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APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSIMNESS IN FLORIDA

N CEMIPLIANCE WATI] SECTION #0303, FLIRIDA STATUTES, TE FALORING I8 SURMITITED Ty REGESTER A& FORBIGN
LIMITED LIABR TTY COMPANY TO TRANSICT BUSINESS IN THE STATE OF FLORIDA:
] DOCTORS' DEFENSE FUND, LLC

’ ~{Name 07 foroiEn Timied lmfid:ty wm;mny)

5 Delaware 1 25

tJurtsdiction uadar the Taw ufﬁueh fon.mn hmttcd linknlity
compsry is organized)

4. May 18,2003 , _ .5 2030

{5e of IEImIZoiion B §3 T Vear Tamted TiBility company will cease 1o
exist or Vpemeluzi?)

FET muwiter, 1 2pplicabie)

6. _Upon qualifcation

{[Fate Firs: teansacted business in F Torida. (Ses sections 608, 583 6{!850§ ana 8!’? H? F§ -

. _Z800N. University Drive #200

Tamarae, Florida _33321

Tedt address of prineipal ofioe) — oo
8. If limited Hability company is 8 manager-managed company, check here [V

9. The pane and usual business addresses of the managing members or managers are as follows:

i

2y R
MartinLesser, MD.  AanScwaizMD. . _ . . .. E:-Q o
780 N. University Drive, #200 8393 W Oakland Purke B, So F

. . =

Tamarac, Florida 33321 ‘5\;“_;‘;__‘5;_’ Florida 23as{ . & -
e e mEeT TR o _Lﬁ‘?? =
=

10, Adached is on ovigiat ootificare of exisienos, no o tan 90 days old, duly ahenticated by the official heving castody of -t

the jurisdiction imder e lsw of witich itis onganized. {A photocopy s txxt acoeptable. Ifthe certificate is ra Forcig langued® a
amsiation of the cottificate tnder cath of the franslator must be submitted }

11. Naturc of business or purpuoses fo be conducted or prometed in Florida:
Investments

Signature ol a member or an aulhon ?ed rcprcscmatwc ofa mcmbcr
tin aceondance with seelion ﬁﬂ‘“ﬁ%‘ .S execution of this documan sonstiluing

an afferaniion under the penaltica, o ‘rj’y‘y !W fed bensin are wue}
Martin Lesser, M.D

Typed orﬁwm
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SRECTION 808415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATEF OF FLORIDA,

!, The name of the Limited Liability Company is:
DOCTORS' DEFENSE FUND, LLC

2. The name and the Florida street address of the registered sgent and office ace:

Martin Lesser, M.D.

Mamo)

7800 N. University Drive #200

— . P . S s
Florsda stroet address (PO, Box NOT ACCEFEABLE) el s #~ 4
e gimn
ity f"—— re
; T E ey
Tarnarac L Florida 33321 T v - oL
- = : SE e s T cEin T
{City/Stute/Zip) L= o0 — e o
Fri=< — Fa i
'-‘”! [t "D fars -
R 4
Tuving been named ayx registered agent and 1o secapt service of proccas for the abtve stated I lcdf«' L e
liahility company at the place designated in this certificate, § hereby aceept the appuiniment as. 23! Q
registered agent and agrec to vct in thiy cupacity. | fiurther agree to comply with the proviviony qfﬁ ;:i —
statutes vedutl

witer the proper and complicte performance of my duwties, wraf ¥ am familiue with and 3> ’
wccept the offiiggtions of my on ax regisiered agent as provided for in Chupter 608, F.5.

’“":h"_""f“"__"‘

! {Signaturey

$ 100,08  Fiiing Fee for Application

§ 2500 Designation of Registersd Agont
$ 30400 Certified Copy (optional}

§ 500 Certificate of Status (eptional)

HO3006216292 0
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Delaware ™"

The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DOCTORS' DEFENSE FUND, 11LC" TS by
FORMED UINDER 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 SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2003.

b HMarrict Smith Windsor, Sesretary of State
3659165 8300 AUTHENTICATION; 2423588

(30322415 DATE: 05-18-03 30001161018




