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FLORIDA FILING & SEARCH SERVICES, INC.
- ¢ P.O. BOX 10662 TALLAHASSEE, FL. 32302
- 155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/19/2024

NAME: JIVM PREFERRED EQUITY FUND.LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 6030002, FLORIDM STATUTES, THE FOLLOWING 1S SUBMITTIL 1O REGISTER A FORKIGN LINTTED IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STA T QF FLORIDA:
JVM PREFERRED EQUITY FUNDLLLC

(Wame of Foretgn Limited Liabiliy Company: mustinelude “Limited Labaliy Company,” "LL.C. o "LLCT

(1t name unavailable, enter aligmaste name wdapied for the purpose of transacting busineas m Flanda. The alternate name must inclede " Linted Lishilny Company,”™ "L L C on “LLETY

DELAWARE 1511
; L 82315139
tTuesdictior inder the Tow ol which forcign Timued Tabidcs campany s orgamzedy (FET auniher, 11 applicable)
4,
(Duate Brest transaczed buseness in Flopda, b prior to segistiatinn
(e sectsons G50 & 605 DND5F 5 10 determine penaliv labhibiy
323 SUNNY 1SLES BOULEVARD 123 SUNNY ISLES BOULEVARD
3. 6.
15oeet Address of Principal Gifice} eaLaeling Addiessy
T FFLOOR TTH FLOOR

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH. FLL 33160

I,
]
=
7. Name and street address of Florida registered agent: (7.0, Box NOT accepiable) - ;'
E
PARACORP INCORPORATED w =
Namce: = -
155 OFFICE PLAZA DRIVE, 18T FLOOR = ‘
Office Address: 5
O
2301

TALLAHASSER
Florida

() ap code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the abuve stated limited liability company at the place
destanated in this application, § hereby accept the appointment us registered agent amd agree to act in this capaciiv. 1 furiher agree
ter comply with the provisions of all statutes relative o the proper and complote performance of my duties, and Iam famifiar with

and accept the obligativns of my pusition as registered agent.

see attached

{Registered agent’s sagnatirey



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

Titte or Capacity: Name and Address: Titie or Capacity: Name and Address:
OManager Name: SAMUEL A. LICHTENFELD O Manager Name:
CIMember Address: P03 COMMERCE DR 2230 OMember Address:
= Authorized OAK BROOK 1. 60523 O Authorized
Person Puerson
J0ther D Other OoOther (IOrher
OManager Nuine: OManager Name:
OMember Address: CIMember Address:
O Auwhorized O Autharized
Person Person
OOther CHOther Dt nher JOther
Oivtanager Name: OManager Name:
CINfermber Adddress: O tcnber Address:
[ Authorized O Authorized
Person Person
CHOther OOther COther OOther

Important Notice: Use an attachiment 1o report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

9, Attached is a certificate of existence. ro more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the ccrtificate is in a foreign language, a ranslation of the certificate under aath

of the translator must be submiued)

10. This document is exccuted in accordance with section 603.0203 (17 (b), Florida Statutes. [ am aware that any talse information
submitted in a document o the Departmens of State constitules a third degree felony as provided tor in s.817. 135, F.S5.

Semeed 4. Lihtangele

Signature of an ] peiso

SAMUEL AL LICHTENFELD

Typed or prosted name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/18/2024

ENTITY NAME: JVM Preferred Equity Fund, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated 10 act as Statutory Agent, hercby
consents 1o act in the capacity for the above-referenced entity uniil removed or
resignation is subinitied in accordance with the Florida Revised Statuces.

Q\ﬂ- /\/f’ L8 T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JVM PREFERRED EQUITY FUND, 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
OFFICE SHCOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "JVM
PREFERRED EQUITY FUND, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JVM PREFERRED
EQUITY FUND, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D.
2018.

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

PAID TC DATE.

N

JOﬂ“vW Butiecs, Sexrotary of Siste )

Authentication: 202619563
Date: 01-18-24

6795955 8300E
SR# 20240166032

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




