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vision of Corporations

To:

SUBJECT: Shamrock Development, Inc. } _ -
{(Name of corporation - must include suffix

COODnoInEn s e ——u
Dear Sir or Madam; -10/07 901031 -0
skl 7L, 00 sk 7L OO

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate of Existence”,
and check are submitted to register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William G. Mischel
(Name of Person)

Shamrock Development, Inc.
(Firm/Company)

5775 Nimtz Parkway, Suite 200 - : S
(Address)

South Bend, IN 46628
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

. AL - (T 08 - Docuypr d'
Willlam G. Mischel at 21 9-25F=2100 . Exatfinsts-
(Name of Person) (Area Code & Daytime Telephone Number): prﬁé;(g/
g :
STREET ADDRESS: MAYLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations )
409 E. Gaines St. P.O. Box 6327 Il
Tallahassee, FL 32399 ’ Tallahassee, FL 32314
Enclosed is a check for the following amount: =4
=5 8
[x].$70.00 FilingFee [ ] $78.75 Filing Fee & [(1878.75FilingFee & [ ] $87.50 Filing Feexa Q
Certificate of Status Certified Copy ' Certificate of Smgﬁsg =3
Certified Copy R M r.."‘g
<
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 SHAMROCK

Development Inc.
General Contractors

3775 Nimtz Parkway, South Bend, IN. 46628 2191245 -4700 / Fax: [ 219 ) 245 - 4701

Octeber 26, 1959

Ms. Tammi Cline
Document Specialist
Florida Departmeni of State
Division of Corporations
Corperate Records

P.C. Box 6327

Tallahassee, Fiorida 32314

Dear Ms. Cline,

T have forwarded to you; our completed document titled " Resolution of Scard of
Directors" along with your letter.

Please call me if you Liave any questions or if you require additional informaiion.
Qur office Tel. No. (219)245-4700 or Fax 219-245-4701. Thank you for your time and
consideration. ’

Respectfuily,

by Howvar)

John Mowen
Marketing Manager
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 11, 1999

WILLIAM G. MISCHEL
5775 NIMTZ PARKWAY, SUITE 200
SOUTH BEND, IN 46628

SUBJECT: SHAMROCK DEVELOPMENT, INC.
Ref. Number: W98000023386

We have received your document for SHAMROCK DEVELOPMENT, INC. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION tfo the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 098A00049078
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

a3anid



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
I, the undersigned M/‘f 4‘//4/4 ? 5 M/SCHEZ- , do hereby certify
lame - . et

that this Resolution of the Board of Directors of

SHAIMLICK. LDevetopMEN T 4 //UC

(Corporate Name}

a corporation duly organized and existing under the laws of the State of / A/ﬁ / ﬁ A/ /4 .

was dﬁly adopted on (7—0 (7 3 . . .19, ’7 7 e o
Be it resolved, that 56/4/// K OCK 0 EVEL 0/0/7//57/7‘ 7 / /U C

(Corporate Name)
organized and existing in the State of 7 / % 0/4/0 /4 I hex_'eb_y adopts the name

'“SHAMEO Ck _»_OEVELQPMF/U7 gF //Uﬂ/}?/ﬂﬂ;, //UZ: for use in Florida.,

paea: P70 B2R Z/_i;_’ /999

Signature of eithier Chairman, Vice Chairman or any off’ icer !

Wiccipt G, Mrscsel =7

Type ot print name ' - 28
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~7 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
e BUSINESS IN FLORIDA

A

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

1. Shamrock Development, Inc. B

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION® or words of 7

abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 natural Persom or
partnership if not so contained in the name at present.)

2. Indiana

) . 3. . ... 395-31405922 .
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 7/8/77 .
{Date of incorporation)

5. ..., .. perpetual

(Duratlon Year corp. will cease to exist or “i)erpetual”)

_Have not commenced business in Florida R
transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 5775 Nimtz Parkway, Suite 200

(Date ﬁrst

South Bend, IN 46628 T

(Carrent mailting address) - -

g8 General Contractor

(Purpose(s) of corporatidn authorizéd in home state or counixy tb i)eqcarﬁed out m s;tate of Florida) —
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

e

Name: CT Corporation System L L 533%
Ty

Office Address: 1200 South Pine Island Rd. L , )

. - e rw
Plantation , 3 . ., Fiorida, 33324 = ]

-
(Zip code) g?ﬁl

h2 o WY L2 12066
(ERIE

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positioh as registered agent.

.

7 Méistered agent’s signature) ' ’ o o e
VICKY GOLDSTERY

11. Attached is a certificate of existence dul5RRTHRASSIST AN SEGRER Mo days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

STRFL32376F.3



A DIRECTORS {Street address only - P.O. Box NOT acceptable)

‘Chairman: William G. Mischel N . s
Address: 17640 Fall Creek Drive o B e
Grangexr, IN 46530 . : } ) e .
Vice Chairman: N - - e = i oo - R
Address: _ s - - e e L
Director: _David P. Hanover : o men -
Address: 1341 Roelke Dr. I e e -
South Bend, IN 46614 e e o
Director: _Jon Wawrzyniak . e _ . PR
Address: 1938 Inwood Rd. o e e -
South Bend, IN 46614 o s e
B. OFFICERS (Street address only - P.O, Box NOT acceptable)
President: William G. Mischel - C o L - s
Address: 17640 Fall Creek Dr. _ _ e e _ -
Granger, IN 46530 T e o
Vice President: Jon A. Wawrzyniak 7 o
Address: _1938 Inwood Rd. . B T~ FR
rr::’n D
South Bend, IN 46614 ., . .. .. .. ... 528 o
i 2nl L 3 —
. e
Secretary: _David P. Hanover = w= py M
m< i
Address: _1341 Roelke Dr. X . o To = 5
=
&7
South Bend, IN 46614 . o=: w
oy T
—am T
Treasurer: _ —— » - = — T
Address: = - e e - e

- wmmmme—— 52

NOTE: If negess ou may attac@ addendum to the application listing additional officers and/or directors. _
13, % : _ .. = L EEe e

(Sig‘nature of Cﬁajrmmx, Vice Chairman, or any officer listed in nufnber %12 of;.hé é;bﬁcaﬁon)
14, William G. Mischel = President 7 3

(Typed or printed name and capacity of person 51gnmg épplicaﬁon) -

STF FL32376F.4
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“n " STATE OF INDIANA -

T OFFICE QF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

i Thom Thege Pregents Come, Greeting:

I, &U= AMME GILROY, Secretary of state of indiana, de hersby cariify
that I am, by virtus of the laws of the State of Indiasna, the custodian of
T gorporare racords and tne proper official £o execuze this certificate.

it

o

xR

further certify that rzcords of this office discloge that
SHAMROCK DEVELOPMENT INC

filza articles of Incorperation con July 08, 1977, and is a corporation

culy organized and existing under and by virtue of the laws of the State

Infiana.

[

I fTurther certifv this corporation nae filed its most racent annual
zporr reguired by Indiana law with the Secretary of State, or i1s not yet
raguired o fils such annual reports, ang that Articles of Dissolugion
nave not been filed.

In Witness Whereof, I have hereunto set nmy
hand andé affixed the seal of the State of

Indlana, ar cthe Clity of Indianapolls, thiz

Fignteenth day of Auguss, 1959,

-
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_due Araw Y-

SUE ANNE GILROY, Secretar f State




