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COVER LETTER

TO: Registration Section
Division of Corperations

SHAMROCK PLUMBING AND DRAIN CLEANING. L1LC
SUBJECT:

Name uf Limied Liability Company

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

Please return all correspondence concerning this matter to the following:

DAWN JOHNSON

Name of Person

API PROCESSING - LICENSING, INC.

Firm/Company

3419 GALT OCEAN DRIVE. SUITE A

Address

FORT LAUDERDALE. FI. 33308

City/State and Zip Code
DAWN@APIPROCESSING.COM

I-mail address: {to be used for future annual repon notification)

For further information concerning this matier, piease call:

DAWN JOHNSON Q54 567-0013
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tatlahassee, F1L 32303

Enclosed is u check for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $123.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION o5.09002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA:
SHAMROCK PLUMBING ANID DRAIN CLEANING, L1.C

{Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” "L.L.C.Tor "L1.CT)

111" name unasailable, enter aliernate name xdapled for the purpose of transicting business in Flonda The adternate name must imchude *Lamited Liability Company.™ “L.L.C." or "LLU.™)

DELAWARE ]13-428503)
2 3

- (Jurisdiction under the Taw o which forgign limucd hability company is organizedt (FEI number, 1Mapplicable)

7-2%-63 - Previossly Fried uadec dowmet % P2 ;00820 09

4.
(Nate Nirst trsagcted business ie Plorda, i prior to registralion.)
{See weetions 6030904 & 6035 0905, F.S. 1o determine penalty liability)
4032 OLD WINTER GARDEN ROAD 4032 OLD WINTER GARDEN ROAD
3. 6.
(street Address of Principal (1fice) dmling Adilress)
ORLANDO. FL 32803 ORLANDO, FL 32805

7. Namu and street address of Flonida regisiered agent: (P.O. ox NOT accepable)

APIPROCESSING - LICENSING. INC,
Name:

3419 GALT OCEAN DRIVE. SUITE A
Office Address:

FORT LAUDERDALE 33308
. Floridu
iy (£ip cade)y

Registered agent’s acceptance:
Having been named as registered agent and to accept service nf provess for the above stated limited lighility compuny at the place
designated in this application, I hereby accept rhe,appmnm:enr ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starute relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position 4y repisgered apent,

Ay,

(Rubnh.mdabu S lunature) \




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) totall:

Title or Capacity:

Name and Address:
MARK A. NORMAN

(IManager Name:
OMember Address:
O Authorizec 4032 OLD WINTER GARDEN ROAD
Pecson ORLANDO, FL 32R03
= Other AMBR O0ther
OManager Name:
OMember Address:
O Authorized
Person
COther O Other
O Manager Name:
OMember Address:
Ll Authorized
Person
TOther OOther

Title or Capacity:

OManager
OMember
O Authorized

Person

OOther

OManager
O Member

O Authorized
Person

O Other

[IManager
OMember
[JAuthorized

Person

OOther

Name and Address:

Name:
Address:

OOther,
Name:
Address:

OOther
Name:
Address:

OCther

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

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (Lf the ceriificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submited)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Siatutes. | am aware that any falsc information
submitted in & document to the Department of State constitutes a third degree telony as provided for in .817.155, F.8.

Haza b Alsrimase

Signatzre of an authorized peraon

MARK A. NORMAN

Typed or printcd name of sigre
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF A FLORIDA CORPORATION
UNDER THE NAME OF “SHAMROCK PLUMBING AND DRAINCLEANING INC.” TQO A
DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITS NAME FROM
"SHAMROCK PLUMBING AND DRAINCLEANING INC." TO "SHAMROCK PLUMBING
AND DRAIN CLEANING, LLC",FILED IN THIS OFFICE ON THE SIXTEENTH DAY

OF JANUARY, A.D. 2024, AT 12:33 O'CLOCK P.M.

ukhﬂ; ¥ Uz oed Seoreuiry ciate )

Authentication: 202615634
Date: 01-18-24

2745460 8100F
SR# 20240128566

You may verify this certificate onhine at corp.delaware.gov/authver.shtml



