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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

DATI: (/1972024

NAME: JVM MULTEI-FAMILY PREMIER FUND I LLC

TYPE OF FILING:  APPLICATION

COST: 125.04)

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




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

IN COMPLANCE WEITH SECTION 0300002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMETELY 10 RECISTER A FORIIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTEIE STATE OF FLORIMA:

VM AMULTEIFANILY PREMIER FUNTY N LLC
{Name of Foreign Linnted Liability Compausy: muat include “Limited Liability Company.”™ "LL.C. " or "LLC T

(I rame unas silsble, enter alternate natise adopted lor the purpose ol irnsacting husiness 1 Flozida, The ahernate name muast melude “Lamned Liability Company,” “L LC" w "LLECT)
JIELAWARE An g
| DELAWARI : 023345666
- durisdiction under 1he Taw of which hoteign Tionted Tiatnliey campany 1~ organased) o (FET numiber, il applicable)
+.
t1rate Dirst (ransacted busimess an Flonda, ( prion e regintration.)
{See wevtions 02 0901 & COX0MEE, F.S e detesimne penaliy Teabiliyn
323 SUNNY ISLES BOULEVARD C/O IVM Realty Corporation
by 6.
(Stzeet Address of Prineipal (ke M arhag Addresst
TTH FLOOR 323 Sanny lsles Boulevard 7th Floor
SUNNY ISLES BEACIL, FL 23160 SUNNY ISLES BEACH. FL 335160
3
_ )
=
7. Nuame and street address of Florida registered agem: (P.0O. Box NOT acceptable} - s :
o . oo
PARACORPY INCORPORATED Tl
Name: = r_,
135 OFFICE PLAZA DRIVE, 15T FLOOR <
Office Address: -—
(K s)
TALLAIIASSEE 32301
. Florida
wansy ap code)

Repistered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited ability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to wct in this capaciry, 1 further agree
ta camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registercd agent,

e attached

{Repustered sgent's signatiges



&, Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authortzed o
manage {up 1o six (6) wial):

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
O Manager Name: SAMUEL A LICHTENFELD Cidlanager Namg:
CIMember Address: 903 COMMERCE DR %250 CiMember Address:
= Authorized OAR BROOK 1L 60533 ClAuthorized
Person Persan
T Onher OOther Ciother CiOther
CIManager Name: DiManuger Nume:
CIMember Address: OMember Address:
O Authorized [ Avthorized
Person Person
C1O0ther Otnher COther CiOther
O Mianager Name: CiManager Name:
O Member Address: CiMembr Address;
T Authorized O Authorized
Person Person
O Other C3Other G Other COther

Important Notice: Use an attachiment to report more than six (6). The attachient will be imaged fur reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report foum,

9. Autached is a centificate of extstence. no more than 90 days uld. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (11 the certificate is in a foreign languape. a translation of the certificate under o
of the translator musi be submiued}

0. This document is executed i accordance with section 605.0203 (1) (by, Florida Statates. [ am aware that any false intormation
submitted in a document to the Departiment of State constitutes a third degree telony as provided for in s 817,155 F.8

Signature ot an kit ized person

SAMULL AL LICHTENFELD

Tyned ar peanted mame ol signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/18/2024

ENTITY NAME: JVM Multi-Family Premier Fund 1), LLC

REGISTERED AGENT NAME AND ADDRESS:

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

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

Qﬂ- /”/0 (18 yTn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "JVM MULTI-FAMILY PREMIER FUND III,
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 QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JVM MULTI-FAMILY
PREMIER FUND III, LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER,
A.D. 2017.

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

PAID TO DATE.

N

Jcﬂrfy W Bullods, Secretiry of State

Authentication: 202619182
Date: 01-18-24

6605955 8300

SRH 20240165220
You may verify this certificate online at corp.delaware gov/authver.shtmi




