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COVER LETTER

T():  Registration Section
Division of Corporations

Shamrock Home Mongage, Inc.

SUBJECT:

Name of corporation - must include sullix
Dear Sieor Madant:
The enclosed “Application by Forcign Corporation for Authorization to Transaci Business in Florida.”
“Cenificate of Existence,” or ~Certificate of Good Standing”™ and check are submitted (o register the

above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the toltowing:

Steven Sheasby

Nime of Person

fotegrity Mortgage Licensing

Firm/Company
29601 W MacArthur Bivd, Suite 209

Address
Santa Ang, CA 92704

City/State and Zip code

rpe.carrigan@izmail .com

Z-mail address: (1o be used for tutere annual report notilicationd

For further information concerning this matter, pleasce call:

Steven Sheashy 714 721-3963
at { )

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building PG Box 6327
2661 Exceutive Center Cirele Tallahassee. FI, 32314

Tallahassee, IF1. 32301
Enclused is a check for the following amount:
W $70.00 Filing Fee O $78.75 Filing Fee & O §78.75 Filing Fee & T $87.50 Filing Fee,

Cerniticate of Status Cerutfied Copy Coertificate of Status &
Certified Copy




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

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE NTATE OF FLORID-AA

Shamrock Home Morgage. Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine. "Col” "Corp,” "Ine.” "Co." or "Corp.”)

{1 name enavailable in Florida, cater aiternate corporate name adopted for the purpose of transacting business i Florida)

5 HHinois 3. 8Z - ,Zq 6 (0%—7

(State or ¢country under the law of which it s incorporated ) (FE! number. it applicable)
10/372017

Perpetual

(Date of incorpuration) (Date of duration. if’ other than perpetual }

0.

{Date first transacted business in Floridiof prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. I.5.. to determine penabiy linbility)
340 South Sleight Street. Naperville, 11 60540

7.
iPrincipal oflice address)
{Current mailing address, it ditterent)
3

. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable)

Paracorp Incorporated
Name:

B 133 Oflice Plaza Drive, 1st Floor
Othice Address:

Tallahassee . 32301
. Florida =
{City) {(Zip code) -

che W4 OF 130 L
l

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
dexipnated in this application, I herehy accept the appointment as registered agent and agree to act in tis capacity, |1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and aceept the obligations of my position as registered agent,

=ee adocyed

{Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior 1o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.



L, Names and business addresses of otficers and/or directors:

A. DIRECTORS

o Ryan Carrigan
Chairman:

340 South Sleight Street. Naperville, L 60540
Address:

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

—
~
B. OFFICERS o
]
i Kyan Carrigan —
President: _—
o Qe . . o T
340 South Sleight Sweet. Napervitle, 1L 605440 -
Address: s « B
-~ o [
— =
.
E=o F
Vice President: gy o
Address:
Secretary:
Addeess:
Treasurer: |

Address:

Sighaluryol Director or Officer l
The officer or director signing this document (and who is listed i number 11 above) arfirms that the facts stated herein

are true and that he or she is aware that false informacon submitted in & document 1o the Department of State constitutes

i third degree felony as provided Tor in s 817135 F .5

13 Ryan Carnigan, President
g

(Tvped or printed name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/5/2017

ENTITY NAME: Shamrock Home Mortgage, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
[55 Oftice Plaza Drnive, ist Floor
Tallahassee, FL 32301

Paracorp Incorporated. having been designated to act as Statutory Agent. hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs.

/
Asiraort oot
Sharon Cooke. Assistant Secretary . ;r--—-t": |
Paracorp Incorporated

e4 W4 01 100 L1
{137



File Number 7148-584-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that

SHAMROCK HOME MORTGAGE INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LLAWS OF THIS STATE ON OCTOBER 03, 2017, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE, 1S
IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  3RD

dayof OCTOBER A.D. 2017

Rl POCOOCENS S ’
Authentication #; 1727602766 verifiable until 10/03/2018 W W@

Authenticate at: hitp//www cyberdriveillinois.com

SECRETARY OF STATE



