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COVER LETTER

TO: Registration Section
Division of Corporations

SHAMROCK INSTALLATIONS. LL.C
SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization o Transact Business i Florida” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Tudd Van De Kreeke

Name of Person

Gaodfrey & Kahn SC

Frrm/Compiany

Ome East Main Street Suite 500

Address

Madison, W[ 33703

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For furither information concerning this matter, please call;

Todd Van De Kreeke 60% 254-2247
at ( )

Name of Contact Person Area Code Davtime Tekephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Tallahussee, F1. 32314 2661 Executive Center Cirele

Talluhassee. FLL 32301

Enclased is a check for the following amount:

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee L s130.00 Filing Fee & 0 $155.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Cernilicate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLANCE WEHSECTION (030602 FFLORIDA SEATUTEX THE FOLLOWING IS SUBVETTRDY O RECGINTER oL FORFIGN LINETTE LIARITITY
COMVPANY O TRANSACTRUSINESS INTHIE NUATE R FLORIT

| SHAMROUK INSTALLATIONS, LLC

tName of Forgign Limited Liabilny Company, must include “Limited Labihay, Compam 7 L LC or "LLC T

(I namse wes alable, enter aleinate nan adopted tor the purpose ol tansasing business i Flonds The aliermne awme most aichade Lined Lt Compam LG 7o "LELEC

Wi

Chunsdicnon under the L ot sueh toreren lsieed habdiny compam s oeganised) T manber ot applicable:

4.
1Date st tansacied busmess i Florda, i poon e iegistratzon )
I8¢ seehmnis 605 (O3 & 605 0605 F 8§ 1 detetuane pematy Labubny
6320 West Becher Place 6520 West Becher Place
3.

0.

Pty Adidress ot Prncpal O2%ica)

O Ehng Addiess)

West Allis, W 3219 Woest Allis, WES3219

7. Name and strect address of Florida registered agent: (.0, Box NOT accepiable) 3:?_2 -
CT CORPORATIHON SYSTEM s o
Name: -:; tell
1200 SOUTH PINE ISLAND ROAD I
Olfice Address: . .
PLANTATION RRERN =
. Florida ~

() 12 code)

Registered agent’™s aceeptuance:
Having becn named us registered agent and to qeeept service aof process for the above stted limited labitiny company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in tis capaciiy. ! furthor agree

to comply with the provisiony of afl statutes relative to the proper and complete perfornncee of my duries, amd T ant familive with
and accept the obligations of my position us registered agent.

41/) QI.} ‘ James M. Halpin - Assistant Secretary

U tHepstered auent’s sgnature )




§. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitvy: Nome and Address;
Glenn Rieder Intermedtate Holding :
[@]Manacer Name: Corporation [J Manager Name:
W Member Address: 20 West Becher Place [ Member Address:
[CJAuthorized West Allis, W1 33219 [ Autherized
Person Person
CJOther (JOther [Clother [Cother
(IManaser Name; ] Manager Name:
CIMember Address: (] Member Address:
[Authorized [} Authorized
Person Person
Clother Jother [(CJother [Jother
[(IManager Name: O Manager Name: _L:’ o
= -
(CMember Address: "] Member Address: - :
Df\ulhorizcd [T Authorized "5 -'.~=' :
Person Person _7
[ JOther i JOther JOther JOther i '
Y

Important Notice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a transiation of the cerifieate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of St?/m constitutes a third degree felony as provided for ins. 817,155, F.5,
St
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B -S‘:gna:ur: of an authonsed person

Michael 1. Floyd

/4

Y Typed or printed name of signee



Lnited States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I. Mary Ann McCoshen. Administrator ot the Division of Corporate and Consumer Serviees, Depariment of
Financial Institutions. do herchy certify that

SHAMROCK INSTALLATIONS, LL.C

is a domestic corporation or a domestic himited liability company organized under the laws of this state and than
its date of incorporation or organization 1s November 22, 2005,

[ further certity that said corporation or limited liability company has. within #s most recently completed report
vear, filed an annual report required under ss. 18016220 1801921, I81.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution,

IN TESTIMONY WHEREOF. | have hereunto set
my hand and aftixed the official seal of the
Deparunent on April 30, 2019.

@%Mp

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33
To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 243270-2DFESEEY



