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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2025

cT
, \ CORRECTED
SUBJECT: BARON CAPITAL, INC. l Please Allow For
Ref. Number: W25000027972

Same File Date

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aiternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," “Inc.," "Co.," "Corp,"” "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is LO9000098317.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. L
If you have any questions concerning the filing of your document, please cé_ll . 3;
' L

Emani D Manning ' .
Regulatory Specialist || Letter Number: 325A00004541 ™
&

www.sunbiz.org

Nivicinn nf Cornoratione - PO BOY 8327 -Tallahaesee Florida 32314



CT CORP
(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 02/28/2025 D*“
Y
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Name: Baron Capital, Inc.
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COVER LETTER

TO:  Registravon Section
Division of Corporations

SUBJ ECT: Buron Capitab, Ing,

Namec of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Patrick M. Pataline

Name of Person

Baron Capital, Inc.

Firm/Company

767 Fifth Avenuc, 49th Floer

Address

New York/NY 10153

City/State and Zip code

ppstuliny@ bharoncupilalgrevp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Pulrick M. Pataling at { mn ) £83-2119
Name of Person Arca Code Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Registration Section
Division of Corporations

Division of Corporations

The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
{1$70.00 Filing Fee 0 $78.75 FilingFee & O $78.75 Filing Fee & O S87.50 Filing Fee.
Certificate of Stalus Certified Copy Certificate of Status &
Certified Copy

FLOES - 12062021 Wohery Kluwer Onlie



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|, Baren Capital, ne.

(Enter name of corpuration; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“Ine.,” "Co..” "Corp,” "Ine,” "Co." or "Corp.)

Baron Capital, Inc. (NY)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2‘ New York 3

{State or country under the law of which it is incorporated) (FEI number, if apphcable)
4. 0ir1ar1982 3.
(Date of incorporation) {Date of duration, if other than perpetual)
6. December 27, 2024
(Date first transacted business in Florida, it prior to registeation)
(SELE SECTIONS 607.1501 & 607.1502. ¥.5.. t determine penalty liability)
7. 567 Fifth Avenue, 49th Floor, New York, NY 10153

(Principal office street address)

{Current mailing address. if' difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name: P g

Office Address: 1200 South Pinc Island Road

Plantation FL 33324
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compiete performuance of my duties,
and I am familiar with und accept the ebligations of my position as registered agent.

C T Corporation System ;z
By: Ryan MclLaughlin, Assistant Secretary

(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery ot this application 1o
the Department of State, by the Sccretary of State or other official having custody ot corporate records in the junisdiction
under the law of which it is incorporated.

11. For imitial indexing purposes, list names, titles and addresses of the primary officers and/on directars [up (o six (0) wtad]:

FU Q19 +12:16 2021 Wohan Khywer Oaline



A. DIRECTORS

S Chainmnan
CVice Chairman
X Director

T President
TiVice President
DI Secretary

Cinher

CO}Chainnan
Vice Chairman
XDirector

Ca-
X President
CvVice President
OiSecretary

COther

OChainman
OVice Chainnan
JiDirector

Lo
X President
CVice President

OSceretury

{ther

Name: _Rgnald Baron

Address: 247 Fifth Aveane, 49th Firor Nrw York NY 10183
O Treusurer
Tnher

INamce: David Baron

Address: 787 Fifth Avenue, 4%ih Floor, New York, NY 10153

O Treasurer

JOther

INarne; Michac) Buron

Address: 767 Hith Avenue, 49th Floor, New York. MY 10153

O Treusurer

OGther

Pt
{.7

ZiChairman

O Vice Chainman
N Director
CPresident
Ovice President
DOiSceretary

O Other

C1C hatrman
JVice Chainman
[ Director

O Preaident

T Vice President
CiSecretary

Cieother

Z Chutrman
[JVice Chairman
& Dircctor

O President
Ovice President
CiSecretary

lOther

Name:! Andrew Prch

Nunie: Cliff Greenbery

Address: 767 Flfth Avenue 49b Floor, New York, NY 10153

O Treasurer

CJOther

Address: 167 Nah Avenue, 191k Floor, Yew York NY. 10153

O Treasurer

OOther

Name: _Hachel Siern

Address: 767 Fifth Avenue. 49th Floor, Now Yark, NY 10153

T3 Treasurer

O Other

Linporant Noticy, 145 tn attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-indexed
to the index when filing your Florida Department of State Annual Report form.
..

) Signatare of Dircetor or Oflicer

The olficer or director signiny this document {and who is Hsted it number 11 above) aflioms Lhat the facts stated herem are true and that he or
<he is awane that false information submitied in 4 document to the Departinent of State constitutes « third degree felony as provided for in

s.817.155. F.5.

13,

Michaet Baron, Co-President and Directar

FLOTY -1 2 TATINT] Wolters K luwer Cinline

{Typed or printed vame and capacity of person signing application)



Attachment

Director

Susan Robbins
Address:

767 Fifth Avenue
49" Floor

New York, NY 10153

Director

Richard Bronstein
Address:

20 Mountain Peak Road
Chappaqua, NY 10514

Director

Anita Nagler

Address:

318 S. Michigan Ave

Unit 700

Chicago IL 60604

United States of America



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: BARON CAPITAL, iNC.

DOS ID Number: 157654

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/16/1982

Statement Status: PAST DUE DATE

Statement Due Date: 03/31/2020

No information is available from this office regarding the financial conditisn. business activity or practices of this entity.

% WALTER T. MOSLEY
7“ . Secretary of State

* o '

w4

. BRENDAN C. HUGHES
_ Executive Deputy Secretary of State

.
Sappase’®

Authentication Numnber: 100007523874 To Verify the authenticity of this document you may access the
Division of Corporation's Diocument Authentication Website at http://ecorp.dos.ny,gov

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on February 24, 2025 at 02:38 P.M.




