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COVER LETTER

TO: New Filing Section
Division of Corporaticns

smmcr; Shaanon Sales Opemtions, fuc,
Name of corporation - must inchide suffix

Dear Sir or Madarm:

The enclosed “Application by Forelgn Corporation for Authorieation to Transact Business in Flerida,”
“Certificate of Exiatence,” or “Certiicate of Good Standing” and check are submitted to register the
above raferenced foreign corporation to transact business in Florida.

Plessy tetum all comrespondence ooncenting this ruatter to the following:

Ruth Nelson

Name of Person
Shannon Sales Operntions, Inc.

Firm/Company
1005 S, G0th Steet

Address
Milwaulkes, Wisconsin 53214
City/Stais and Zip code

ruthni@shannonsales.com

E-mail addres: (to be used for future antval report notification)

For further information concerning this matter, please call:

Limda Schiotterbeck at (314 y 480-1626
Neme of Petson Area Code & Daytime Talephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Saction New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exegutive Centar Circle Tallahssswe, FI. 32314

Tallahaesss, FL 32301

Rrclosed is a check for the Tollowing amount:
@ $70.00 Filing Fee O $78.75Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificats of Status Certified Copy Certificats of Status &
Certifisd Copy

HE0S2558

FLA1Y -CWWT010 C T Spstam Qaltae



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

1. Shannon Sales Operstions, Ine.

(Enter name of corporetion; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
Hhc‘.ﬁ "CO.." -O:'rp.ll Il]nn'll ‘ico.l or "COI'P.')

(If name unsvaileble in Florida, enter altemate corperate name adopied for the purpose of transacting business in Florida)

5, Wisconsin 3, 204296128 _
{Btate or country under the law of which it {s incorporuted) : (FEI numbe, if applicable)
4 202006 ' 5. perpetua)
{Dete of incorparation) (Duraticn: Year comp. will cease to exist or “parpatual™)
6. May 22,2006

{Dats Birst tranacind business i Florida, if prior to rogistrbion)
(SEE SECTIONS 607.1501 £ 607.1502, F.S., to datermmine penalty liability)

7. 1003 5. 60th Street, Milwaukes, Wisoonsin 53214

(Principal office address)
1005 8. 60th Strect, Milwaukee, Wisconsin 53214
(Current mailing eddress)

g, The iransaction of any and al lewful business for which corporations may be Incorporated under this Act,

b

(Purposc(s) of corporation authorized in home state or country to be carriod out in stew of Florida) E “: 3

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) %ﬁf‘ﬁ ,-‘:—:
Name:  Keith Beazch gl 2

‘ B

. Office Address: 1101 Seafarer Cirele, Apt. 103 .'.m’ =
) e

Jupiter _ , Florida 3341.'1-0966 (:De ;:B’ \-J

(City) (Zip code) §.‘\:‘i n

10. Beglstered ugent’s acceptance;

Having been named as regisiered agent and to accept sewvice of process for the above stated corporation at the place
desiguatad in this application, I hereby accept the appolntment as regiytered agent and agree ta act in this capacity. 1
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Jurther agrea to comply with the provisions of all statutes relative vo the proper and complete performance of my dutles,

and I am familiar with and sccept the obligationy of wy position as registered agent

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department af State, by the Secretary of State or other official having custody of corporats records in the jurisdiction

under the law of which it {s incorporated.
#6002658
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12. Names and business addresses of officers and/or divectars:
A, DIRECTORS

Cheirmen:

Address:

Vice Chaiman:

Addrogy:

Diractar: Wallace C, Shannon

Addsess: 1005 8. 60th Strest, Milwaukee, Wisconsin 53214

Directar:

Address:

B. OFFICERE
President Wallace C. Shamon

Address: 1003 5, 60th Streat, Mibwaukes, Wisconsin 53214

Vice President;

Address:

Secretary: Jewn L. Shaonon

Addross: 1005 8. 60th Street, Milwaukes, Wisconsin 53214

Tressurer:

Address:

NOTE; If pecessary, you may attach an sddendun to the application listing additiona) officers and/or directors.

13, 4

(Sigmature of Director or Qfficer listed in number 12 of the application)

14, Wallace C. Shannon, President
(Typed or printed name and capacity of person signing application)

#B092556
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Prescnts Shall Come, Greeting:

L RAY ALLEN, Deputy Administrator, Division of Corporais & Consumer Services, Department of Financial
Institutions, do hereby certify that

SHANNON SALES OPERATIONS, INC.

1§ a domestic corporalion or a domestic limited liability company organized under the laws of this state snd that
its date of incorporution or organization is February 2, 2006.

= .
I further certific that said corporation ar hinited liability compuny has, within its most recenily comple:eq'?:'n{;:“;{:rt E;

year, filed an unnual report required undur g5, 180,1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., an_ﬂ;tﬁg:t it L “%
has not fited articles of dissolution. B
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IN TESTIMONY WHEREOQF, I have hereunto st

my hand and affixed the official seal of the
Department on July 21, 2010,

RAY ALLEN, Deputy Administrator
Division Qf Corporate & Consumer Services
Depurtment of Financial instiuiions

Effective July 1, 1996, the Depariment of Financial Institutions assumed the functions previously performed by the

Carporations Divislon of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: htip:/fwww.wdfl org/apps/cosivarify/
Enter this code: 80843-07682A4C



