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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 MULTE-FAMILY PREMIER FUND IV, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: _  ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION S5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABHITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

I JVM MULTEFAMILY PREMIER FUND IV, LLC

(Namwe of Foretgn Limuted Liability Company: mustinclode “Limited Tiabihn Company.™ "LL C.7or "LLCT

1 naane unavdable, enser alternate samie adopred for the purpose of transacting business in Fiorida, The alernate pame must include “Limited Liability Campany,” “L.L.C." or "LLET

DELAWARE
2 3 §4-4690938
tunsdiction under the Taw of which Torergn mited bty compaey s organized) (FET aumber, 1f applicabley
4.
1 Xate first transacted siness i Flunda, if prios o registration.}
{See sections 60SM9 & 603 0E,F 8. to determine peaizy Labiiny
323 SUNNY ISLES BOULEVARD Cr(r IVM Realty Corporation
5. 6.
I8izeel Addeess of Pancipal Otlue) Mabg Address)
TTH FLOOR 323 Sunny Esles Boulevard 7th Floor

SUNNY ISLES BEACH, FLL 33160 SUNNY ISLES BEACH. FLL 33100

7. Namge and street address of Flonida registered agent: (0.0, Box NOT accepiabley

PARACORP INCORPORATED
Name;

SR Y R A

135 OFFICE PLAZA DRIVEIST FLOOR

-
I'é
[

Otfice Address:

{

TALLAHASSEE 32301
. Florida
v} 17 sander

Registered agent’s acceptance:

Having been named as registered agent and to accept serviee af process for the above stared finited Hability company af the place
dexignated in this application, I hereby aceept the uppointment ax regiseered agemt and agree vo act in this capucine. | further wgree
to comply with the provisions of all statutes relative to the proper and complete performance of my distios, and Tam familiar switlh
and accept the obligations of my position as registered ageni,

sec attached

tRegistered sgent’s signaturey



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

Aame and Address: Title gpr Capucitv: Name and Address:

SAMUEL AL LICHTENFELD

Title or Capagily:

O ™anager Nume! Caonager Name:
ClMember Address: G503 COMMERCE DR #2530 OiMember Address:
= Authorized OAR BROOK L 60323 CAuthorized
Person Person
C1Other CJOther COther Oother
DN anager Nume: DM anager Name:
CIMember Address: COiMember Address:
(J Authorized O Authorized
Person Person
Other JOther COther OOther
Ohianager Name: O Mamager Name:
OMember Address: CIdMember Address:
O Authorized Ol Authorized
Person Person
O0ther CiOther COOther COther

huporiant Notive: Use an attachiment 10 report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annuad Report form,

9. Attached is a certiticate of eaistence, no more than 90 davs old. duly authenticaied by the ofticial having custody of records in the

jurisdiction under the lew of which it is organized. (It the certificate is in a foreign fanguage, a transtation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in secordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in s documens to the Departiment of State constitutes a third degree felony as provided tor in s 817155, F S

Signature ofan anfnired person

SAMUEL AL LICHTENFELD

Taped vr prated name ol signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/18/2024

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

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, tst Floor
Tallahassee. FLL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Reviscd Statues.

Q_ﬂ- /‘Ka 18T

Leticia Herrera, Assistant Secretary
Paracorp [ncorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JVM MULTI-FAMILY PREMIER FUND IV, 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 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 IV, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
JANUARY, A.D. 2020.

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

PAID TO DATE.

20

Pl

Qnﬂu, W Owioch, Secretary of State )

Authentication: 202619287
Date: 01-18-24

7828480 8300
SR# 20240165398

You may verify this certificate online at corp.delaware.govfauthver.shtml




