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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: IVM REALTY APARTMENT FUND o, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




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

IN COMPLINCE WITH SECTION 050402 FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTER o FOREIGN TINHTED 1IABIEITY
COMPANY TO TRANRACT BUNINESS INTHE STATE OF FLORIDA:

i JVA REALTY APARTMENT FUND 6, LLC

{Name of Forergn Limited Liability Company: must include "Linmted Labiiey Company,” "L.LC. 7 or "LLCT)

11t name unavarlable, enter alicmete name sdopled Tor the purpase of transacting business i Floruda, Phe allermate name mmust include " Lited Liabilits Company.” "1LU or “LLE

DELAWARLE
5

3 RIEGTPRATER)

thesdicnon under the Tow awineh Toretgn Tinnted abdits company v organszed)

(FEI number, 1 2pplicabley

4.
13ate fars! transacted business i Flonda, 1f poor e registrohion )
150e sections 605 DKL & A0S OMIS F S o detenmine penalty bahility
323 SUNNY ISLES BOULEVARD CIOIVM Realy Corporation
3

6.

tStreet Address of Principal Citiced Mailimy Address}

TTH FILLOOR 325 Sonay lsles Boulevard Jth Floor

SUNNY ISLES BEACH. FL 33100 SUNNY ISLES BEACH. FLL 33160

0
Pt}
) =2
7. Name and street address of Florida registered agent: (P Box NOT acceptable) i b pl
o [
PARACORP INCORPORATED — - A
Name: == ~
155 OFFICE PLAZA DRIVE, IS8T FLOOR T
Office Address; iy
TALLAHASSEE 32304
Florida
(i) t2Ip <ode)
Registered agent’s acceptancy:
Having been named us registered agent and (o aceept service of process for the above stated limited lability company at the place

dexignated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of all staintes relutive to the proper and complete perforniance of my dutios, and Fam familiar witl
aird aecept the obfigations of my position ax registered agent.

SEE ATTACHED

IRepitered apent’s signaures



% Foranitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

SAMUEL AL LICHTENFELD

Title or Capagity:

Title or Capacity:

OManager Name: CIdanager

M ember Address: P03 COMMERCE DR #250 Clniember

= Authorized OAK BROOK 1L 60523 O Authorized
Person Persun

OOther QD Other CiOther

D Munager Name: O Manager

O Member Acddress: CIMember

DO Autherized O Authorized
Person Person

OOnher JOther Onher

O Manager Name: T Munayer

CIatember Address: CiMember

U Autherized O Authorized
Person Person

TOOther CO1her Cnher

Name and Address:

Name:
Address:

CYOnher
Nuame:
Address:

DOther
Nume:
Address:

CiOthe

hapuriant Notice: Use an attachment to report more than six (63 The atiwchiment will be imaged tor reporting purposes onty. Not-
indexed individuals may be added 10 the mdex when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of eaisience, no 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. (If the certifieate is in a foreign language. a translation of the certiticate under oath

ol the transtmor must be submitted)

14, This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for m s 817,155, F.5.

Signature of an anfarized penon

SAMUEL A LICHTENFELD

Typed or prnted aume of sigice



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/18/2024

ENTITY NAME: JVM Realty Apartment Fund 6, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, tst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Staiutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ e o

Leticia Merrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "JVM REALTY APARTMENT FUND &, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JVM REALTY
APARTMENT FUND 6, LLC" WAS FORMED 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.

N\

J-m-, W, Butloch, Secretary of Siste )

Authentication: 202619075
Date: 01-18-24

5914572 8300

SR# 20240165090
You may verify this certificate online at corp.delaware.gov/authver.shtml




