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COVER LETTER

TO! Registration Section
Divisien of Corporations

Brogeen LLC
SUBJECT:

Name of Limited Linbility Company

The cuclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katherine . Walters

Name of Person

Richie & Gueringer, P.C.

Firm/Company

Lt West Sixth Street, Building A, Suite 330

Address

Anstin, Texas 78703

City/Siate and Zip Code

kwalters@@rg-zustin.com

F-mail address: (to be used for [wiure annual report notification)

For further information concerning this matter, please call:

Katherine J. Walters 512 236-9220
et )

Name of Contact Person Area Code Daytime Telephone Number
palling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 310

Tallabhassee, FL 32303

Enclosed is a cheek for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee M $130.00 Filing Fee & (3 $155.00 Filing Fec & O $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: BROGEEN LLC
Ref. Number: W25000001618

We have received your document for BROGEEN 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 certificate of existence or a certificate of good standing, dated no more than 90
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
English 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: 925A00000354

www.sunbiz.org
Divicion nf Cornoratione - PO ROY 82927 ‘Tallahacepne Flarida 39314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I COMPLIANCE WITH SECTION 605 002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

Brogesn LLC
’ [Name of Foreign Liniied Enility Compony; must include "Limited Linbility Company,” "L.L.C.."or "LLT.7)

1

Brogeen-Fogarty L1LC
1f came vpzvadable. entor aliemsic abtne ndopted for the purpose of minseiing buslness in Florida. The abamate pame must lnciuds “1imizd Lisbltity Company,” "L.L.C," or "LLL)

(EB nomber, Tapplhatc)

)

Texas
(Fimisd clion undes the [aw ni wrlch farciga Dmlied by compazy 5 ocganttad)

(Dare fst tAngacled BRIincts o ¢ lorak, 1f polor 1o regutretion.)
{See sections 603.090H & 6050905, F.5. 1o determiine perairy Hanliiry)

4,
350t Ogrin Cove 35¢1 Ogrin Cove
5. €. .
{5121 Acrens of Prinespel Dfflce) [Muiltng Addizas)
Round Rock, Texas 73564 &uunb Rock, Texas 73604 ~a
-0 [
e
-
7. Name and yirget address of Florida registered agent: {P.O. Box NOT aceeptable) A
Niamh Fogarty ~No
Name: ) "
=
11212 Front Beach Rd, Leeward 500 ©
Office Address:
Panama City Seach 32407
, Florida
{City) (Zip code)

Registered ngent’s secepiance:
Having been named ay registered agent aad to accept service of pracess for the above stated limired liabillty company at the pluce
designated in this spplleation, I hereby accept the appointicnt as registered agent and agrea to ace In this copactly. 1 further ugree

10 comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am famifiar with

7 leginiersd ugmu‘ﬂy /

istered ageny.

und accept the obligations of my peshifen as 1,




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} telal]:

Title or Capncity: Name and Address: Title or Capacity: Name nnd Address:
DI Munager Name! John Fogarty CIManager Name: Niamh Fogarly
= Member Address: 3501 Ogrin Cove = Member Address: 3501 Ogrin Cove
O Acthorized Round Rack, TX 78664 O Authorized Round Rack, TX 78664
Person Person
C0ther O Other JOther {O0ther
OManager Name: OMenager Name;
OMember Address: OMember Address:
O Authorized O Authorized
Persen Person
Ci0ther CO0ther Oother [[JOiher
CIManager Name: OManuger Name:
OMember Address: O Member Address:
D Autharized Ol Authorized
Person Person
30ther COther OGiher CJOsher

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when filing your Florida Drepartment of State Annuat Report form.

9. Auached is & cenificate of existence, no more than 90 days ald, duly authenticated by the official having cusiady of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be subimitted)

10. This decument is executed in accardance wilh section 605.0203 {1) (b}, Flerida Siatutes. | am aware that any false information
submitied in a document to the Dcpnnmen[ of State constitutes a third degree felony as provided for ins 817,155, F.8.

J‘{f{/t.. 2.0 w /) Vo R A S,

h:ture offn auihorized persan

Katherine J. Walters

Typed or printed name of slgnee



Jane Nelson
Secretary of State

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

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hercby certify that the document. Certificate of
Formation for Brogeen LLC (lile number 805784952), a Domestic Limited Liability Company ([LL1.C),
was fited in this otfice on November 14, 2024,

Itis further certified that the entity status in Texas is in existence.

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

Jane Nelson
Secretary of Siate

Come visit us on the imternet ar ups:Awvwiw, sos. texas. gov/
Phone: (312} 463-5355 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
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