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FLORIDA FILING & SEARCH SERVICES, INC.
I’.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassec FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/1972024

NAMIE: IVM BRIDGE FUNDLLLLC

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
iy FLORIDA

IN CONMPLIANCE WTTH SECTION §36502 FLORIDA STATUTES, THE FOLLOWING S SUBMOTILY T0) REGISTER A FOREIGN  LINILD LABILITY
COMPANY TOTRANNACT BUSINESS INTIE STATE OF FLORID:A:

1. JVM BRIDGE FUND, LLC

{(Name of Foreign Limited Liabiliey Company: must melude “Limited Liabiliy Company,” "1LC. o "LECT

G name sy silshle, enter alicnate name adopred for the purpose of tninsacting business m Honda The alernate name mestnclude "Lemed Lubibity Company.” "L C7 o "LLET

. DELAWARE | 87-2760900

TJerisdiction under the Taw ol which forcign Tinmted Teabilay campeny s orgameed

(FED numbar 7 applicable)

4
tDaze fiest traanagied Iustness i Flanda, af poor 1o registzation }
{See scctions GDS DU K 08 RIS, F S, 1 detesmine penalty faebilitey
323 SUNNY ISLES BOULEVARD C/O IVM Realty Corporation
3

6.

15treet Address of Princpal Citice

Maling Address

7TH FLOOR

323 Sunny sles Boulevard 7ih Floor

SUNNY ISLES BEACH, FIL 32160 SUNNY ISLES BEACH. FLL 33160

-
7. Name and street address of Florida registered agent: (1.0 Box NOT aceeptable) :

PARACORDP INCORPORATED R o :
Nan:

135 OFFICE PLAZA DRIVE. 15T FLOOR T
Othice Address:

TALLAHASSEE 32301

. Florida

(Caty) 121p code)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited lahilite company ar the pluce
designuted in this application. I hereby aceept the appeintment as registered agent and agree (o act in this capacity, [ further agree

tor comply with the provisions of ull statutes relative to the praper und complete perforanice of my duties, and I am familiar witl
ased accept the obligations of my position as registered ageni.

SEE ATTACHED

(Reginicied agent’s sienature



3. For initial indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up 1o sis (6) woal]:

Nane and Address: Title ar Capacity: Name and Address:

SAMUEL AL LICHTENFELD

Title yr Capacity:

O M anager Name: Cidanager Name:
O M ember Address: 903 COMMERCE DR 7250 OMember Address;
= Authorized OAR BROOK L. 60523 O Autharized
Person Person
C1Other OOther COther OOther
ClMunager Name: O hanager Nam;
OiMember Address: Cidvtember Address:
Cauthorized CIautherized
Person Person
Other Onher Tnher O Other
O Manager Name: CiManager Name:
Onember Adddress: OMember Address:
O Authorized CiAuthorized
Petson Person
O ther (dOther COther OOther

Lmyportant Notive: Use an attachiment to report more than six (6). The atachiment will be timaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annuad Report form.

9. Anached is 2 certificate of exisience. nu more than 90 dayvs old. duly authemticated by the official having custedy of records in the
surisdiction under the law of which it is organized. (1f the cerilicate is in a foreign language. a translation of the certificare under oath

uf the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, 1.5,

Signature ulan aultfarized peran

SAMUEL AL LICHTENFELD

Typedt an pristed same of vgnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/18/2024
ENTITY NAME: VM Bridge Fund, L1.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 151 Floor
Tallahassce. FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consenis to act in the capacity for the above-referenced entity until removed or
resignation is submitied in accordance with the Florida Revised Statucs.

.\7& /”/f’ [0 T

Lcticia 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 BRIDGE FUND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL 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 BRIDGE FUND,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

NS

J-m-y W. thatloch, Secretery of State )

6185040 8300
SR# 20240165981

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

Authentication: 202619537
Date: 01-18-24




