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CORPORATION SERVICE COMEANY®

BARCCOUNT NO.

072100000032
REFERENCE

59365
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3 125.00
ORDER DATE

327236
AUTHORIZATICN

CCesT LIMIT

September 15, 2005
CRDER TIME 9:53 AM
ORDER NO.

595656-010
CUSTOMER NO:

4327236
CUSTOMER: _Ms.

Shauna West

Gardner Carton & Douglas Llp
Suite 3700
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NAME : DUNN’S INSURANCE DEDICATED
FUTURES FUND, LLC

ZXXX  QUALIFICATION (TYPE: LLJ

CERTIFIED COPY
XX PLATN STAMPED COPY

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFICATE OF GOQD STANDING

CONTACT PERSON:

Troy Todd -- EXTH# 2940

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T REGISIER 4 FORERGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

E.DUNN'!B Insurance Dedicated Futures Fund, LLC {:?‘; %
{Name of Foreign Limited Liabihty Company) -{2-_ ., s:“n
7. Delaware 3, 20-3444722 (IR a1 ";*
{Turtsdicton under the Fnw of which foreign inited HEDINtY { FEf nurber, 71 applicable} *—% Tl 3 «
company is organized) ?ﬂ o 3 r,{‘
4, September 15, 2005 5. Perpetual %%‘ ?:jl.'- -
Date of Tzation {Druraton: Year limited Fabili any willcease to &
(Date of Organi )] Crat oy 1y company ;1 % ©
&, Upon Qualification C%‘;; —
{1S2tc first ranzzcted GUSNESs I FIonIaa, IF prioT 10 regsTation,) 5T w2
(Somsetions BOB 501 & 608 302 E.S. to deteomine ponalty liability) > =

7 309 8B Osceola S5t., Ste. 208

Stuart, FL 34954

{Sireet Address of Poncipel Oltice)
8. Iflimited liability company is # manager-managed company, check here

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

Martin Money Management, Inc.

309 SE Osceola St., Ste. 208

Stuazrt, FL 34954

10. Attached is an orginal certificate of existenoe, no e than 90 days old, duly suthenticated by the officinl baving crsindy of records in
the urisciction: underthe ke ofwhich i isacganized. (A photocopy i notaccepmbic. Hihe certificeeisin & freign angrage.a
transtation of the certificate under onth of i renshior st be sibwnited }

; : fon of nd
i1. Nature of business or purposes to be conducted or promoted in Florida: the transaction of any &

all business for which limited liabhilicy corpanies may be formed under the Delaware Liwmiked Lisbility
T ——

Company Act and as peyfitt thd/ 1 Llcmaliuty Corpany Act,
P
8i a momber or ad au cd representative of a member.
(tn aocordance with section §08.402(3), 1.5, the jom of this & conatitutes

an effirmation under the peasitics of pegury that the fhcis statod herein are truc)
Daniwl X. Dunn, Vice Prasident of Martin Mogsy Hanagement, Inc., Managing Mashar

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.

I. The name of the Limited Liability Company is:

DUMN’s Insurance Dedicated Putures Fund, LLC =2
2. The name and the Florida street address of the registered agent and office are: > Y
=
Daniel E. Dunn ULl Vt:;«
e e O
(Mamic) g
N2 8
309 SE Cscecla St., Ste. 0B (C’j'a —
Florida Street Address (5.0 Box NI ACCEPTABLE) %/Q ©
7
¢
Btuart FL 34994
CyfSmerTip

Having been named as regisiered agent and lo accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am foomiliar with and accept the
vhligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

- %‘v (éﬂ—mmj}';g —

510000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5080 Certificate of Status (optional}



Delaware ™ -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "DUNN'S INSURANCE DEDICATED FUTURES

FUND, LLC"™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY
OF SEPTEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DUNN'S
INSURANCE DEDICATED FUTURES FUND, LLCY

WAS FORMED ON THE
FIFTEENTH DAY OF SEPTEMBER, A.D. 2005.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State

4031063 8300

AUTHENTICATION: 4163587
050763054

DATE: 05-15-05



