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C/t) CSC - Tallahassee

C_SC 1201 Hays Street |
Tallahassee, FL 32301-2607 s
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 02/22/23

Order #: 515756-1

Re: Ballyhaunis Capital Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducte our, State Account: $70.00 - FL State Account Number:
120000000195 !
AUTHORZATION:

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGON CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SEBMITTED 10
REGISTER A FORENVGIN CORPORATION FOY FRANNAC T BUSINESS IN THE STALT OF LD
Ralby hauns Capial Ine,

(Foter name of corpontion, st inciude "INCORPORA TN “COMPANY . O IRPORATH N
“lne T Ce T Comp” Mne " TCe o TCop )

U game wmvatkablie an Flonda, enter aliereate vorporate pame adopled for the purpose of imasictng business i Fhaday
Pelaware

N 8N Jrd7Rd
(State or country under he law o which it incmpornmed) (U1 nsember, sl apphicable)
May E¥, 2002 . Herpetnal
4. - o 3. 1 . -
11hate of sncorporalion) {Pate ol dussiion, 1l ather than perpetialy
‘ Nat Apphcable
.

(Date First ansacted business in Flopidie il prios to regastration)
ISEE SECHONS 607 1501 & 607 1592, F S | to deternuie peralty habihiye
7 300 Vilkage Syvare Crossang, Palm Beach Chadens, Flonda 14470

(Prncipat aliice street addres)
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{Current mzthng wddress, i dillerenn .. il
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X, Name and street address ol Florida registered agent: (P.O, Box NOT acceptablel ~o
Carpuoranen Service Company -
Name: ot st pam . =
g e

1201 Hays Sueet I
OMice Address: ) ) - e
[
Tallahaswer W, 32301 o

AT . Florida
(Ciey) tZ1p codc)

v, Hrpistered apent's acceplance:

Having been named as registered agent and to accept service of process Sfor the above stated corporation af the place
desipnared in this applicatian, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provivions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of mypositiun us repistered ggent,
Al .
Corpotation Seivice Company L_Jf\’\ﬁ\ M)
By 1 Asistam Viee Proident

; Y
(Registered agent’s siimiune)

1), Auached is a conificaic o cxistence dulv authenticated, not more than ‘M1 davs prior 1o delivery ol this application 1o

the Depariment of Suake, by the Seeretary af Siate or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporaied.
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O lcasuier

T her

Natre
Address
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Robun Maore
Name _ .
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Address

Palm Heach Gasdens. Flonda 13310
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The otliver or directur signng this dovument tamd w o s bsted i sumber 11 abovey il tat the Biets stated hereim ace true and that he ot
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Paul C Redly Presirent, Teeasured, Secretaiy, & Owner

tBvpedior panted nume and gacits of persan steming application




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BALLYHAUNIS CAPITAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BALLYHAUNIS
CAPITAL INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF MAY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Authentication: 202746750
Date: 02-20-23

6815154 8300
SR# 20230595179

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




