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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: (866) 860-8395

DATE: 01/19/2024

NAME: JVM P REIT FEEDER, LILC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORKIDA

IN COMPLENCE WITH SECTTON 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER o+ FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIA:

. JVMPS RENT FEEDER, LLC

(Name of Foreign Lumated Liabifuy Conpanyy must mnelede ™ Limited Tiabiliny Company.” L 1IC T o “LLE

If namwe unasailable. enter alternate nanwe sdapred for the puipose of transacting business in Flonda. The slicanate nanwe nust inclisde “Limited Lisbilin Compans,” 7L LC T on “LLECT

DELAWARE .
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Jurisdiction under the Taw of which Tarcign Tinted Tubiliny company s organized) (FET nunmiber o applicabler

+.
{Date Tiust rnmagted busness e Flozda, 1l pror regastiation |
(See sevhons 665 A9 X 603 0905, F.8 L determing penalty labilay)
323 SUNNY ISLES BOULEVARD C/C VAT Reafiv Corporation
%
6.
(8tzeet Addzess uf Prneipal Ofhiee) (Mathag Address)
7TH FLOOR 323 Sunny Esles Boulevard 7th Floor
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL. 33160
oy
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e .
PARACORP INCORPORATED T
Name: R
1533 OFFICE PLAZA DRIVE. IST FLOOR = v
Othice Address: =
-
TALLAHASSER 32301
. Flarida
1ty $Z1ip conde)
Registered agent’s acceptance:
Having been named ay registered agent and (o acceept yevvice of process for the above stared lmired lability company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this cupacine, f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accepr the obligations af my position as registered agent.

SEE ATTACHED

tRegistered agent’s vignature)



8. For initial indexing purposes, List names, ttle or capacily and addresses of the primary membersfmanagers or persons authorized 1o

manage fup to six {6) ol

Name and Address:

SAMULL A. LICHTENFELD

Title ar Capacity:

Title or Capacity;

CIManager Name: Cnanager

OMember Address: Y03 COMMERCE DR #2350 CiMember

= Authorized OAK BROOK 1L 60523 O Authorized
Ierson Person

O Other CiOther CoOther

I Munager Name: Onanager

O Mtember Address: O Member

T Authorized i Authorized
Person Person

OOther COther Ciother

O ntanager Name: CIManager

CiMember Address: O M ember

T3 Authorized O Authorized
Person Person

C1O0ther OOther O Other

Name and Address:

Name:
Addiess:

_1Other
Name:
Address:

Conher
Name:
Address;

COther

Important Nosice: Use an attachment to repoet mare than six (6), The attachment will be imaged for repurting purposes onlty, Non-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records i the
jurisdiction under the law of which it is urganized. ([ the certiticate is in a toreign language. a ranstation of the certificate under oath

ol the ranslator must be subnutied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fakse information
submitied in a document to the Department of State canstitutes a third degree felony as provided for in s. 817,133, F.5.

Saimead A. Lx,cxfa»%ﬁ%

Signature ot an ulereed petaen

SAMUEL AL LICHTENFELD

Tiped u prnted nanie of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/18/2024

ENTITY NAME: JV M PS REIT Feeder, 1LI.C

REGISTERED AGENT NAMFE AND ADDRESS:

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

Paracorp Incorporated, having been designated to 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 Revised Statues.

Wﬂ /‘/@_/f 0y
v AN

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "JVM P5 REIT FEEDER, 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
FEEDER, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.
2021.

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

PAID TO DATE.

T

).Hrrr W Dutipch, Sedretary of Stetw

Authentication: 202619521
Date: 01-18-24

6471959 8300

SRH 20240165923 _
You may verify this certificate online at corp. dehwarc gov/authver shiml




