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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

NAMLE: JIVM REALTY APARTMENT FUND 8. 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 FLLORIDA

IN COMPLIANCE WITH SECTION §15.0002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMETED T0O REGISTER A FOREIGN TIMITED LABILITY
COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:

1. IVM REALTY APARTMENT FUND S, 1LLC

(Name of Foretgn Limited Liability Company: must clude “Timited Linbilny Company.” "L.L.C. " or "LLCTy

11 nume anacaibable, enter alicrmale mme adopted 1or the purpose af transscting business in Florida The alrernate pame st mclude “Limned Liabidiy Company

DL C T or ULy
DELAWARL
Bl

3 34-4690873

(Junsdiction under the Taw o swhich Jareign Toted Tailiy company s orgamzed)

(FII number 7 applicabic)

d.
Date fist tansactes] busmess an Flangds, of prios lo regndratan 3
{See soctions GOF & paS (R05, F S o determine peralty abalnyy
223 SUNNY ISLES BOULEVARD C/O VM Realty Corporation
3. 0.
tatreet Adilress of fripcipad UHtice)

tAlailmg Address)
FTH FLOOR 323 Sanny 1sles Boulevard 7th Floor

SUNNY ISLES BEACH. FLL 33160 SUNNY ISLES BEACH. FIL 33160

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

PARACORP INCORPORATED
Name:

135 OFFICE PLAZA DRIVE, IST FLOOR
Htice Address;

TALLAHASSEE

1€ 0l Y 6 HIT R0

32301
. Florida

s ) (L cle)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stared timited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree 1o act in this capaciny. | further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and Fam fomiliar with
and accept the obiigations of my position as registered agent.

SEE ATTACHED

tRegisterad agent’'s stgnanc)



8. Forinital indexing purposes. list names, tile or capacity and addresses of the primary members/managers ot petsons authorized to
manage [up to sia (6) wotal}:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Onsanager Name; SAMUEL A. LICHTENFELD O Manager Name:
CIMember Address; 903 COMMERCE DR 5250 OMember Address:
= Authorized OAR BROOK I 00523 CJ Autharized
Person Person
OOther D Other [JOther T Other
CiManager Name: O Manager Name:
OMember Address: Cinember Adidress:
O Authorized O Authorized
Person Person
OOther CICkher COther COther
)M anager Name: CIManager Namwe:
CIzember Address; i2Member Address:
Ol Authorized CiAuthorized
Person Person
O nher OOther COher CJOsher

Lmportant Notice: Use an attachment 1o report mere than six (&), The attachment will be imaged for reporting purposes anly, Nun-
indexed individuals may be added 10 the index when filing vour Flanda Department of State Annualt Report form.

9. Attached is & certiticate of eaistence, nu more than 90 days old, duly authenticated by the official having custedy of records in the

jurtsdiction under the faw ot which it is organized. (It the certificate is in a toreign language, o translation of the certincate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603 0203 (1) ¢h). Flonda Statates. [ am aware that any false imformation
submitted in a docwment to the Department ol State constitutes a third degree telony as provided for in 817,133 F.5.

Signature uf an aulTarized person

SAMUEL AL LICHTENFELD

Typed vr printed nume of agnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/18/2024

ENTITY NAME: JVM Realty Apartment Fund 8, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
153 Office Plaza Drive, 1st Floor
Tallahassece. FL. 32301

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

yﬂ o 176 o

Leticia Herrera, Assisiant Sceretary
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 8, 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 REALTY
APARTMENT FUND 8, 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.

T

J-|l'|rr| (24 mnux- Secreiory of Siate )}

Authentication: 202619301
Date: 01-18-24

7828482 8300
SR# 20240165492

You may verify this certificate online at corp.delaware. gov/authver shiml




