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COST LIMIT $ 125.00

ORDER DATE
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: June 3, 2005

ORDER TIME 2:11 PM
ORDER NO. : 408504-020

CUSTCMER NO: 4311863
CUSTCOMER: Ms. Ivy Shapiro
Blank Rome Llp

9th Floor, One Logan Sguare
18th And Cherry Street
Philadelphia, PA 19103-65998
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FOREIGN FILINGS

NAME : PHYSICIAN ENDORSED, LILC

XXXX QUALIFICATION (TYPE: LL)

-PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
.. 9 -PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CCNTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUFES THE FOLLOWING IS SUBMITTED TO REGISTER A
LIMITED LIABILITY OOMPANY TO IRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Fhysician Endorsed, LLC

g
TRANSACT BUSINESS IN FLORIDA. ‘5 e u}

2. Delaware

{Mame of foreign Hmited liability company}

3, H-038 v’
(Jurisdiztion under the law of whith fo:e;rgn Trmited l{zbility 'FEI number, If' epplitcable;

campany is organized

4. May 13, 2002

e — e e

5. Pexpetual

{Date of Urganlzation) {Luration: ¥ ear tmuted fiability company will ceasc o .
exist or “pcrpetual ")
. Hot vet started doing business in Florida
{{Sate el tmnsacl% Business 1t FIorida, (et seclons SUB.501, 508,302, and B1 1,133, F8.)

7. 409 Hendricks Isle

Fort Lauderdale, ¥L 33301

(STrect address of principal olfce)

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

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

Michael Margulies, 409 Hendricks Isle, Fort Lauderdale, FL. 33301

Elissa Margulies, 409 Hendricks Isle, Fort Lauderdale, FL 33301

10, Attached iz anodginal certificate of existence, nomore than 90 days old, duly aufhenticated by the official having custody of records in
fhe jurisdiction under the law of which it is ceganized. (A photocopy isnotacceptable, Ifﬂtaahﬁcatesmaittd@]mguama
tremslation of the cettificate under cath of e transhitor nwst be subrritied )

11. Nature of business o purposes to be conducted or promoted in Florida: The sale of

skin conscious clothing

and accessories to block harmful sun rays

aocmdlm:c mlh scctwn G08.408(3), I'.S., the execution of thix document constikites

an affirmation under the pmnmcaot'peuwy that the Sicts stated herein are trus)
Michael Margulles, Membexr

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 TC DESIGNATE A REGISTERED OFFICE AND REGISTERFED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Physician Endorsed, LLC

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

Michael Margul tes
{Name)

405 Hendricks Isle
Floridx steect address (P.O. Box NQT ACCEPTABLE)

Fort Lauderdale FL 23301
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, [ kereby accept the appointment as
registered agent and agree io act in this capacity. I firther agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position os registered agent as provided for in Chapter 608, F.S.

JM%} T~

$100.00 Filing Fee for Application

$ 25.60 Designation of Registered Agent
$ 30.00 Certilied Copy {optional)

$ 5.00 Ceriificate of Status (optional)




Delaware ™

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PHYSICIAN ENDORSED, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL ZXISTEMCE SO PAR ADZ THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHYSICIAN
ERDORSED, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D.
2002.

AND I DO HERERY FURTHER CERTIFY THAT THE ANIFUAL: TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3525820

3524286 B340

050467501 DATE: Q6-C3-05



