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COVER LETTER

TO: Registration Section
Division of Corporations

Baron Global Holdings LLC
SUBIECT:

Wame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
LExistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Madison Duft

Name of Person

Braum Rudd

Firm/Company

812 E Franklin Street

Address =

Dayton, Ohio 45459

City/State and Zip Code

mmd@braumrudd.com -
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call: _,‘
Madison Duft 237 396-0089
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 Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee U §130.00 Filing Fee & [0 $1535.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLEANCE WTH SECTION §05.0002 FLORIDA STATUTES THE FOLLOWING {5 SUBNITTED TO REGOTTER A FOREIGN  TIMITID (ABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF PLORI M

Haron Global Holdings LI1.C

|
(Name of Farcign Limited Liabifity Company: must include “Limiled Liabiiity Campany ™ "L L.C."or "LLCT)

(1f name vmarailable. eater Allernate nane adopied for the purpose of wrarsacting bussngss in Flurida The abternste naine nuist include “Limited Liabilin Company,” “L.L C." or "LLL™)

Detaware

e

{Junsdsgtion unden the Taw of which forcipn Tinied Tobdiry company 1+ organized) (FLT vumber, +f applacahle}

4.
tDatc fint (ensacicd bunviness m Flanda, If pour to fegistration |
{Sre sections GOS.000H X 6050905, F.5 1o detormine penalty Dabitiny )
150 SW 2nd Ave, 401 150 SW 2nd Ave, 40! s
5. 6. _
{Streel Addresy of Princapal Dilice) [hialig Addnesdd
Miammi. Flonda 33131 Miami, Florida 33131
N
7. Nune and street address of Florida registered agent: (P.O. Box NQT acceptable) )

CT Corporation System
Name: |

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
{Chy) {Zip code)

Registered agent's aceeptance:
Having been named as regisicred agent and to uccept service of process for the above stated limited tiability company at the place

designated in this application, | hereby accept the appointment us registered agent and agree tv act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o N

{Reprstered agent’s signaturc}
Rose Song, Assistant Secretary




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Madison Duf (CIManager Name:
CIMember Address: 812 E. Franklin St.. Suite C CiMember Address:
& Authorized Dayton, Ohio 45459 O Autharized
Person Person
OOsher (OOther O0ther ClOther
CiManager Name: O Manager Narme:
CiMember Address: D)Member Address: .
O Authorized OAutharized "
Person Person "d'
OOther OOther OOther____ O Onher _:__
O Manager Name: OiManager Name:
OMember Address: — CiMember Address:
OAuthorized {Authorized
Person fersen
O Other ClOther Ciother__ ClOcher

hnportant Notice: Lise an antachment 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. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certilicate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

I, This document is execured in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a2 document 1o the Depanmcm ot‘%mu. constitutesa third degree felony as provided for in s 817,155, F.S.

Sngaature alun autliorized porsen

Madison Dulf, Esq.

Typed ot privicd name af siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARON GLOBAL HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2023.

U

.Iclfrtyh‘ Buhoch, Secretery of Kiste

7215330 8300
SR# 20230071907

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

Authentication: 202457120
Date: 01-10-23




