MZHO00AN0OWLH2

B (RIAIARAOE

S 10042223486

City/State/Zip/Phone #)

[] Pickup [] warr [] man

0
[ ]
i =~
(Business Entity Name) —
O
(Document Number)
:.-_'_'.l
e -
=
Cetified Copies _ Certificates of Status =
Special Instructions to Filing Officer:
=
AL - S
gt .
.--,‘ ] !“‘:
- pri ot .
i o Y
.. -
- =3 [ﬂ‘
Lot N -
=i - —
T o
i (]

Office Use Only

S 20 202
<. Brumbley—




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (8606) 860-8395

DATE: 01/19/2024

NAME: JVM PS RETT HOLDCO. 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 FLORIDA

IN COMPLIANCE WITH SECTION (O3 0X02 FLORIDA STATUTES, THE FOLLOTING {8 SUBMATED 10 REGISTER A FORIIGN  LINITED LIABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

JVM P3 REIT HOLDCO. LLC

{Name of Furergn Limited Liabality Company: must include “Lumtted Latbity Company,” "LL.C.7 or "LLCT

L.

(i name unas ailshie, onter alternale mame adopted 1or the puspsine of treasacting business in Flarida, The altezaate name must include “Linited Liobility Compamy, ™ " 1LLC7ar 7LLET

CLAWARE 7 g 5
DELAWARE 3 8$7-4750003

N
durisdictian under the Taw of which foreign Tioneed Tability company s organtscd) (FE aumber, i applicabk

1Date Nirst ramacted husiness in Florsda, it preor o registration )
{See sectons (30904 & 00S.005, F 5. 1o detenmaine peradty haludity g

323 SUNNY ISLES BOULEVARD C/0 JVM Realty Corporation

5.
(Strect Address vl Prncipal Ottice) (g Address)

TTH FLOOR 323 Sunny Esles Boulevard 7ih Floor

SUNNY [SLES BEACH. TFIL 33160 SUNNY ISLES BEACH, FLL 353160

=2
[
!":LD
7. Name and street address of Florida registered agent: (P.CL Box NOT aceeptable) - = .
PARACORY INCORPORATED oo G-
Nane: — L=
155 QFFICE PLAZA DRIVE. IST FLOOR - =
Office Address: -
TALLAHASSEE 323
. Florida
12ip code)

iyl
Registered agent’s aceeptance:
Flaving been named as registered agend and (o uccept service of process for the above stated lwited Hability company at the place
designuted in this application, I hereby aceept the appoinmment ax registered agent and agree to acr in this capacity, I further agree
ter comply with the provisions of all statutes relative to the proper wid complete performance of my dutios, and Fam fomitiar with

and aceepr the obligations of my position ax registered agent.

SEE ATTACHED

tRegistered agent’s signalurc)



3. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 10

mangge {up to six (63 wal]:

Title or Capacity:

O Manager

OMember

= Authorized
Person

OOther

OMunager

OMember

OaAauhorized
Person

T Qther

OManager

OMember

] Authorized
Person

OOther

Name and Address:

SAMUEL A, LICHTENFELD

Namc:

Title or Capagity:

903 COMMERCE DR #250
Address;

OAK BROOK IL 60523

OOther
Name:
Address:

ClOther
Nime:
Address:

COther

CiManager

CIMuember

O Authorized
Persen

CiOther

O Munager

Civtember

O Authorized
Person

COther

OManager

CiMember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

O Other
N
Address;

Coiher
Name:
Address:

CiOther

Important Notiee: Use an attachiment to report mtore than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department ot State Annual Report form,

9. Auached is a certificate of existence. no mare than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the lyw of which it is organized, (IF the certificate is in & foreign language, a wanslation of the certificate under oath
of the ranslator must be submitted)

10. This document is execuied in accordonce with section 605.0203 (1) ¢b). Florida Statuies. [ am aware that any false imformation
submitted in o document to the Department of $tate constites a third degree fedony as provided tor in s 817155, F.S.

Stemeed 4. Licktungeld

Signatye af an aukmuieed person

SAMUEL AL LICHTENFELTY

Typed v pranted nainie of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/18/2024

ENTITY NAME: VM P53 REI'T Holdco, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
135 Office Plaza Drive, 1st Floor
Tallahassee, 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.

Oﬁ /‘“A’;// /T

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 P5 REIT HOLDCO, 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 P5 REIT
HOLDCQ, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.
2021 .

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

PAID TO DATE.

TR

Jlmly W tatiecs, Secretary of Siste )

6471952 8300

SR# 20240165566
You mav verify this certificate online at corp delaware gov/authver.shiml

Authentication: 202619363
Date: 01-18-24




