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COVER LETTER

TO: Registration Scetion
Division of Corporations

Shamrock Wings L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Flonda," Certificaie of
Existence, and check arc submitied 10 register the above referenced toreign limited hiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

John Mlinarcik

Name of Person

Shammrock Wings [LI.C
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Firm/Company S -
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15 Spinning Wheel Ct. Suite 114 _— e
S
Address N
AT X
Hinsdale, [L 60321 R J
MY v c:)
City/Suate and Zip Code ! ,"] o
juhnan@shamrocktbe.com
E-mail address: (1o be used tor tuture anaual report notification)
For further information concerning this matter, please call:
John Mlinarcik 630 6535-8274 %311
at( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee O S130.00 Filing Fee & OO SI155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Swrtus Certined Copy of Staws & Cenitied Copy



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

IN COMPHIANCE WITH SECTION G5.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTIR A FORFICGN  LNITED TABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Shamrock Wings LLC

{Name of Forenmn Lunuted Dbty Company: muss include “Limited Liabilty Company,” "LLC. 7 or "LLCT)

[ mattie unaviitble, enter alterrtite name ddapied for the purpase ol runsacting business in Florida, The alisimate mane st sielude “Limited Liabiliy Cotpany,” “LLC" or "LLC™Y

Delaware RI-4042704
2. 3.
tJunisdiction under the taw of which toreign hrmited hzbiliy company © arganized) (FEI nwmber, 1t apphcablel
~ ~3
8
741721 - =2
* IS T
(Date finst ransacied business in Floada if pries ta renstratian, - Care [
(See sections o2, 0MH & 605,095, F.3. 10 determine penalty habiliy) - T [ ——ren
* — R
Shamrock TBC, Inc. Shamrock TBC, Inc. . ra 3
5. 6. : N vy
(3arcet Address af Pnngipal Orlice ) {Maihng Address) . :E ] s
A ﬁ
15 Spinning Wheel Cr. Suite 110 13 Spinning Wheel CL Suite 1100 7 —
T )
s N

Hinsdale. [1. 60321 Hinsdale. [ 60321

7. Name and sireet address of Florda registered agent: (P.O. Box NQT acceptablic)

Daniel McGue
Name:

622 5 Owl Dnive
Otfice Address:

Sarasota 34236
. Flonda

Lty
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
desipnated in this application, I hereby accept the appaintment as registered egent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position us registered ugent.

(Rifgisicred 2gent’s signaturc)



3. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authurized to
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Daniel MeGue john Wilkins
CiManager Name: ’ I Manager Name:
_ 622 S Owl Drive — 4404 S Ferncrott Ave
m \ember Address: m Member Address:
— . Sarasota, FLL 34236 . . Tampa. FLL 33609
1 Authorized DAuthorized
Person Person
TCiOther O Other TO1ther OOtherz3
T —
i :"‘ -
L= 1t
TP o
Theodore Wilkins John Mhinarcik A,
TiManager Name: Idlunager Name: : ;; A
4104 S F fir A 15 Spinming Waeel G 2
‘erncroft Ave — 3 Spimning Waeel Ged 4
IMember Address: Cinfember Address: p':. p £ - .
1
B M, - _'vs”
_ , Tampa, Fl. 33609 _ . Suite 110 La Gradge, 11560323
= A uthorized m A ythorized ST PN
B
Person Person
G Other T Other J0ther O Other
O Manager Name: CiManager Name:
O Member Address: Onfember Address:
{0 Authorized Ciauthorized
Person Person
T Other ClOther C10ther {1 Other

[mportant 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 Deparunent of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records n the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
ol'the ranslator must be submitied)

10. This document is executed in accordance with section §05.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/ 7 %(urc of an awhorized person

%ﬂ"é/ /&/c&uw

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHAMROCK WINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHAMROCK WINGS,

LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
[ HAVE BEEN
’ [y L
PAID TOQ DATE. e
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.nm-,w Butiech, Secreaary of State )

4213312 8300
SR# 20212634986

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 203607850
Date: 07-06-21




