIGN TRAITD) LABHITY

COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Volusia RE OZ Fund, LLC

1.
(Name of Toragn Limited Lability Company: must zxcfade “Cinuted Liabiliy Company,  LL.C.7or "LLC)

(2 nany wwvanlabke, cuter allenmse aanee dopled for the putpese of Lazsrotitig business (0 Fends, The hicmale eune st o lude “Lismited Lusbufity Conpany,” "L L 7 oe LI

L)

2 Delaware

Tredn ton wedor the Tin of which Torcun Tonbad Tabinlay company s urned) l,rl':'l nrihed, W azplivanic)

4. Effective upon filing

T first eansactzd business in Floeds, if pows o regstranion.)
(G2 sections GO3.OUM & GUE. D905, T.5. w deerming penabty Tulility

same
Maing Adi=tis)

5. 7711 Bonhomme Ave,, Suite 330
P51 AGH S of Pnncigal O]

Clavion, MO 63105
3

A e
BN . Hll
!; “.:: e
o L e
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) ": ) i
> Vi
. veoy
NRATD Services, Inc. ®. @ Yoot
Name: it <r
- -
1200 South Pine Tsland Road
Oftice Address:
Plantation RRRPE
. Florida
(ay) (Yiperaley
Repistered agent’s acceptance:
ahove stated Limited liahilite compuny at the place

Having been named as registered agent and to accept sevvice of process for the
desipnated in this application, [ hereby uccept the appoiniment as repistered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registercd agent.

Bv: 9‘5" 4]’? @Jf)—- James M. Halpin, Asst. Secretary

tl-k'gxsl.-n:d ageN’s simaiure)
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8. For ininal indexing purposes, fist names. title or capacity and addresses of the primary members/managers or pevsons authorized to

handge [up to six (61 total]:

Title or Capacity: Name and Address:

EiManaper Name:
TiMember Address: 7711 Borhomme Ave., Sute 350
2 Authorived Clayton, MO 63105
Person
T Other CiOther
CIManager Name:
O Member Address:
T Authorized
Person
ClOmer ZiOther
CiManager Name:
DMember Address:
O Authorized
Person
ClOther {10ther

Name and Address:

———————————————————

Title or Capacity:

_ Cardiovascular Centers of America, LLC

CIManeger Numie: __1m Price
IMember Address: 1711 Bonhomme Ave.. Suite 350
O Authorized Clayton, MO 63105

Person

Manager of Cardiovascular

#|Other Centers of America. LLC TIOther
C1Manager Name:
CIzfember Address:
CAutsorized
Person
Z10ther ClOwher
M1 Manager Nume:
Cisember Address:
CJAutharized
Person
Clinher ClOther

Important Notice: Fse an auachment 10 repon more thian six {6). The attachiment will be imaged Tor reporting putposes anly, Non-
indexed individuals may be added to the index when filing your Florida Depariment ot State Annual Report form.

9. Attached is 1 cerificate of evisience, no mare than 90 days old, duly authenticimed by the official having custody of records in the
jurisdiction under the fuw ot which it is organized. (I the ceititicate 15 a farcign hanguage, 2 transtation of the certificate under path

of the tanslutor must b submitted)

Lt This document is executed in acenrdance with section 6050203 (1) (b}, Florida Statutes. 1 am aware that any false information

submitted in a document w the Departm

-

Tim Price

t ol'Sialc(nstilutcs a third degree felony as provided for in s 817155, F 5.
| |

P

Siunaes ol ce authoriacd petson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOQLUSIA RE 0Z FUND, 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 FIRST DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

“m«, W Buflet s, Secrbtary of Tliis  }

Authentication: 203213210
Date: 07-01-20

3142238 8300

SR# 20206030848
You may verify this certificate online at corp.delaware.gov/authver.shtml




