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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2010

MELINDA SPEER
3 HARRIS PLACE
SALINAS, CA 93901

SUBJECT: SHAMROCK SEED COMPANY, INC.
Ref. Number: W10000021579

We have received your document for SHAMROCK SEED COMPANY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $3,265.00.

The name listed in number one of the application must be identical to the name
listed in the ceirtificate of existence.

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 concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 810A00011065

www.sunbiz.org
Division of Clornorations - PO ROY 8297 -Tallahaccene Flarida 39214




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __SHAMRoelkk SEEN (0, INC.,

(Name of corporation - must include sufiix)

Dear Sir or Madam:

The encloscd “Application by Forcign 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:

INELIND4A SPEER -~ ARMNSTRIN (2

(Namc of Person)

S HAMROCK SEED CODMPANY, INC
(Fir/Company)  /

2 HoeriS PLACE

(Address)

SALINAS CA  4390D]

(City/State and Zip code)

For further information concerning this matter, please call;

20~ v %30y D1 - (8DD

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
{M §70.00 Filing Fee  (J$78.75 Filing Fee & 3 $78.75 Filing Fce &  (J$87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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;\PPLIC:\flON B'Y 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 TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. SHAMRD Ce SESP ComPBNY .S - - |\

ﬂrﬁ g
(Enter name of corporation: must include “"INCORPORATED.” "COMPANY,” “CORPORATION,” ﬁg =
1t [LIN] al LU Y b LI 14 LR IF o) " (L i) " c_ w"i"“
inc.." "Co." "Corp." "Ine,” "Co." or "Cuorp.") >0 = HH
= T
w2 N
s o 2
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmesEU"_'in FIStida) 3
phi —
o W
2 CALI ForALIA . _77-0DI13129 2%
{State or country under the law of which it is incorporated) (FEI number, if applicable)’s > o

a. ')'Prl\l bl 4 M‘&Lg

5. PERPETUA
6. /fﬁB

{Duration: Yeureomp will cesss to enist or “purpetual”™)

(Dale first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penally liability)

7. 2 HARRIS PLACE  SALINAS CA  A42490|
(Principal office address)
o ~(Current mailing address)
8.

(JHOLESHIE SEER SALES

(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: bl L, OHHNSOA]

Office Address: -9 5.3 2 f'/FMlﬂuﬁV s ” }?f-

balripe ,Florida_3 3 $¢¢
(City)

(Zip code)

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
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Surther 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 position as registered agent

(chlstered age t s mgnalurc)

1. Attached is a certificate of existence duly aulhcnticatcd, not more than 90 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 business addresses of otficers and/or directors:




A. DIRECTORS

Chairman:
Address: :’:% %
28 5
Vice Chairmun: ?‘%E : ’{"“
Address: g—c: ?; i,
2 2
Director:
Address:
Director:
Address:
B. OFFICERS ,
President: Tim £l NNEGAN
Address: 2 Hperls PUACE
SALINA CA  4390] |
Vice President: {1+ (DL ERAIER. 2 . DAVID QRIFFIN 3. LILBMO LEE
Address: R RERLS  PL. 2 HARRIS PL 3 HAeiS PL
SALINAS CA 93] Shunas CA A390)  ChLipps CA 30|
Secretary:
Address:
Treasurer: |
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, sttt L
{Signature of Director oOfficer listed in number 12 of the application)
14, Bt FPA2IER.

(Typed or printed name and capacity of person signing application) -



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SHAMROCK SEED COMPANY

FILE NUMBER: Ccl1236477

FORMATION DATE: 01/23/1984

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

1 hereby certify that this document was issued by
Government entity steted on the document

SEAN EMERSON WILCOXEN
Commission # 1864836
Notary Public - Califernia

San Francisco County

I, DEBRA BCOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information ig available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF,

NP-25 (REV 1/2007)

I execute this certificate

and affix the Great Seal of the State of
California this day of March 30, 2010.

Netnm Brrea

DEBRA BOWEN
Secretary of State

SE OSP 06 99731 PAM




