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T’f’}:',‘?.,: \;-C% “(“ \
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO THANSACY <
BUSINESS IN FLORIDA. " Ga T
2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fd/.wwmc IS SUBMITIED T . 7
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA. ‘?;y

1. Shamrock Buildings Systems Inc.
(Name of corporation; must mclude the word “INCORPORATED”, “COMPANY™, ,“CORPDRATION" ar
words or abbreviations of like import in Janguage as will clearly indicate thatitis & curpuratmn instead of a
natural person ar partnership if not so contained in the name at present.)

2. Georgiz 3. Sq\ \Q\Qo\\’s\\\“\

(State or country under f.he law of which i is mcorporated} (FEI !numbcr, if applicable)

o\ \n-ea AN

(Datc of mcorporauon) (Duration: Year corpwill cease to existor “perpetual™)
'ﬂ\\k A %xb‘{ h&\\h\ \L\ W~ E
fransac

(Date ﬁI'S[ rlonda ) fSEE SECTIONS 607.1501, 607. 1502 and 8}7.155,F.8 )
AN SN T 1

{Current mailing address)

8. Q-NQ ‘N&“h KQ&N. \ (_,o\\ \:%w\

(Purpose(s) of corporation autherized in home state or country to be carricd out in state of Florida)

@

9. Name and street address of Florida registered agent: (P.O. Box or Mail brop Box NOT acceptable)
Name: CT Corporation System

Office Address: 1200 South Pine Island Road ;

Plantation , Florida, 33124
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process fov the above steted corporation at the place designated in
this applicazion, I heveby aceepl the uppointment us registered agent and agree to actiin this cepacity. I further agree to comply
with the provisions of oil stafutes relative to the proper ond complete performance of m_;. duries, and I am familiar with and accept
the obligations of my posifion as registcred agent

C T Corpoxation Sys N_/é
,2 Mlan Farnell, Vice President

{Registered agent's sxgnature) i

11. Attached is 2 certificate of existence duly authenticated, not more than 90 days pnoi: 1o delivery of this application to the
Depanmem of State, by the Secretary of State or other official havmg custody of corporate records i in’ the Jurisdiction under the Taw of

which it 15 incorporated.
|

12. Names and 2ddresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

FLO1Y-0i2/9% C TSystom Onlins : = \ :
&L(_, k\ \k«;é .

T e T TT FREAF—=T— 1L
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- ! o)
: A ,
o 2 T
A. DIRECTORS (Street address only - P.O. Box NOT acceptable) ' o T
! Zz o {:ﬂ
Chairman; \ N : Thh e % c
RS ; %“ = ~ S —
Address: . . i &
| T
. ]
_ G~
; DT
Viee Chairman: :' ; i
Address: :
i
Dircetor: . N
Address: = - —_ - - . S
Director: B o ‘
Address:
B. OFFICERS (Street address only - P. .Boi’f dcceptable) '
President: _S\_&,____* &)@ Y, :
Address: . . ' _

Vice President: !

Address: - B : -

Secretary: |

Address: —

Treasurer: - - . -

Address:

NOTE: Iﬁﬂgiy:ju\may attach an addendym to the application listing addirional officers and/or directors.
13. J\ Q:JdL M _ .

(Signaturs of Chairman, Vice Chairmgg, or any officer listed in numblr 12 of the application)
14. m‘— K &\‘ e -

(Typed oz printed name and capacity of person signing application)

FLNS -%/23% C T System Onling

2T CAH - : - - CCTIT  cHARE-=ST = LH]



May 23, 2002 _

Date Sheet:

Number 12: Names and addresses of officers and/or directors.

J
Shamrock

<,
e 2a v
Building Systems, Inc. T 2 N
<7 %
)

_ . -
: ke

Name: Bernadette R. Burke, Officer

Title: President

Address: 5030 Brown Road
Powder Springs, GA 30127

Name: Michael Burke, Officer

Title: Secretary

Address: 5101 Chipping Dr.
Acworth, GA. 30101

5825 Gore Place

¢ Austell, Georgia 30106 & 770-745-4822 & 770-745-4820 Fax
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Corporatlons Division PRINT DATE . 05/24/20& <. -.::5; -
315 West Tower FORM NUMBER P 211 ?:«,,;.., o
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Atlanta, Georgia 30334-1530 S
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3

CT CORPORATION SYSTEM
JOANN HODSON

1201 PEACHTREE STREET, N E.
ATLANTA, GA 30361.

CERTIFICATE OF EXISTENCE

i ;ﬁga;e of Georgia, do hereby certify

Eg 1nt date ™

I, Cathy Cox, the.Secret'

t’; % Lt -'ﬂ; ;
is in compllanceﬁﬁith tH% aﬁ%&~
of Title 14 of th&y 1&1al;;wm"u

Leglistration provisions
g

Said entity wasHor i“c&idﬁy ;@ r was authorized to
transact businesg§iiin iﬁe éﬁ%%WQHd nas Mpt filed articles of
dissolution, ceqﬁ(f1cate~ nﬁﬁk‘éﬁaﬁgﬁEh “;i m lar document with the

Qffice of the Sec

This certificat L
as of the print dgte abdveil |
intent to disgsolveran apx
of winding up or anyiho
the Secretary of Statel

ExLS ey ce o;%;he above-named entity
c ftl ¥y whetlier or not a notice of
t;onmﬁohmw1 hdra a'f¥ tement of commencement
lar“dccnmen% haS“beggéﬁlled or is pending with

= T ganw

'y Pl
ﬁﬁrf_ d§1E§ zaréﬁfmlﬁiég, issued ~ and certified in

This information is el&fionic
accordance with the Georgia Eiﬁﬂ_ RN
of the Official Code of Georgla Anroraced and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20020524151422877 - . ’ ’ . o —

Cathy Cox ..
S8acretary of State




