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

IN COMPLIANCE WITH SECHON 6030002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIVITED LIASILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
INVMREALTY APARTMENT FLAND 7, L1

{Name of Foreign Limited Liabtliy Company: must include "Limmed Liabiliy Company.” 7LIC o "LLET

1.

(17 parie unavatlable, enter aliernate pame adoped tor the purpose of rensacting business in Florda The aliertate name mustinelude “Limned Luabdiny Company,” "L LC or "LLC™)

DELAWARE o
3 1 R2-3397637
Uunsdiction under the Taw ofwhich Toreen hmited Fabfity compam 1 enzanieed) (FET number, thapphicabley
4.
1D2ate Tiest transacted Bussness i Flonda, i priof o regmtiation )
{Ser sevtions GOS0k & A0S (05 F S, 1o determane penally Babilinyy
323 SUNNY ISLES BOULEVARD C/O VM Realty Corporation
b3 0.
t8ircet Address of Prancipal Cellice t3Lulng Address)
TFH FLOOR 323 Sunny Isles Boulevard 7ih Floor
SUNNY [SLES BEACH. FL. 33160 SUNNY ISLES BEACH, FL 33160

7. Nome and sureet address of Florida registered agen (P.OL Box NOT acceptable)

PARACORP INCORPORATED

Name:

1535 QFFICE PLAZA DRIVE, IST FLOOR
Office Address:

He 0 61 HY 5204

TALLAHASSEE 32301
. Florida
1ty TP cende)

Registered ugent’s acceptance:

Having been named ay registered agent and to accept serviee of process for the above stated timited Hability company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o aot in this capacity. { further agree
to comply with the provisions of alf statutes relative to the proper and complete perfornrance of sy duties, and 1am familiar with
and accept the aobliyations of my position as registered ugent,

~eeattached

(Repisteredd agent’s signaturey



3. Formmual indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up o six (6) wtalf:

Title ur Capacity: Namy and Address: Title or Capacity: Name and Address:
T Manager Name! SAMULL A. LICHTENFELD JManager Namie:
O Member Address: 903 COMMERCLE DR #2350 O ember Address:
= Authorized OAR BROOK IL 60323 [JAuthorized
Person Person
[O0Other JOther COther COther
OManager Name: O tanager Name:
CIMember Address: CiNember Address:
CiAuthorized CiAuthorized
Person Person
DOOther OOsher OOther TiOther
CManager Nume: O nlanager Name:
CMember Address: OMember Address:
Ll Authorized O Awthorized
Person Person
ClOther C1Other (Dher D Other

Impurtanit Netice: Use an attachmeni 1o report more than six (6), The attachment will be imaged for ieporting purposes onlv. Non-
indexed individuals may be added w0 the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no mwore than Y0 days old. duly authenticated by the oificial having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign banguage, a translation ot the certiticate under oath

of the rranstaor must be subimited)

10. This document is exceuted in accordance with seetion 6030203 (1) {b). Florida Statutes. | wim aware that any false information
submitted in a document o the Department of State constitules o third degree felony as provided tor in s X 17155 F.5.

Sz 4. lm/{e%

Signature of an aultinzed person

SAMULEL A LICHTENFELD

Faped or prmieyd pame of spnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

NDATE: 1/18/2024

ENTITY NAME: VM Realty Apartment Fund 7, LL.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
153 Office Plaza Drive, Ist Floor
Tallahassce, FLL 32301

Paracorp Incorperated, having been designated to act as Statutory Agent, hercby
conscnts to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statuces.

C’Q Mo sre O

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 REALTY APARTMENT FUND 7, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
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 7, 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 TG DATE.

Q”m" W. Dutloch, Secrelary of Stald 3

Authentication: 202619202
Date: 01-18-24

6605959 8300
SR# 20240165378

You may verify this certificate online at corp.celaware.gov/authver.shtml




