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COVER LETTER

TO: Registration Section
Divislon of Corporatlons

Ballyclough LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exislence, and check are submitted to register the rbove referenced foreign limited liability company lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katherine J. Walters

Name of Person

Richie & Gueringer, P.C.

Firm/Company

P11 West Sixth Street, Building A, Suite 330

Address

Austin, Texas 78703

City/Statc end Zip Code

kwalters@rg-eustin.com

F-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Katherine J. Walters 512 236-9220
at ( )

Name of Contact Person Aren Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: ,

Plesse make check puyable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2025

KATHERINE J WALTERS
1111 W6TH ST BLDG A STE 330
AUSTIN, TX 78703

SUBJECT: BALLYCLOUGH LLC
Ref. Number: W25000001619

We have received your document for BALLYCLOUGH LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 525A00000355

www.sunbiz.org

Dhivicinan of Cornaratinne - PO ROY G227 “Tallabhacenn Flarida 39214



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

N COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLORRAG IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Haliyclough LLC
’ (N2mo of Forelge Limied Liablity Cormpany; mest motade "mited Liability Company, "L.L.C.," of "LLC.)

H

Balivclough-Fogarty LLC
(If sarin ucavailable, snter a'tzmmawe name adapted (br the purposr of tmnsacting bulzes i Flordda, The aksmale e mast inotuds "Limited Liabllity Company,” ¥L.LC," ar "LLC.")

3.
(FEN suimber, T applleclded

Texas
"
[FuradicTion ueder ts ww of which forergn Timuod Tiehility coinpany s ooganized)

Tiato Rrs] rzniacaed b mess 13 FIorias, 1 priar Lu.n;u‘.mﬂun.? )
See secilory 605.090d & 605 0903, F.5. s doterning penalty liability)

4.'
3501 Ogrin Cove 3501 Qgrin Cove
5.
(Sireel Rddress of Peineipsl Oftce) gualhap Address)
Round Rock, Texas 78664 % Rduad Rock, Texas 78664
k2
«‘;:: S
il =
- '.:.:' Py~
L
7. Name ard sipeet eddress of Florida regiatered egent: (P.O, Box NOT accepiablz) __“__:
o
Niamh Fogarty 0
Y
(%)

Name:
11212 Front Beach Rd, Leeward 500
- . U"'

32407

Office Address:

Pazama City Beach
, Plorida
p coda)

i

Regisiered agent's acceptance: '
Having been nanted as registered agent and to accepi service of process for the above stated limited Hability eampany at the place
designated in this applicarion, I hereby accep! the appointment as vegistared agent and agree to act in (his eapacity. [ further agroa

to comply with the provisions of il statites relative to the propsr and complete performance of my duties, and I .am familiar with

and accept the obligations of my position as regist ,:
7 (\Rogisterod ngeai’s :ig:my /

d agent.




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

Title or Capacity: Name and Address: Title or Capsacity: Name nnd Address:
CMannger Name: John Fogarty OMsnager Name: Niamh Fogarty
= Member Address: 3301 Ogrin Cove B Member Address: 330! Ogrin Cove
O Authorized Round Rock, TX 78664 ' O Authorized Round Rock, TX 78664
Petrson Person
OOther CiOther O Other {Z10ther
O Manager Name: OManager Name:
C)Member Address: ' OMember Address:
[ Authorized (O Authorized
Person : Persan
QOther OoOther - OOther TJOther
CIManager Name: Divanager Narne:
TMember Address: QMcmbcr Address:
T Authorized D Autharized
Person Person
COther OOther O Other OJOther

Imporiant 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 your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly euthienticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forsign language, a transtation of the cerlificate under oath

of the translator must be subniited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as ided for ins.817.155,F.S.

A/ .
O At et
a . —-Wnn

ICatherine J, Walteis

Typed or prirted name of sigace




Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ballvelough LLC (file number 805784970), a Domestic Limited Liabilitv Company

(LLC). was tiled in this othce on November 14, 2024,

It is further certified that the entity status in ‘Fexas is in existence.

In testimony whereof. 1 have hereunto signed my name
offictallv and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 13, 2025,

C}Ju-‘ﬂm—

Jane Nelson
Secretary of State

Come visit us on the internet at ittps://www.sos.rexas. gov/
Phone: (312)463-3555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
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