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JOHNSON, BLAKELY, POPE, BOKOR, RUPPEL URNS, P.A.

ATTORNEYS AND COUNSELLORS AT LAW
E. D. ARMSTRONG 111 MARION HALE STEPHANIE T. MARQUARDT PHILIP M. SHASTEEN
BRUCE W. BARNES SCOTT C. ILGENFRITZ AR, “CHARLIE" NEAL JOAN M. VECCHIOL!
JOHN T, BLAKELY FRANK R. JAKES F. WALLACE POPE, JR. STEVEN H. WEINBERGER
BRUCE H. BOKOR TIMOTHY A. JOHNSON, JR. ROBERT V. POTTER, JR. AMBER F., WILLIAMS
GUY M. BURNS SHARON E. KRICK, DONALD P. REED JULIUS }, ZSCHAU
JONATHAN S. COLEMAN ROGER A. LARSON DARRYL R. RICHARDS
MICHAEL T. CRONIV JOHN R. LAWSON, JR.* PETER A, RIVELLINI
ROBERT M. DAISLEY MICHAEL G. LITTLE . DENNIS G. RUPPEL*
ELIZABETH J, DANIELS MICHAEL C. MARKHAM CHARLES A. SAMARKOQS *OF COUNSEL

PLEASE REPLY TO CLEARWATER
FILE No. 41812,102986
November 27, 2000 OS2 TI IR ——D

-11/28/00--01003--001
VIA Federal Expregef# 150,00 s9%] 55, (0

Registration Section
Division of Corporations and Return Federal Express

409 E. Gaines Street
Tailahassee, Florida 32399

Re:  Authorization to Transact Business in the State of Florida
| & S Associates, LLC, a New Jersey Limited Liability Company

Dear Sir or Madam:
ginal Application by Foreign Limited Liability

Company for Authorization to Transact Business in Florida. | have also enclosed an original
Certificate of Good Standing from the State of New Jersey and our client's check in the
amount of $160 for the filing fee. Once the application has been filed, please return to my
attention a certified copy and certificate of status in the enclosed self-addressed Federal

Express envelope.

Enclosed for filing is a fully executed ori

In the event you have any questions regarding the enclosed application, please
contact me via our firm'’s toll-free telephone number (1-800-523-1818) to avoid defay in

mailing.
Sincerely, s ©
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Tami Lee Meagher, Legal Assistant ==
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Enclosures
cC. Amber F. Williams, Esquire
Mr. John Pace (w/encs.)
227111.01
CLEARWATER OFFICE TAMPA QFFICE NAPLES OFFICE
911 CHESTNUT STREET 100 NORTH TAMPA STREET 975 SIXTH AVE. S
POST OFFICE BOX 1348 SUITE 1800 POST OFFICE BOX 1368
CLEARWATER, FLORIDA 33757-1368 - POST OFFICE BOX 1100 NAPLES, FLORIDA 34102
TELEPHONE: (727) 461-1818 TAMPA, FLORIDA 33602-5145 TELEPHONE: (941) 435-0035
TELEPHONE (813) 225-2500 TELECOFIER: {941) 435.9952

TELECOPIER (727) 462-0365
TELECOPIER (727)462-0565
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. I & S Associates, LLC S _
(Name of foreign Hmited liabifity company)
2. New Jersey . ... 3 22-3401053 =
(Jurisdiction under the law of which foreign Timited Tiability { FEI number, if applicable)
company is organized) . '
4 September 18, 1995 5 2035 ,
(Date of Ofgéﬁi'iatfgn) (Duration: Year limited liab'ility company will cease to

exist or “perpetual”}

6. November  , 2000 = . . ) S
(Date first transacted business in Florida. {(See sections 608.501, 608.502, and §17.155, F.8.)

7 631 Tilton Road, Northfield, New Jersey 08225

{Street address of principal office)

8. If limited liability company is a manager-managed company, check here []

_|
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9. The name and usnal business addresses of the managing members or managers are as fc ?_o;ws

1. Tra M. Trocki, M.D., 631 Tilton Road, Northfield, New Jersey 08225
ISR
AP
2. Shari Trocki, 631 Tilton Road, Northfield, New Jersey 08225 - 0
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10. Attached is an original certificate of existence, no more than 90 days old, culy authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
mlaﬁonofﬂmoaﬁﬁcatamde:ﬂofﬁnhans]atommbe&hdﬁd)

11. N afuré Vorf Businéss o_ij purposes tor be conducted or Iﬁromotcd i,n_Florida:r '. QE%\ %cma ﬂ\aw,ﬂgymeu"i'

Aoy ORERAT) o) ot @@%&Qiﬂut@\%&

,Sign_iMf a member or an authorized representative of a member.
(In accofdance with section 608.408(3), F.S., the execution of this document constiuies
an affirmation under the penalties of perjury that the facts stated herein are tre.)

Ira M. Trocki, M.D., Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

I & S Associates, LLC

2. The name and the Florida street address of the registered agent and office are:

Amber F. Williams, Esquire

{Name)

911 Chestnut Street

n -"4(/) Lomer
Florida street address (P.0. Box NOT ACCEPTABLE) E’_rg <
=
pai et =
=0 2 M
Clearwater, FL 33756 . 7 o i
T City/State/Zip =S Y m
-tz U

3

i S S
Having been named as registered agent and 1o accept service of process for the above @f:l%d lirgited
liability company at the place designated in this certificate, I hereby accept the appointiient af”
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

OL/VV\&MN ‘9 ) U\l\UULOVW\/}

{Signature)
Amber F. Williams, Esquire

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

1 & SASSOCIATES, LLC

1, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on September 18, 1995.

As of the date of this certificate, said business
continues as an active business in good standing
~ in the State of New Jersey, and its Annual Reports
are current. | ' -

I further certify that the registered agent and ?ifc%, S
registered office are: = 3
e — Ira Trocki | FQE; -
- 631 Tilton Rd Doy =

P O Box 865 o 22

Northfield, NJ 08225 e

Continued on next page . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

I1& S ASSOCIATES, LLC

%, IN TESTIMONY WHEREOF, I have

hereunto set my hand and
affixed my Official Seal

at Trenton, this

8th day of November, 2000

Roland M Machold
Treasurer
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