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

IN COMPLIANCE NI SECTION &S0XD, FLORIDA STATUTES, THE FOLLONWING IS SUBAMITTED 10 REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSHCTBUSINERY INTHE STATE OF FLORIDA:

(. IVMMULTIHFAMILY PREMIER FUNDILLLC

(Name of Foreagn Limited Liabiliny Company; mnst include “Thmted Tiabiluy Company,” "L L.C.Tor "LLCT

e unasailable, enter aliernaie amme adepted for the purpuse of transzeting business in Florada, The allernate mame muat enelude " Limited Liabiliny Company,” "L o “LLET

DELAWARIZ

tJ

50 SI-1954485

tJurisdiction uneer the Taw ol ahich foreign hinnted Tiabality company 18 eganiredi

{FEI numbcr, 1T applicable)

4.
(Date At ansacted business i Flonda,if poar o eegisirtion |
{See sectivay A5 094 X G0SD9N5, F S, e determing peralty liabiluy ¢
323 SUNNY ISLES BOULEVARD 323 SUNNY ISLES BOULEVARD
i

.

i3treet Address of Paneipal (ftice)

(8 Maling Mddress)

7TH FLOOR TTH FLOOR

SUNNY ISLES BEACIHL. FL 33160 SUNNY ISLES BEACH, FL 33160

g

- =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . e
PARACORP INCORPORATED W
Nam: -t L -z

155 OFFICLE PLAZA DRIVE, 1ST FLOOR o)

Otfice Address: o

~

TALLAHASSEE 32301
CFlovida
tny) (2P codey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company ar the place
designated in this application, I hereby aceept the appuointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statures relative to the proper and complere performance of my duties, and am familivr with
and accept the obligations of my position as registered agent.

see attached

IRegistered agent's signature )



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

Title or Cupacity: Name and Address: Title or Capucily: Name and Address:
OManager Name: SAMUEL A LICHTENFELD CIManager Namw:
EIMember Address: 903 COMMERCE DR 7250 OMember Address:
= Authorized QAR BROOK 1. 60523 [ Authorized
Person Person
CJOther C10ther [JOther OOther
O Manager Name: OiNtanager Namwe:
CIMember Address: COMember Address:
OAushorized CiAuthorized
Person Person
OOcher COther OOthe COther
CIManager Name: DManager Nume:
CMember Address: OMember Address:
O Authorized O Awthorized
Person Person
ClOther O Oiher CiOiher OCther

Impertant Notice: Use an atachment 1o repott more than six (6). The atachiment will be imaged for reporting purposes only. Non-
indexed individuals muay be added to the index when filing your Florida Departinent of state Annual Report form.

0. Attached s a certilicate of existence, no more than 90 davs obd. duly awthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language. a translation of the certilicale under oath

of the translator must be submitted)

1. This document is exceuted in accordance with section 645.0203 (1) (b). Florida Statutes. | am aware that any false immformation
submitted i1 a ducument to the Department of State constitutes a thicd degree felony us provided for s 8171551 5.

Suinedl A. Lmétfw;{a&zf

Signature of an aunklrircd persm

SAMUEL A, LICHTENFELD

Fyped ot printed name ol agnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/18/2024

ENTITY NaME: JVM Multi-Family Premier Fund I, LLC

REGISTERED AGENT NAME AND ADDRESS:

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

Paracorp Incorporated, having been designated to act as Statutory Apent, hereby
consents o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revisced Statucs.

\7@ /‘%0 /8 £l

Leticia Flerrera, Assistant Sccretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JVM MULTI-FAMILY PREMIER FUND II, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JVM MULTI-FAMILY
PREMIER FUND II, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,
A.D. 2016.

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

PAID TO DATE.

T

hﬂruy w Buktoch, $ecretary of Stats

Authentication: 202619053
Date: 01-18-24

5995479 8300

SR# 20240165054
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




