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APPLICATION BY FOREIGN LIMUTED EAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLLANCE TEETE SECTION O3 GER02 1T ORI STATUAEY THE FOLLOWING IS SUBVITIIDD TO REGISTER A FORFIGN LIVTFD LRBIRTTY
COVPANYTO TRANSACT BUSINESS INTHE STATE O M ORIEH:
A IVM REALTY FUND MANAGER, LLC

Trane of Foreign Limited Lty Compar . must meiude “Limited Diability Company, ™ L1.C 7 or "LLCT)

{17 pame urtns anlable, enler aliernate nanve adopted far the purpose of senmacnny siness i Flardda The aliernate name must inchude “Limsed Liabilin Campany,” “"LLA% o “LIC T

DELAWARFE
2. kY
Oursidiction under the Jaw of which toeeign himited Dabaliy company 16 onanized) (FEI number. :F appheable)

4.

\Pate tirst ansacred basine s m Flonda, 1 prror 1o regisimnon )

I8ee section: 605 CHM & 604 P4 F S 1o determine penaln babihity )

CIO VM REALTY CORPORATION

5 i,

181reet Address of Prpgipal Dtfice]) INTuling Achdressy

323 SUNNY ISLES BLVIL 7TH FLOOR 323 SUNNY ISLES BLVD, 7TH FLOUR

SUNNY ISLES BEACIL FI. 33160 SUNNY ISLES BEACH, FL 33160

7. Name and street address of Flosida registered azent: (PO, Box NOT acceplabic)

PARACORP INCORIORATED )
Name: -

|53 OFFHCE PLAZA DRIV ST FLOOR
Oftice Address:

Tallahassee 17101
o . Flurtda
ithey ) {7ip werle

LS8 Hd 8- 834nill
:

Registered ngent’s acceptance:
Huving been numed ay registered agent atid to cocept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relutive s the proper and complere performance of my daties, and §am famitior with

and accept the obligationy of v position as registered agent.
P

] . -_
AV, 'J’\'G—-“—"_ Leticie Horrore Assl Ser ol 7

{Repisteresd ugent’s signature)




. For inftial indexing purposes, list names. tile or capacity and addresses of the primary: members/managers or persons authorized to

manage {up 1o six (6) total]:

Title or Capacity:

Name and Address:

SAMUEL AL LICHTENFELD

ClMvanager Name:

ClNlember Address: JU3 COMMERCE DR %250

= Authorized OAK BROOK 1. 60523
Person -

10ther Clomher

O Manager Name:

OMember Address:

O Auchorized
PPerson

OOther C1Other

TIManager Namw:

O Member Address: a

T Authorized -
Person

C10ther ClOther

Title or Capacity:

CIhlanager Name:

Name and Address:

O Member

O Authorized

Address:

Person

OOther

TManager Name:

OOiher

OMember

O Authorized

Address:

PPerson

ClOther

OManager Name:

OOther

CiMember

dAuthorized

Address:

rerson

G0Other

COther

Important Notice: Use an attachment 1o report maore than six (6). The attachment will be imaged for repoiting purposes only. Non-
indexed individuals mav be added 1 the indes when Gling your Fiorida Departiment of State Annual Report form,

9. Anttached is u centificate of existence, no more thin 90 days old, duly authenticated by the efticial having custedy of records in the
jurisdiction under the law of which it is organized, (1F the cerlificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exeeuted in accerdance with seetion 605.0203 (1) (b), Florida Statutes. | ain aware that any false information
submitted in a document Lo the Depariment of State constitutes a thind degree felony as provided tor ins. 817,155, F.&.

Oanead A. LW%&!%Z

Signature of an anthenred person

SAMUEL ACLICHTENFELD

Ty ped e prted nume o sigiee
3 K




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JVM REALTY FUND MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JVM REALTY FUND
MANAGER, LLC" WAS FCORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

S

Authentication: 202761443
Date: 02-07-24

5914571 8300

SR# 20240403057 .
You may verify this certificate online at corp.delaware.gov/authver,shtml




