
MISSOURI GAMING COMMISSION 
COMMISSION RESOLUTION NO. 22-021 
REGARDING WA IVER OF LI CENSURE 

FOR INSTITUTIONAL INVESTOR 

April 27, 2022 

WHEREAS, Oaktree Special Situations Fund Il (Cayman) Holdings, L.P. , Oaktree 
Fund GP IA, Ltd., OCM Luxembourg Baccarat Bidco S.a.r. I. , OCM Luxembourg Baccarat 
Holdco S.a.r. l., OCM Luxembourg Baccarat Midco S.a.r.1. , OCM Luxembourg SSF II 
S.a.r. I., and OCM SSF II 1 B Holdings, L.P. , (collectively, "Oaktree Entities"), have 
requested a waiver of licensure under 11 CSR 45-4.020 as an institutional investor; and 

WHEREAS, the Oaktree Entities have stated that they may acquire 100% of the non
voting equity in INTERBLOCK, D.D., AND INTERBLOCK USA L.C., (collectively, 
" Interblock"), a Missouri licensee; and 

WHEREAS, the Oaktree Entities have affirmed that they may acquire these interests 
for investment purposes only and not for the purposes of causing directly or indirectly 
changes in the management, policies or operations of said licensee, and that the Oaktree 
Entities have no involvement in the business activities of any licensee in which they hold or 
may acquire interest or any intention of influencing or affecting the affairs of any licensee 
with the stock that they now own or may in the future acquire; and 

WHEREAS, the Oaktree Entities have affirmed that in the event the Oaktree Entities 
subsequently develops an intention of controlling or participating in the management of any 
licensee, the Oaktree Entities will notify the Commission of said changes and refrain from 
participating in management or exercising such control until approved by the Missouri 
Gaming Commission; and 

WHEREAS, the Oaktree Entities have complied and affirmed its willingness to 
conform to all disclosures and notices required by 11 CSR 45-4. 

NOW, THEREFORE, BE IT RESOL YEO, that the Missouri Gaming Commission 
grants the Oaktree Entities request to waive licensure requirements required under 11 CSR 
45-4.020 for I 00% of the non-voting equity ownership in Interblock. 

BE IT FURTHER RESOLVED that the granting of this waiver in no way prevents 
the Missouri Gaming Commission at some future date, with or without cause, from requiring 
the Oaktree Entities to apply for and obtain licensure pursuant to 11 CSR 45-4. In such an 
event, failure to obtain licensure could result in the Oaktree Entities being required to divest 
all or part of their interest in a licensee or the loss of the licensee' s ability to do business in 
Missouri. 



BE IT FURTHER RESOLVED that this waiver is for a period of two (2) years from 
the date of this Resolution, and it will be necessary for the Oaktree Entities, to reapply for a 
waiver on or before sixty (60) days prior to the expiration of this waiver. 

SO ADOPTED. 

Mik~~ 
Chairman 
Missouri Gaming Commission 



Missouri Gaming Commission 
REQUEST OF WAIVER FOR LICENSURE OF 

INSTITUTIONAL INVESTOR 
(Pursuant to 11 CSR 45-4.020) 

Name of Individual/ Entity Holding lnterest:Oaktree Special Situations Fund II (Cayman) Holdings, LP. 

Business Address: 333 S. Grand Ave., 28th Floor/ Los Angeles, CA 90071 

(To enter another row in below table, press tab key.) 

Entity (Licensee or Applicant) in which Interest is held % of Interest held Publicly Traded Privately Held 
lnterblock d.d. 100 X 

A holder of any direct or indirect legal or beneficial publicly traded interest of five percent (5%) or more, or privately 

held interest of one percent (1%) or more, in a Missouri gaming licensee or applicant, is required to obtain a key person 

or key person business entity license from the Missouri Gaming Commission. 

A holder may, however, be exempted from the licensure requirements if such interest is held for passive investment 

purposes only. Individuals or entities holding up to twenty percent (20%) interest in a licensee or applicant may be 

exempted by the Commission for one or multiple licenses or applicants. Exemptions shall be for a. period of two (2) 

years unless renewed. Ownership of 20% or more in a licensee or applicant requires licensure by the Commission. 

Waiver applications shall be submitted to the Missouri Gaming Commission's Jefferson City office, P.O. Box 1847, 

Jefferson City, Missouri 65102 or emailed to mgcmail@mgc.dps.mo.gov. 

REQUEST OF WAIVER - The individual or entity named above, as holder of such interest hereby applies in writing 

certifying under oath as follows: 

a) The acquired interest is for passive investment purposes only; 

b} Holder does not and will not have any involvement in the management activities of the entity in which interest 

is acquired; 

c) Holder has no intention of controlling the entity in which interest is acquired, regardless of additional stock 

that may be acquired; 

d) The holder will within ten (10) days notify the Commission of any purchase of stock in the entity which causes 

the total holding of the entity's outstanding stock to exceed 20%; 

e) That in the event an intention of controlling or participating in the management of the entity in which interest 

is acquired or held subsequently develops, holder shall notify the Commission of said change and refrain from 

participating in management or exercising such control until approved for licensure by the Commission. 

Form: MGC-LI0lS Page 1 Rev. : 01/2022 

mailto:mgcmail@mgc.dps.mo.gov


---------- ---------------- -----
------------------------------

Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

If the applicant for waiver is an individual, then the home and business address, occupation, employer, and title shall be 

provided. 

• Home Address: 

• Business Address: 

• Occupation: --------------------------------

• Employer:------------ ---- --------- --------

• Title: -----------------------------------

If the applicant for a waiver is a business entity, then it shall provide the following: 

• Type of entity (corporation, partnership, limited partnership, LLC, LLP, etc.): 
Exempted Limited Partnership 

• State of charter Cayman Islands -=--------------------------------
• The names and addresses (both home and business) must be included for the following officers; 

(I) D chief executive officer; (II) 0 chief financial officer; (Ill) 0 chief operating officer; 

(IV) D managing partner; (V) [8J general partners; (VI) 0 members of the board of directors; and 

(Vll)O the registered agent. 

• *Check all that apply•• (Use page 3 for information on additional officers) 

Name and title: Oaktree Special Situations Fund II GP, LP., General Partner; David Quick, Authorized Signatory 

PERSON TO BE CONTACTED IN REFERENCE TO THIS WAIVER REQUEST 

Robert Cantwell Regulatory Counsel 
Name Title 
robert.cantwell@lathropgpm.com (314) 613-283 1 
E-Mail Address Telephone Number Fax Number 

Form: MGC-LI015 Page2 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

This page is used to include additional information. 

Name and title: Oaktree Special Situations Fund II GP, LP., General Partner 

Home address: 

Bu~ness address, 1333 S. Grand Ave., Fl. 28 
Los Angeles, CA 90071 

Name and title: David Quick, Authorized Signatory 

Home address: 

Business address: 

Name and title: 

333 S. Grand Ave., Fl. 28 
Los Angeles, CA 90071 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Form: MGC-ll015 Page3 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

I, the undersigned, in my capacity as _ ___ A_ut_h_o_r_iz_ed_S_;ig_n_a_to_rv _________ _______ with 
Oaktree Special Situations Fund II 

_,,(C..;..a""'y._m_a_n_,)_H_o_l..;..d_in_..gsc;..:,'-L_.P_. ______ attest that the foregoing information is accurate, and that nothing in the 

granting of this waiver shall prohibit the Commission, at a future date, in its sole discretion, with or without cause, from 

requiring any owner of any interest in a license from becoming licensed by the Commission or to divest itself of stock 

ownership. 

a.<~ 
Signed: Date: 

Notary: 

Affix seal: 

Form: MGC-LI0lS Page4 Rev.: 01/2022 



D 
D 
D 
D 

ALL- PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the 
identity of the individual who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Los Angeles 

On ~lD I 2022 before me, ___ K_._L_a_rs_e_n""'c""'e,=~=~=;.,,..~=~~e =~=,~,...,1!,,,ftiie~o!ri..-, cer""") ____ _ H n ""~=a =

personally appeared , ____ D__ &L--QL(,;...:;_,.(,,~k::_ fµJ ,...c.. =---_ =---------
who proved to me on the basis of satisfactory evidence to be the personfs-) whose 
namefs-)@are subscribed to the within instrument and acknowledged to me that 

(®)'she/they executed the same in@her/their authorized capacity(ieo-), and that by 

dlls>'her/their signature(s-) on the instrument the person(51 , or the entity upon behalf of 
wnich the person(~ acted , executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that 
the foregoing paragraph is true and correct. 

(Seal) Signature 

INSTRUCTIO iS FOR COMPLETING THJS FORM ADDITIONAL OPTIONAL INFORMATION 
DESCRIPTION OF THE A TT ACHED DOCUMENT 

-l'=f~ ~\i_,_ (A)~a:1 
(Tille or · ti n or attached document) ...,,--0 

" l.4-t:vQU,- e_ .. 
(TiUe or description or attached document continued) 

Number of Pages _ _ Document Dat:J-{,-

Tlus form complie.1 will, currem Cal,Jorma stat riles r,garding notary wordmg aud, 
if needed. should be complet~d ,md allnchtd to 1he docwneni. Acknolwedge111.,Jrom 
other states may be completed for documems bemg sent 10 that slate so long m !he 
wnrdmg docs nat r~q111r, 1he Cal,forma r,orary 10 wnlate California notary law 

• Srn1e and Counry m1onnn1ion must be the State and County where the documcnr 
s1gnerts) personally nppe:ircd before the notary public for acknowledgment . 

• ()ate (li' notariwtilm mw;t he the date that the srgner(s) personally appeared which 
must also be the same date ihe acknowledgment ,s completed. 

• The notary publi · must pnnt his or her name as it appears \>/ithrn hrs or her 
commission followed by a com ma and then your title (notary pubhcl 

• Print the name(s) of document signcr(s/ who personally appear al the ume of 

CAPACITY CLAIMED BY THE SIGNER 
llOlc1rtal1on 

• Indicate the c.orrect . mgular or plural forms by crossmg off incorrect fonns (1 e 
tie/shei!ltey,- 1s /are ) or circling the correct forms. Failure 10 corr~tly indicate this 
1nfonnmion may lend to rejection of document recording. 

• The nurary seal impression must be clear and photographically reproducible 
Impression must not cover text or li n~-s. If seal impression smudges. re-seal if a 
sumc,em area pennits. mherwisc complete o dtffcrenr acknowledgment form 

• ' ignruure of the 1101ary publ ic must match the signature on tile with the office of 
the county ·lcrk 

.,, Add111onal ,ntormmion is not required but could help 10 ensure this 
acknowledgment 1s not misused or anached 10 a difforent document 

❖ Indicate 111le or type ofanachcd documenl number of pages and dare 
❖ lndicak the capacit claimed by the signer. If the claimed cap:ic11y is a 

orporate officer. md1cate the lltlc (i .e CEO, CFO. ecretary). 
• Securely attach this document to the signed document w,th a staple 



Missouri Gaming Commission :r~~ REQUEST OF WAIVER FOR LICENSURE OF 
:,~~)} INSTITUTIONAL INVESTOR • 11,,,~, 

(Pursuant to 11 CSR 45~.020) 

Name of Individual/ Entity Holding lnterest:OCM SSF II IB Holdings, L.P. -------=--=------------------
Business Address: 333 S. Grand Ave., 28th Floor/ Los Angeles, CA 90071 

(To enter another row in below table, press tab key.) 

Entity (Licensee or Applicant) in which Interest is held % of Interest held Publicly Traded Privately Held 
lnterblock d.d. 100 X 

A holder of any direct or indirect legal or beneficial publicly traded interest of five percent (5%) or more, or privately 

held interest of one percent (1%) or more, in a Missouri gaming licensee or applicant, is required to obtain a key person 

or key person business entity license from the Missouri Gaming Commission. 

A holder may, however, be exempted from the licensure requirements if such interest is held for passive investment 

purposes only. Individuals or entities holding up to twenty percent (20%) interest in a licensee or applicant may be 

exempted by the Commission for one or multiple licenses or applicants. Exemptions shall be for a period of two (2) 

years unless renewed. Ownership of 20% or more in a licensee or applicant requires licensure by the Commission . 

Waiver applications shall be submitted to the Missouri Gaming Commission's Jefferson City office, P.O. Box 1847, 

Jefferson City, Missouri 65102 or emailed to mgcmail@mgc.dps.mo.gov. 

REQUEST OF WAIVER - The individual or entity named above, as holder of such interest hereby applies in writing 

certifying under oath as follows: 

a) The acquired interest is for passive investment purposes only; 

b) Holder does not and will not have any involvement in the management activities of the entity in which interest 

is acquired; 

c) Holder has no intention of controlling the entity in which interest is acquired, regardless of additional stock 

that may be acquired; 

d) The holder will within ten (10) days notify the Commission of any purchase of stock in the entity which causes 

the total holding of the entity's outstanding stock to exceed 20%; 

e) That in the event an intention of controlling or participating in the management of the entity in which interest 

is acquired or held subsequently develops, holder shall notify the Commission of said change and refrain from 

participating in management or exercising such control until approved for licensure by the Commission . 

Form: MGC-LI0lS Page 1 Rev.: 01/2022 

mailto:mgcmail@mgc.dps.mo.gov


-----------------------------------

Request of Waiver for licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

If the applicant for waiver is an individual, then the home and business address, occupation, employer, and title shall be 

provided. 

• Home Address: 

• Business Address: 

• Occupation:--------------------------------

• Employer:---------------------------------

• Title: 

If the applicant for a waiver is a business entity, then it shall provide the following: 

• Type of entity (corporation, partnership, limited partnership, LLC, LLP, etc.): 
Exempted Limited Partnership 

• State of charter C_a_,yc...m_a_n_l_s_la_n_ds _________________________ _ 

• The names and addresses {both home and business) must be included for the following officers; 

(I) D chief executive officer; (II) D chief financial officer; {Ill) D chief operating officer; 

(IV) D managing partner; {V) C8:J general partners; {VI) D members of the board of directors; and 

(Vll}O the registered agent. 

••check all that apply•• (Use page 3 for information on additional officers) 

Name and title: Oaktree Fund GP lA, Ltd., General Partner; David Quick, Authorized Signatory 

PERSON TO BE CONTACTED IN REFERENCE TO THIS WAIVER REQUEST 

Robert Cantwel I Regulatory Counsel 
Name Title 
robert.cantwell@lathropgpm.com (314)613-2831 
E-Mail Address Telephone Number Fax Number 

Form: MGC-LI0lS Page 2 Rev.: 01/2022 



Request of Waiver for licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

This page is used to include additional information. 

Name and title: Oaktree Fund GP 1A, Ltd., General Partner 

Home address: 

Business address: 1333 S. Grand Ave., Fl. 28 
Los Angeles, CA 90071 

Name and title: David Quick, Authorized Signatory 

Home address: 

Business address: 

Name and title: 

333 S. Grand Ave., Fl. 28 
Los Angeles, CA 90071 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Form: MGC-ll015 Page3 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

I, the undersigned, in my capacity as ___ A_u_th_o_r_iz_ed_S"""ig_n_at_o_ry _______________ with 

_O_C_M_SS_F_I_II_B_H_o_ld_i_n=gs.....;.,_L_P_. _____ attest that the foregoing information is accurate, and that nothing in the 

granting of this waiver shall prohibit the Commission, at a future date, in its sole discretion, with or without cause, from 

requiring any owner of any interest in a license from becoming licensed by the Commission or to divest itself of stock 

ownership. 

//<- 4 ~ 3/c /-z °L 
Signed: Date: 

Notary: 

Affix seal: 

Form: MGC-LI0lS Page4 Rev.: 01/2022 



ALL- PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the 
identity of the individual who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Los Angeles 

On ~/g J 2022 before me, K. Larse~ti.~~!~n2'..~~~l!Puie ol!iceri 

personally appeared , 1)lJ.V f & Q \l l ct---
who proved to me on the basis of satisfactory evidence to be the person(&) whose 
name(&)@are subscribed to the within instrument and acknowledged to me that 
~she/they executed the same in@her/their authorized capacity(ies) , and that by 

@her/their signature(s-1 on the instrument the person(51, or the entity upon behalf of 
wnich the person(-&) acted , executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that 
the foregoing paragraph is true and correct. 

Signature eal) 

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPL ETING THIS FORM 

DESCRIPTION OF THE ATTACHED DOCUMENT 
~ 

(.J-t.,y"" 
- ~~l,!M.~..!.._~ .!_~~!....!'.:~ ~ 

(Title or descrip of attached document continued) 

Number of Pages _ _ Document Date"3-/.e-L 

711is form compltes with c11rre 111 Calijiirn,a s/Ot11te.1 regard111g notOI)' wording and. 
,[needed. should b,• m mpleted and auad,ed 10 the dornmem. Acknaill'edgemsfrom 
other stales may he completed fo r doc11me111.r hei11g sent 10 that state so long a., the 
wording does not •·~qt1II'< the Califomw 11010,y to 1•1olate Califomia notw :v law. 

• State and County infonnat1on must he the State and County where the dl'w::ument 
s ig;1cr(s) personally appeared before the notary public for acknowledgment 

• Date of notarization mLL~t be the date that the s1gner(s) personally appeared which 
must also be the same date the acknowledgment 1s completed 

• The notary public must prmt his or her name as it appear~ w11hm Ins or her 
comm1s.~1on followed by a ..:omma and then your title (notary public) 

• Prim the mm1c'(s) of documem signer1s) who personally appear al the time of 
m1tarm11 ion. 

• Indicate the correct singular or plural forms by crossing off incorrect fo nns (1 e. CAPACITY CLAIMED BY THE SIGNER 
Ile/she/they:- 1s I- ) or circling. the correc t forms. Failure to correctl y indicate this 

D Individual (s) mformall<m may lead to re_1ec110n ofdocumem recording. 

Corporate ~ • Q~I UI-•- · ._1e nota1y seal impression must he clear and photographically reproducible ~ -J Impression m1Jst nol cover text or lines. If seal impression smudges. re-seal 1f a 
(Title) ~;unic1cnt area pcnnns. otherwise complete a different acknowledgment form. 

� Partner(s) • Signature of the notary publ ic must match the signature on tile \\ith the office of 
the county clerk 

D Attorney-in-Fact ❖ Additional infonnauon 1s not required but could help to ensure this 
� Trustee(s) acknowledgment 1s not misused or attached to a difTcrem document. � Other ❖ Ind icate title or type of attached document, number of pages and date 

❖ Indicate the capacity claimed by th~ ·igner. If the claimed capacity 1s a 
,·orporate officer. indi.:ate the tit le ( 1.e. CEO. CFO, , ccretary) 

• · ecurely attach this document t\l the signed document with a staple 



Missouri Gaming Commission 
REQUEST OF WAIVER FOR LICENSURE OF 

INSTITUTIONAL INVESTOR 
(Purwuant to 11 CSR 45-4.020) 

Name of Individual / Entity Holding lnterest:OCM Luxembourg SSF II S.a r.1. --------="-------------------
Business Address: 26 A, boulevard Royal, L-2449 Luxembourg 

(To enter another row in below table, press tab key.) 

Entity (Licensee or Applicant) in which Interest is held % of Interest held Publicly Traded Privately Held 
lnterblock d.d. 100 X 

A holder of any direct or indirect legal or beneficial publicly traded interest of frve percent (5%) or more, or privately 

held interest of one percent (1%) or more, in a Missouri gaming licensee or applicant, is required to obtain a key person 

or key person business entity license from the Missouri Gaming Commission. 

A holder may, however, be exempted from the licensure requirements if such interest is held for passive investment 

purposes only. Individuals or entities holding up to twenty percent {20%) interest in a licensee or applicant may be 

exempted by the Commission for one or multiple licenses or applicants. Exemptions shall be for a period of two (2) 

years unless renewed. Ownership of 20% or more in a licensee or applicant requires licensure by the Commission. 

Waiver applications shall be submitted to the Missouri Gaming Commission's Jefferson City office, P.O. Box 1847, 

Jefferson City, Missouri 65102 or emailed to mgcmail@mgc.dps.mo.gov. 

REQUEST OF WAIVER-The individual or entity named above, as holder of such interest hereby applies in writing 

certifying under oath as follows: 

a) The acquired interest is for passive investment purposes only; 

b) Holder does not and will not have any involvement in the management activities of the entity in which interest 

is acquired; 

c) Holder has no intention of controlling the entity in which interest is acquired, regardless of additional stock 

that may be acquired; 

d) The holder will within ten (10) days notify the Commission of any purchase of stock in the entity which causes 

the total holding ofthe entity's outstanding stock to exceed 20%; 

e) That in the event an intention of controlling or participating in the management of the entity in which interest 

is acquired or held subsequently develops, holder shall notify the Commission of said change and refrain from 

participating in management or exercising such control until approved for licensure by the Commission. 

Form: MGC-LI0lS Page 1 Rev.: 01/2022 

mailto:mgcmail@mgc.dps.mo.gov


-----------------------------------

Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

If the applicant for waiver is an individual, then the home and business address, occupation, employer, and title shall be 

provided. 

• Home Address: 

• Business Address: 

• Occupation:--------------------------------

• Employer:---------------------------------

• Title: 

If the applicant for a waiver Is a business entity, then it shall provide the following: 

• Type of entity (corporation, partnership, limited partnership, LLC, UP, etc.): 
LLC 

• State of charter Grand Duchey of Luxembourg 

• The names and addresses (both home and business) must be included for the following officers; 

(I) 0 chief executive officer; (11) 0 chief financial officer; (Ill) 0 chief operating officer; 

(IV) 0 managing partner; (V) 0 general partners; (VI) [8l members of the board of directors; and 

(Vll)O the registered agent. 

**Check all that apply•• (Use page 3 for information on additional officers) 

Name and title: David Quick, Managing Director 

PERSON TO BE CONTACTED IN REFERENCE TO THIS WAIVER REQUEST 

Robert Cantwell Regulatory Counsel 
Name Title 
robert.cantwell@lathropgpm.com (314) 613-2831 
E-Mail Address Telephone Number Fax Number 

Form: MGC-LI0lS Page 2 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

This page is used to include additional information. 

Name and title: David Quick, Managing Director 

Home address: 

Business address: 1333 S. Grand Ave., Fl. 2B 
Los Angeles, CA 90071 

Name and title: 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Form: MGC-ll015 Page 3 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

I, the undersigned, in my capacity as ___ M_an_a~g;..in""'g:;.._D_ir_e_ct_o_r _______ _ ______ __ with 

_O_C_M_L_u_x_e_m_b_o_u....;rgc..SS_F_I_I _s._a_r_.l. ____ attest that the foregoing information is accurate, and that nothing in the 

granting of this waiver shall prohibit the Commission, at a future date, in its sole discretion, with or without cause, from 

requiring any owner of any interest in a license from becoming licensed by the Commission or to divest itself of stock 

Signed: Date: 

Notary: Date: 

\ 
¼_ 

Affix seal: 

Form: MGC-U0lS Page4 Rev.: 01/2022 



___ _

ALL- PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing th is certificate verifies only the 
identity of the individual who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

personally appeared , ______ ~ i &___;_ ____________ _ 
who proved to me on the basis of satisfactory evidence to be the person(&) whose 
name(-s-)(@are subscribed to the within instrument and acknowledged to me that 
@she/they executed the same in@her/their authorized capacity(ies) , and that by 

(mS)'her/their signature(-9, on the instrument the person(~ . or the entity upon behalf of 
wnich the person(~ acted , executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that 
the foregoing paragraph is true and correct. 

WITNESS my han official seal. 

t. 
ADDITIONAL OPTIONAL INFORMATION 

HED DOCUMENT 

(;J eu 'ue-v-

(TIUe or de lion of attached document continued) 

Number of Pages __ Document Date ~ . --1.,, - 'l, 

~uched document) 

•~u...,-e.. 

CAPACITY CLAIMED BY THE SIGNER 
~ Individual (s) 
~ Corporate Office[ 

( it e 
� Partner(s) 

Attorney-in-Fact 
� Trustee(s) 
� Other _________ _ 

INSTRUCTIONS FOR COMPLETl 'G THLS FORM 
nus form compltes with w rre111 Ca/,jor111a statutes regarding notary wording and. 
,f needed. should be completed and atwched to the doc11men1. A ck110/wedget11s from 
other swtes muy be compl~ted fiw dornme111s bdng s~nr to thal srote so long as the 
wording does not r~qwre the Califom ia noto1y ro >iolare Califom ia nota,y law. 

• Stme and County information must be the . tate and County where lhe document 
s1gner(S) personally appeared before the notary publ i tor acknowledgment. 

• Date of notarization musl be the date that the signer(s) person.illy appeared which 
must also be the same date the acknowledgment 1s completed. 

• The notary public must print his or her name as 1l appear with in his or her 
commission followed by a comma and then your tnle (notary public). 

• Print the namc(s) of documem s1gneris) who personally appear at the time of 
nmanzation. 

• lndicat.e the correct singular or plural forms by crossing off mcorr~-ct fo rm (1.e. 
lle/shci!lley;- 1s iafe ) or circ ling the correct forms . Failure to correctly indicate this 
in formation may lead 10 rejection of document record mg. 

e nolllry seal impressi(,n must be clear and photographically reproducible. 
lmprc"SSion must not cover text or lines. If seal impression smudges, re-seal 1f a 
sufficient area pem1iL~. other.,i se complete a different acknowledgment form. 

• Signature of the nmary public must match 1J1e signature on file with the office of 
the county clerk. 
❖ Addiuonal mfom1at1on is 11ot required bur could help to ensure this 

acknowledgment :s not misused or anached to a different dcx:ument. 
❖ lndica1~ title or type of attached document, number or pages and date. 
❖ Indicate the capacity claimed by the signer. If the claimed capacity 1s a 

corporate oflit:cr. ·ndi~-ate the ti tle (i.e. CEO. CFO. ccretary). 
• SL-curely attad1 th is document to the signed document with a staple. 

0 



Missouri Gaming Commission 
REQUEST OF WAIVER FOR LICENSURE OF 

INSTITUTIONAL INVESTOR 
(Pursuant to 11 CSR 45-4.020) 

Name of Individual/ Entity Holding lnterest:OCM Luxembourg Baccarat Holdco S.a r.1. 

Business Address: 26 A, boulevard Royal/ L-2449 Luxembourg 

(To enter another row in below table, press tab key.) 

Entfty (Licensee or Applicant) in which Interest is held 
lnterblock d.d. 

% of Interest held 
100 

Publicly Traded Privately Held 
X 

A holder of any direct or indirect legal or beneficial publicly traded interest of five percent (5%) or more, or privately 

held interest of one percent (1%) or more, in a Missouri gaming licensee or applicant, is required to obtain a key person 

or key person business entity license from the Missouri Gaming Commission. 

A holder may, however, be exempted from the licensure requirements if such interest is held for passive investment 

purposes only. Individuals or entities holding up to twenty percent (20%) interest in a licensee or applicant may be 

exempted by the Commission for one or multiple licenses or applicants. Exemptions shall be for a period of two (2) 

years unless renewed. Ownership of 20% or more in a licensee or applicant requires licensure by the Commission. 

Waiver applications shall be submitted to the Missouri Gaming Commission's Jefferson City office, P.O. Box 1847, 

Jefferson City, Missouri 65102 or emailed to mgcmail@mgc.dps.mo.gov. 

REQUEST OF WAIVER- The individual or entity named above, as holder of such interest hereby applies in writing 

certifying under oath as follows: 

a) The acquired interest is for passive investment purposes only; 

b) Holder does not and will not have any involvement in the management activities of the entity in which interest 

is acquired; 

c) Holder has no intention of controlling the entity in which interest is acquired, regardless of additional stock 

that may be acquired; 

d) The holder will within ten (10) days notify the Commission of any purchase of stock in the entity which causes 

the total holding of the entity's outstanding stock to exceed 200A,; 

e) That in the event an intention of controlling or participating in the management of the entity in which interest 

is acquired or held subsequently develops, holder shall notify the Commission of said change and refrain from 

participating in management or exercising such control until approved for licensure by the Commission. 

Form: MGC-LI0lS Page 1 Rev. : 01/2022 

mailto:mgcmail@mgc.dps.mo.gov


-------------------------------

Request of Waiver for licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

If the applicant for waiver is an individual, then the home and business address, occupation, employer, and title shall be 

provided. 

• Home Address: 

• Business Address: 

• Occupation:--------------------------------

• Employer:----- ----------------------------

• Title: -----------------------------------

If the applicant for a waiver is a business entity, then it shall provide the following: 

• Type of entity (corporation, partnership, limited partnership, LLC, LLP, etc.): 
LLC 

• State of charter Grand Duchey of Luxembourg 

• The names and addresses (both home and business) must be included for the following officers; 

(I) D chief executive officer; (II) D chief financial officer; (Ill) D chief operating officer; 

(IV) D managing partner; {V) D general partners; (VI) ~ members of the board of directors; and 

(Vll)O the registered agent. 

• • check all that apply•• (Use page 3 for information on additional officers) 

Name and title: David Quick, Managing Director 

PERSON TO BE CONTACTED IN REFERENCE TO THIS WAIVER REQUEST 

Robert Cantwell Regulatory Counsel 
Name Title 
robert.cantwell@lathropgpm.com (314) 6 13-2831 
E-Mail Address Telephone Number Fax Number 

Form: MGC-LI015 Page 2 Rev.: 01/2022 



Request of Waiver for licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

This page is used to include additional information. 

Name and title: David Quick, Managing Director 

Home address: 

Business address: 

Name and title: 

333 S. Grand Ave., Fl. 28 

Los Angeles, CA 90071 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Form: MGC-LI015 Page 3 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

I, the undersigned, in my capacity as ____ M_a_n_ag_i_ng_D_ir_ect_o_r _______________ with 

OCM Luxembourg Baccarat Holdco S.a r.l. attest that the foregoing information is accurate, and that nothing in the 

granting of this waiver shall prohibit the Commission, at a future date, in its sole discretion, with or without cause, from 

requiring any owner of any interest in a license from becoming licensed by the Commission or to divest itself of stock 

ownership. 

a6&__ 
Signed: Date: ' 

Notary: Date: 

Affix seal: 

Rev.: 01/2022 Form: MGC-LI015 Page4 



ALL- PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the 
identity of the individual who signed the document to which this certificate 
is attached, and not the truthfu lness, accuracy, or validity of that document. 

State of California 

County of Los Angeles 

On ~ {p, 2022 before me, K. Larsen, Notary Publ ic 
nd 1 

personally appea:ed, _ _ ___ _: c........::_:iL....::., Q""""--',e:_,e :'--'=->- e a _ _t~ e it>e o_«•cer_- ---D=----=O-,A./ &L..__:, '~er,e., """' _ _of__ cit ) 

who proved to me on the basis of satisfactory evidence to be the person~) whose 
namefs-)@)are subscribed to the within instrument and acknowledged to me that 
@she/they executed the same in@her/their authorized capacity(~ ). and that by 

~her/their signaturets) on the instrument the person($-) , or the entity upon behalf of 
wnich the person(~ acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that 
the foregoing paragraph is true and correct. 

WITNESS my haru:&,.,!..,,.,.....t) 

IL. 
(Sea l) Signature 

ADDITIONAL OPTIONAL INFORMATION 
TTACHED DOCUMENT 

~aAvt-Y° 
(Ti1!e or deseri lion of attached document continued) 

Number of Pages __ Document oa'$- i-2 

CAPACITY CLAIMED BY THE SIGNER 
Q Individual (s) 

ru Corporate Offi~ s., IT----,ft,r 

(Title) 
� Partner(s) 
� Attorney-in-Fact 
� Trustee(s) � Other _________ _ 

INSTRUCTIO FOR COMPLETI G TH IS FORM 
This form comphes will, c11rre111 Cahforma statutes regarding no1ary wordmg and. 
if 11eeded. should be completed mu/ attoched lo the doc11111em. Aclmolwedgems from 
other stares may be comple1edfor doc11me11~ heinJ! se11110 1h01 stale sn ln11il us 1he 
word111g dncs 11 01 r£•quire the Cal,Jor111a notary to ,w/a1c Cal,Jorma 110/ary /all' 

• Srntc 1111d 'ounty infomrn11on mu ;i be the State and County where the document 
1gncr( ) personal! appeared hcforc the nolln) publi for acl-nowledgment 

• I ale of notaritat ion must be the date that the signer( ) personally appeared which 
must ul o he the same date the acknowledgment is completed. 

• The nmary public mu t prim his or her name as it appears wnhin his or her 
commi ion followed b, a ·omma und tl1cn your title (notary publ i ) 

• Print the namc(s) of d umcnt s1gner(s) "ho personally appear nt the time of 
n tarization. 

• Indicate the correct singular or plural fonns hy crossing ofT incorrect fomis (i.e. 
lte/she/lher, i /are ) or ircling the correct form,. Fai lure to orrcctly md1catc tlus 
infonnation may lead 10 rejection of document n.:cording. 
-- notary seal imprc. ion must be clear and photographically reproducible. 
Impression must nol cover text or lin . If cal impression ·rnudges. re- ·eal if a 
sufficient urea pcm1its. othcrwi c complete a diflcrent acknowledgment fo rm. 

• Signature of the notary public must match the signature on file "1th the omcc of 
the county clerk. 
❖ dditional mfonnation is not required but could hdp t ensure this 

ucknowlcdl!Jllcnt is nut mi ·used or anachcd to a different do umcnt. 
❖ lndicat.: title or ryp..: of aua hcd document number or pages and date. 
·•· Indicate the apacity claimed hy the signer. If the claimed capacity is a 

corporate officer. indi ate the ti tle (1.c. CEO. FO. ·ecreraryl. 
• Sccurcl anach this document to the signed documcm with a staple 



Missouri Gaming Commission 
REQUEST OF WAIVER FOR LICENSURE OF 

INSTITUTIONAL INVESTOR 
(Pursuant to 11 CSR 45-4.020) 

Name of Individual/ Entity Holding lnterest:OCM Luxembourg Baccarat Midco S.a r.1. 

Business Address: 26 A, boulevard Royal/ L-2449 Luxembourg 

(To enter another row in below table, press tab key.) 

Entity (Licensee or Applicant) In which Interest is held % of Interest held Publicly Traded Privately Held 
lnterblock d.d. 100 X 

A holder of any direct or indirect legal or beneficial publicly traded interest of five percent (5%) or more, or privately 

held interest of one percent (1%) or more, in a Missouri gaming licensee or applicant, is required to obtain a key person 

or key person business entity license from the Missouri Gaming Commission. 

A holder may, however, be exempted from the licensure requirements if such interest is held for passive investment 

purposes only. Individuals or entities holding up to twenty percent (20%) interest in a licensee or applicant may be 

exempted by the Commission for one or multiple licenses or applicants. Exemptions shall be for a period of two (2) 

years unless renewed. Ownership of 20% or more in a licensee or applicant requires licensure by the Commission. 

Waiver applications shall be submitted to the Missouri Gaming Commission's Jefferson City office, P.O. Box 1847, 

Jefferson City, Missouri 65102 or emailed to mgcmail@mgc.dps.mo.gov. 

REQUEST OF WAIVER - The individual or entity named above, as holder of such interest hereby applies in writing 

certifying under oath as follows: 

a) The acquired interest is for passive investment purposes only; 

b) Holder does not and will not have any involvement in the management activities of the entity in which interest 

is acquired; 

c) Holder has no intention of controlling the entity in which interest is acquired, regardless of additional stock 

that may be acquired; 

d) The holder will within ten {10) days notify the Commission of any purchase of stock in the entity which causes 

the total holding of the entity's outstanding stock to exceed 20%; 

e) That in the event an intention of controlling or participating in the management of the entity in which interest 

is acquired or held subsequently develops, holder shall notify the Commission of said change and refrain from 

participating in management or exercising such control until approved for licensure by the Commission. 

Form: MGC-LI0lS Page 1 Rev.: 01/2022 

mailto:mgcmail@mgc.dps.mo.gov


-------------------------------

Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

If the applicant for waiver is an individual, then the home and business address, occupation, employer, and title shall be 

provided. 

• Home Address: 

• Business Address: 

• Occupation:--------------------------------

• Employer:---------------------------------
• Title: __________________________________ _ 

If the applicant for a waiver is a business entity, then it shall provide the following: 

• Type of entity (corporation, partnership, limited partnership, LLC, LLP, etc.): 
LLC 

• State of charter Grand Duchey of Luxembourg 

• The names and addresses (both home and business) must be included for the following officers; 

(I) D chief executive officer; (II) D chief financial officer; (Ill) D chief operating officer; 

(IV) D managing partner; (V) D general partners; (VJ) [8l members of the board of directors; and 

(Vll)O the registered agent. 

••check all that apply•• (Use page 3 for information on additional officers) 

Name and title: David Quick, Managing Director 

PERSON TO BE CONTACTED IN REFERENCE TO THIS WAIVER REQUEST 

Robert Cantwell Regulatory Counsel 
Name Title 
robert.cantwell@lathropgpm.com (3 I 4) 613-2831 
E-Mail Address Telephone Number Fax Number 

Form: MGC-LI015 Page 2 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

This page is used to include additional information. 

Name and title: David Quick, Managing Director 

Home address: 

Bus;ness address: 1333 S. Grand Ave., Fl. 28 
Los Angeles, CA 90071 

Name and title: 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Form: MGC-LI015 Page3 Rev.: 01/2022 



Request of Waiver for Ucensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

I, the undersigned, in my capacity as ____ M_a_n_a"""gi_n=g_D_ir_e_ct_o_r ________________ with 

OCM Luxembourg Baccarat Midco S.a r.l. attest that the foregoing information is accurate, and that nothing in the 

granting of this waiver shall prohibit the Commission, at a future date, in its sole discretion, with or without cause, from 

requiring any owner of any interest in a license from becoming licensed by the Commission or to divest itself of stock 

ownership. 

t2- ~~ 
Signed: Date: 

Notary: 

Affix seal: 

Form: MGC-LI0lS Page4 Rev.: 01/2022 



ALL- PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the 
identity of the individual who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Los Angeles ) 

On ~ u, 2022 before me, _ _ _ K.__ ____ - -~ ~ . n~-tn~l!~~h- - ) -_ La_rseni~,...ef,~i -tr1_~-~-~- ~- -eoff-,cer ----

personally appeared, D~\/ I J D-u.1 Ll< 
who proved to me on the basis of satisfactory evidence to be the person~) whose 
name(-5-)@pare subscribed to the within instrument and acknowledged to me that 

<®)'she/they executed the same in@her/their authorized capacity(ies) , and that by 

dllsYher/their signature(s) on the instrument the person(Sj , or the entity upon behalf of 
wfiich the person(-51 acted , executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of Californ ia that 
the foregoing paragraph is true and correct. 

Signature 

WITNESS my hand and,_~ 

r.---

____ _..,.·-tP."t--- -lf-:Tf-"-"-"'"'----~- ------- 
{Title or description f ttach document continued) 

Number of Pages __ Document Date ;-- ',.,.1; 

INSTRUCTIONS FOR COMPLETING THIS FORM 
This form complies wi1h currenl Cali/imua s1a1111es regarding notary wording and. 
if needed should be completed and a11od1ed to the docume111. Ack11olwedgeJ 11.1fro111 
other sw1es may be a 1111pletedfor dm:umenls being sell/ to 1/ia1 stale so long as 1he 
wordmg does 110 1 reqt11re tltc Caltforn,a nowry 10 violme Caltfor111a nowry low. 

• Slate and County information mu~t be the State and County where the document 
signer( ) personally appeared before the notary public for acknO\\ ledgmcnr. 

• Dare of no1ari1.a1ion must be the date thar the signcr(s) personally appeared which 
mu-t also be the same date the acknowledgment is completed. 

• The nmary public mtL,t print hi or her name as it appears within his or her 
commission followed by a comma and thrn your title (notary publ ic) 

• Print the mune{s) <>f d<>curncnr signcris) who personally appear at the time of 
notarizalion. 

CAPACITY CLAIMED BY THE SIGNER 

~ Individual (s) 
(\;;;I Corporate 0 

( itle) 
D Partner(s) 
D Attorney-in-Fact 
� Trustee(s) 

'Hl...,,.l&-

� Other ______ _ __ _ 

• Indicate the correct singular or plural lim11.s by crossing off incorrect fonns {i.e. 
Ile/. hei~ is /are l or ci rding the correct fo rms. Failure LO correctly indicalc this 
information may lead to rejection of document re ordmg, 

• -:l:--·h_c..._notary cal 1mprc .. 1011 mu t he. clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression · mudgcs. re-seal if a 
sunicient area permits. otherwise complete a different acknowledgmem form. 

• Signature. of the nmary public must ma1ch the signature on me wi1 h ihe office of 
the county ck rk . 
❖ Additional mfonnation is not required but could help 10 ensure this 

acknowledgment is not misused or attached to a diilcrcnt document. 
❖ Indicate ti tle or type of auaclt~d document . number of page and date, 
·•· Indicate the capacily claimed by th~ signe r. If the claimed ,apaci t) is a 

corporate c>fliccr. indicate the Litle (i .e. CEO • . FO. Se-erct.ary) 
• Securely att.ach this document to the signed document w11h a staple. 



Missouri Gaming Commission 
REQUEST OF WAIVER FOR LICENSURE OF 

INSTITUTIONAL INVESTOR 
(Pursuant to 11 CSR 45-1.020) 

Name of Individual / Entity Holding lnterest:OCM Luxembourg Baccarat Bidco S.a r.l. 

Business Address: 26 A, boulevard Royal/ L-2449 Luxembourg 

(To enter another row in below table, press tab key.) 

Entity (Licensee or Applicant) in which Interest is held % of Interest held Publicly Traded Privately Held 
lnterbfock d.d. 100 X 

A holder of any direct or indirect legal or beneficial publicly traded interest of five percent (5%) or more, or privately 

held interest of one percent (1%) or more, in a Missouri gaming licensee or applicant, is required to obtain a key person 

or key person business entity license from the Missouri Gaming Commission. 

A holder may, however, be exempted from the licensure requirements if such interest is held for passive investment 

purposes only. Individuals or entities holding up to twenty percent (20%) interest in a licensee or applicant may be 

exempted by the Commission for one or multiple licenses or applicants. Exemptions shall be for a period of two (2) 

years unless renewed. Ownership of 20% or more in a licensee or applicant requires licensure by the Commission . 

Waiver applications shall be submitted to the Missouri Gaming Commission's Jefferson City office, P.O. Box 1847, 

Jefferson City, Missouri 65102 or emailed to mgcmail@mgc.dps.mo.gov. 

REQUEST OF WAIVER - The individual or entity named above, as holder of such interest hereby applies in writing 

certifying under oath as follows: 

a) The acquired interest is for passive investment purposes only; 

b) Holder does not and will not have any involvement in the management activities of the entity in which interest 

is acquired; 

c) Holder has no intention of controlling the entity in which interest is acquired, regardless of additional stock 

that may be acquired; 

d) The holder will within ten (10) days notify the Commission of any purchase of stock in the entity which causes 

the total holding of the entity's outstanding stock to exceed 20%; 

e) That in the event an intention of controlling or participating in the management of the entity in which interest 

is acquired or held subsequently develops, holder shall notify the Commission of said change and refrain from 

participating in management or exercising such control until approved for licensure by the Commission. 

Form: MGC-LI015 Page 1 Rev. : 01/2022 

mailto:mgcmail@mgc.dps.mo.gov


-------------------------------

----------------------------- ---- --

Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

If the applicant for waiver is an individual, then the home and business address, occupation, employer, and title shall be 

provided. 

• Home Address: 

• Business Address: 

• Occupation: --------------------------------

• Employer:----------------------- ----------

• Title: 

If the applicant for a waiver is a business entity, then it shall provide the following: 

• Type of entity (corporation, partnership, limited partnership, LLC, LLP, etc.): 
LLC 

• State of charter Grand Duchey of Luxembourg 

• The names and addresses (both home and business) must be included for the following officers; 

(I) D chief executive officer; (II) D chief financial officer; (Ill) D chief operating officer; 

(IV) D managing partner; (V) D general partners; (VI) ~ members of the board of directors; and 

(Vll)O the registered agent. 

• •check all that apply** (Use page 3 for information on additional officers) 

Name and title: David Quick, Managing Director 

PERSON TO BE CONTACTED IN REFERENCE TO THIS WAIVER REQUEST 

Robert Cantwell Regulatory Counsel 
Name Title 
robert.cantwel l@lathropgpm.com (314) 613-2831 
E-Mail Address Telephone Number Fax Number 

Form: MGC-LI015 Page 2 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

This page is used to include additional information. 

Name and title: David Quick, Managing Director 

Home address: 

Business address: 333 S. Grand Ave., Fl. 28 
Los Angeles, CA 90071 

Name and title: 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

Form: MGC-LI015 Page 3 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

I, the undersigned, in my capacity as ____ M_a_n_ag_i_ng_D_ir_e_ct_o_r _______________ with 

OCM Luxembourg Baccarat Bidco S.a r.l. ______________ attest that the foregoing information is accurate, and that nothing in the 

granting of this waiver shall prohibit the Commission, at a future date, in its sole discretion, with or without cause, from 

requiring any owner of any interest in a license from becoming licensed by the Commission or to divest itself of stock 

own;,~ (5te---
Signed: Date: 

Notary: 

Affix seal: 

Form: MGC-LI0lS Page4 Rev.: 01/2022 



ALL- PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the 
identity of the individual who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Los Angeles ) 

On MA.vc.k-lt, 2022 before me, K. Larse~ .,~~~~z . ~~l~l!~heoff1cer) 

personally appeared, ~ Ou~ ck--
who proved to me on the basis of satisfactory evidence to be the person(s.) whose 
name(s-)(@are subscribed to the with in instrument and acknowledged to me that 
@she/they executed the same in@her/their authorized capacity(ies) , and that by 

dlls1her/their signature~ on the instrument the person(~ . or the entity upon behalf of 
wnich the person(-&) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of Californ ia that 
the foregoing paragraph is true and correct. 

(Seal) Signature 

I STRUCTION ' FOR COMPLETING THI FORM 
This form compl,es with c11rre11t l ·ut,jor,110 staflllt!S regardmg ttomry wordi11g a11d. 
if needed. should be completed and al/ached w 1he doc11111e111. Aclamlwedge11ts rom 
of/,er ta1<1., may be completed for doc11me111s bemx sem 10 that state so lo11g as the 
ll'ord111~ does 1101 r r q111rc rt,e Ca /ifom,a 11otary ro violate Ca/iforma notar;, fall' . 

• State and C'ountv information must be the Sllltc and oum, where the document 
signcr( s) per. on; ll y appeared before the notary public fo r ac"knowlcdgmcnt. 

• Date of no1nri1..ation must be the date that the signcr(s) pcrson3lly appeared which 
must also be the ·ame date the acknowledgment is ·ompleted. 

• The notary public must print his or her name as it appears within hi · or her 
comn11ssion follo"ed b> a comma and then your tit le (notary public). 

• Prmt the name(s) of document signer( ) who pcrsonull> appear at the time of 

CAPACITY CLAIMED BY THE SIGNER 
o_lndividual (s) 
~ orporate Office~0 

(Title) 
D Partner(s) 
D Attorney-in-Fact 
� Trustee(s) 
� Other __________ _ 

no1ari,.a11on. 
• Indicate the correct smgular or plural lbmis by crossing off incorrect fonns (i.e. 

~she/~ is / ilre ) or circling the correct fonns. Fai lure tu correctly indicate th is 
infonnation may lead 10 rejection of document recording, 

• The notary seal 1mprc sion must be dear and photographicully reproducible. 
lmprcs ion mu t nm cover 1c I or lines. If cal imprc sion smudges. re-seal if a 
suflicient area permits. 01herw1sc ompletc a different acknowledgment fonn. 

• Signature of the notary public mL~51 match the signature on file with th~ office of 
the county clerk. 

•·• Add i11onal infonnation 1s not required but could help 10 ensure this 
a knowledgmcnt is not mi used or a11ach~d 10 a dil1crcnt document. 

❖ Indicate 1111c or type or ana h..:d document. number of pages and date. 
·•• lndicme the capacity claimed by the signer. If the claimed capacity 1s a 

corp rnle ol 1cer. i11dica1.c tltc title (i .e. CEO. FO. Secretary). 
• ecurcl) aua.ch 1l11s docum~nl to the signed do ·umcn1 with a staple 



--------------------------

Missouri Gaming Commission 
REQUEST OF WAIVER FOR LICENSURE OF 

INSTITUTIONAL INVESTOR 
(Pursuant to 11 CSR 45-4.020) 

Name of Individual / Entity Holding lnterest:Oaktree Fund GP 1A, Ltd . 

Business Address: 333 S. Grand Ave., 28th Floor/ Los Angeles, CA 90071 

(To enter another row in below table, press tab key.) 

Entity (Licensee or Applicant) in which Interest is held % of Interest held Publicly Traded Privately Held 
lnterblock d.d. 100 (no economic 

interest) 
X 

A holder of any direct or indirect legal or beneficial publicly traded interest of five percent (5%) or more, or privately 

held interest of one percent (1%) or more, in a Missouri gaming licensee or applicant, is required to obtain a key person 

or key person business entity license from the Missouri Gaming Commission. 

A holder may, however, be exempted from the licensure requirements if such interest is held for passive investment 

purposes only. Individuals or entities holding up to twenty percent (20%) interest in a licensee or applicant may be 

exempted by the Commission for one or multiple licenses or applicants. Exemptions shall be for a period of two (2) 
years unless renewed . Ownership of 20% or more in a licensee or applicant requires licensure by the Commission. 

Waiver applications shall be submitted to the Missouri Gaming Commission's Jefferson City office, P.O. Box 1847, 

Jefferson City, Missouri 65102 or emailed to mgcmail@mgc.dps.mo.gov. 

REQUEST OF WAIVER - The individual or entity named above, as holder of such interest hereby applies in writing 
certifying under oath as follows: 

a) The acquired interest is for passive investment purposes only; 

b) Holder does not and will not have any involvement in the management activities of the entity in which interest 

is acquired; 

c) Holder has no intention of controlling the entity in which interest is acquired, regardless of additional stock 

that may be acquired; 

d) The holder will within ten (10) days notify the Commission of any purchase of stock in the entity which causes 

the total holding of the entity's outstanding stock to exceed 20%; 

e) That in the event an intention of controlling or participating in the management of the entity in which interest 

is acquired or held subsequently develops, holder shall notify the Commission of said change and refrain from 

participating in management or exercising such control until approved for licensure by the Commission. 

Form: MGC-LI015 Page 1 Rev.: 01/2022 

mailto:mgcmail@mgc.dps.mo.gov


Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

If the applicant for waiver is an individual, then the home and business address, occupation, employer, and title shall be 

provided. 

• Home Address: 

• Business Address: 

• Occupation:--------------- ------------------

� Employer: ------------------- -------- -------

� Title:----------------------- ------------

If the applicant for a waiver is a business entity, then it shall provide the following: 

• Type of entity (corporation, partnership, limited partnership, LLC, LLP, etc.): 
Exempted Company 

• State of charter Cayman Islands -'----------- ---- --------- -------

• The names and addresses (both home and business) must be included for the following officers; 

(I) D chief executive officer; (II) D chief financial officer; (Ill)~ chief operating officer; 

(IV) D managing partner; (V) D general partners; (VI) D members of the board of directors; and 

(Vll)O the registered agent. 

* *Check all t hat apply* * (Use page 3 for information on additional officers) 

Name and title: David Quick, Authorized Signatory; Sole Shareholder of applicant, Oaktree Fund GP I, L.P. 

PERSON TO BE CONTACTED IN REFERENCE TO THIS WAIVER REQUEST 

Robert Cantwell Regulatory Counsel 
Name Title 
robert.cantwell@lathropgpm.com (3 14) 61 3-2831 
E-Mail Address Telephone Number Fax Number 

Form : MGC-LI0lS Page 2 Rev.: 01/2022 



Request of Waiver for licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

This page is used to include additional information. 

Name and title: David Qu ick, Authorized Signatory (Chief Operating Officer) 

Home address: 

Business address: 

Name and title: Oaktree Fund GP I, L.P., Sole Shareholder 

Home address: 

Business address: 

Name and title: 

333 S. Grand Ave., Fl. 28 
Los Angeles, CA 90071 

Home address: 

Business address: 

Name and title: 

Home address: 

Business address: 

585 31st Street 
Manhattan Beach, CA 90266 

333 S. Grand Ave., Fl. 28 
Los Angeles, CA 90071 

Form : MGC-LI015 Page 3 Rev.: 01/2022 



Request of Waiver for Licensure of Institutional Investor (Pursuant to 11 CSR 45-4.020) 

I, the undersigned, in my capacity as _ _ _ A_ut_h_o_r_lz_ed_Sl_g_na_t_o_rv ____ _ _ _ ________ _ with 

O __ a_kt_re_e_F_u_n_d_G_P_lA_,_L_td_. _ ____ _ attest that the foregoing information is accurate, and that nothing in the 

granting of this waiver shall prohibit the Commission, at a future date, In Its sole discretion, with or without cause, from 

requiring any owner of any interest in a license from becoming licensed by the Commission or to divest itself of stock 

o_w::! ~ f;~ < 
S1gnei:t : Date: 

Notary: Date: 

Affix seal: 

Form: MGC-LIOlS Page4 Rev.: 01/2022 



(Title or description of attached document continued) 

Number of Pages __ Document Date ~ ✓ (, .,1 

ALL- PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the 
identity of the individual who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Los Angeles ) 

On ~(,1 2022 before me, ------m==~==;;i;:-=···r-----

personally appeared, _____ _.D _ _ .. ,______________ _ vJ..... · · _ _& 
who proved to me on the basis of satisfactory evidence to be the person(&.) whose 
name(s-)@):ire subscribed to the within instrument and acknowledged to me that 
@she/they executed the same in@her/their authorized capacity(ie&), and that by 

6llsYher/their signature~ on the instrument the person(s), or the entity upon behalf of 
wnich the person(~ acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that 
the foregoing paragraph is true and correct. 

(Seal) Signature 

CAPACITY CLAIMED BY THE SIGNER 

~ Individual (s) 
Corporate Office~ t""'\'d 
~ ">1 --•~•..-"--

(Title) 
Partner(s) 

D Attorney-in-Fact � Trustee( s) 
Other 

D 

INSTRUCTIONS FOR COMPLETING THIS FORM 
This form complies with current Califomia statutes regarding nolary wording and. 
if needed, sho11ld be completed and al/ached lo the document. Acknolwedgents from 
01her slates may be completed for documents being sent to that state so long as the 
wording does 1101 require the California notary to violate California notary law. 

• State and County infonnation must be the State and County where the document 
signer(s) personally appeared before the notary public for acknowledgment. 

te of notariz.ation must be the date that the signcr(s) personally appeared which 
must also be the same dale the acknowledgment is completed. 
The notary public must print his or her name as it appears within his or her 
commission followed by a comma and then your title (notary public). 

• Print the name(s) of document signer(s) who personally appear at the time of 
notarization . 

• Indicate the correct singular or plural forms by crossing off incorrect fonns (i .e. 
he/she/lhey;- is laff) or circling the correct forms . Failure to correctly indicate this 
information moy lead to rejection of document recording. 

• The notary seal impression must be clear and photographically reproducible. 
- mpressi<m must not cover text or lines. If seal impression smudges, re-seal if a 

sufficient area permits, otherwise complete a different acknowledgment form . 
• Signature of the notary public must match the signature on file with the office of 

the county clerk. 
❖ Additional infonnation is not required but could help to ensure this 

acknowledgment is not misused or attached to a different document. 
❖ Indicate title or type of attached document, number of pages and date. 
❖ Indicate the capacity claimed by the signer. If the claimed capacity is a 

corporate officer, indicate the title (i.e. CEO, CFO, Secretary). 
• Securely attach this documenl lo the signed document with a staple. 

0 
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