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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) 86()-8395

DATE: 01/19/2024

NAME: VM MULTEFAMILY PREMILER FUND 5. L1LC

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 COMPLIANCE WV SECTION 65.0%02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 76 REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
P JVM MULTE-FAMILY PREMIER FUND 5. LLC

TName of Forcign Lumited Liability Company: must e lude - Limted Lability Company,™ L LC o TLLET)

{1t name uamalable, enter altermare name adopted for e purpose of ansacting business in Flarida The slternate name must melude “Linnted Luabaldity Company ™ “LLC" or “LLE™

DELAWARE
5

3 87-4038683

Uutisdiction under the Taw of which toreign imued Tabiliy company 5 organwed) {FET numiber, af applic abler

<Date first trunsacted business in Florsds af preor Lo regastation }
{See cections 608 (U0 & 603 005 F.S o deternune penalty habihiyy

323 SUNNY ISLES BOULEVARD C/O JVM Realty Corporation

5. 6.

(5teet Addiess of Prokespal QOlbee) (Matling Addeess)
TTH FLOOR 323 Sunnv Isles Boulevard 7th Floor
SUNNY ISLES BEACH, FLL 33100 SUNNY ISLES BEACH. FL 33160

~0

=

- =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeplable) :_:,_,;'
w il
PARACORP INCORPORATED —_ —h
Name: = 9

o

135 OFFICE PLAZA DRIVLE, IS8T FLOOR -

Otfice Address: =

TALLAHASSEE 32301
. Florida
1) 1Z1p venled

Registered agent’s acceplance:

Having been named as registered agent and to accept service uof pracess for the abave stated lniited Hability compuany at the place
designated in this application, I hereby aceept the uppointment as regisiered agent and agree to aet in this capacity. f further agree
1o comply with the provisions of all stututes relative to the proper and complete performance of my dusies, and Lam familiar with
and aveept the obligations of my position ax registered agent.

see attached

tRegistered agent’s signaares



8. For initial indexing purposes, list namwes, title or capacity and addresses of the primary members/managers ar persons authorized o

manage [up o six (6) wotal]:

Title or Capucitv: Name and Address: Title or Capacity: Name and Address:
O Manager Name: SAMUEL A. LICHTENFELD O Manager Name:
O Member Address: 03 COMMERCE DR #25G Civember Address:
& Auihorized OAK BROOK IL 60523 O Authorized
Person Person
OOther COsher O0Other Ciother
L Manager Name: OManager Name:
O Member Address: CIafember Addruess:
O Authorized O Authorized
Person Person
O0Other {O0ther O Other OOther
OManager Name: O Manager Nanw:
CIMember Address: OMember Address:
O Authorized O Aunthorized
Person Person
OOther C1O0ther CiOther D Other

Lmportant Notice: Use an attachiment 1o seport more than sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annuat Report lorm.

9. Artached is 2 vertificate of existence. no more than 90 days old. July ambhenticated by the official having custody of records in the
jurisdiciion under the Yaw of which it is organized. (1f the certilicate is in a foreign fanguage, a transiation of the certificate under oath

of the translator must be subnuuied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submittcd in a document to the Department of Siate constitutes a third degree felony as provided for in s 817155, F.5.

Signature «+f'an aukriced persan

SAMUEL A LICIHTTENFELD

Typed or prnted name of vignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/18/202.

ENTITY NAME: VM Multi-Family Premier Fund 5, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassce. FL 32301

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

Qﬁ/&/p//e N

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 MULTI-FAMILY PREMIER FUND 5, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC 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 5, LLC"” WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D.
2021,

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

PAID TO DATE.

Justrey W, Budioce, Secretary of State

\gﬂiﬁ@i

Authentication: 202619332
Date: 01-18-24

6445126 8300
SR# 20240165529

You may vertly this certificate online at cerp.delaware. gov/authver.shtml




