PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

[

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE S TR U s,
COMPANY Secretary of State TOTTETRALL
REINSTATEMENT DIVISION OF CORPQRATIONS 2019 NOY 13 PH 1: 75

IOCUMENT # L16000109537

Limited Liabtkly Company's Mame

180 SHAMROCK LLC

Prnopal Ofice Address - No P.O. Box#t 3. Mahng Office Acaress CR2ED41 (114)
180 SHAMROCK DR 15 BALIN AVE 4. Sute/Country of Formaten
e, Apt. &, etc. Suite, Apt, £, ete FLORIDA

5. Date Orgaruzed or Qualified
To Do Business in Florioa 0B/06/2016

iy & State City & State

ZNICE FL SOUTH SETAUKET NY 6. N‘gb:‘;‘;‘“’ pophed For
INot Applicable
n Country 2Zip Country 7 -  ra
1293 us 11720 Us CER:FUTEG'SIATUSDESIRED
B. Name and Addross of Current Rogistered Agent
Name T
JHN FRANCO
Syee! Adiress (P.0). Bax Number is Not Acceptable) Suite, CHL R L = R
180 SHAMROCK DR TS EENU TR S MR
Apt. & Ete,

ty ale 3 | q
Ecr:dICE ' qu_ 34393 \-)/\’7\\ Y

t of the above named hmied hability company, am famihar with and accept ihe obhgations of Cnapter 605, F.S

AL

9. 1 being appoxnted the rekisteyed

Signature of .
Registered Agent ~

e

REGISTERED AGENT MUST S(GN

1 Namesand Street Acdresses of Authonzed Representalives/Managers

Titles AumonzedNRir:niznlativeu Auslgoe:‘zidoa!??psrgeiﬁ?ivel City ! State/ Zip
Managers Manaqger
AR JOHN FRANCO 2580 SHAMROCK DR VENICE FL 34293
AR JOHN A. FRANCO ‘ 15 BALIN AVE SO. SETAUKET NY 11720

11, E-mad Adaress JOHNAFRANCO@ME.COM

{0 be used lor fuiure annual report notiications)

12. | certify that [ am an authonzed representative/ manager or the receiver or trusiee empawered (o execute this apphcaton as prowded forin Chapter 605, F.5 | furher
ertily that when hling 1his reinstatement application the reasdh jor dissolution has been elminated, the hmited llabyily company name satisfies the requirement of section
305 0012, F.S, and that all lees owea by the himuted | pany have been paid The information indicated on this application s true and accurate, and my signature
shail have the same legal affect as (f maae under atare that false information subrutied in a document (o the Departiment of State constitutes a third asgree

‘elony as provided forins 817 155 F §
6319031432

signature of authonzed representative/member Date Daytime Phone &

~7 JOHN FRANCO

Typed or panted name of signing authornzed representative/member




