MZHRCO0OQ BHY

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[:I WAIT

D PICK-UP EI MAIL

(Business Entity Name)

(Document Number)

Certificates of Status

Cenrified Copies

Special Instructions to Filing Officer:

IR

800422521738

3
: =
. =
;._.- -
= e =
) ™~ =T
SR
—-— T
-7
z
[
;'_:‘ ~a ﬁb
~ % <
~ ; r Sy
:E‘ ﬁ, T -
A Y
AR o
rry ; L= m i
‘:h 2 !
~.: ¢ B iy
S ! r <
rie —
S !'\) ryy j
o -— .t i
' CJ'] "
:{r'

Office Use Only

N o4




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: 1/24/2024

NAME.: JVM PREFERRED EQUITY FUND. LLC - 2020 SERIES CLASS A 7%
PREFERRED EQUITY INTERESTS

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 COMPLEANCE WIS SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN [IMFTED LIABILITY
COMEPANY TO TRANSACTBUSINESS INTFIE STATE OF FLORIDA:
| JVM PREIEFERRIED EQUITTY FUND, LLC - 2020 SERIES CLASS A 7% PREFERRED EQUITY INTFRESTS

{Nume ol Foretgn Limted Liabsiny Company; muatinclude “Limyted Lability Company. L L.C.. ot LI )

(' nume unavarfable, enter alierte name sdopted o1 1he purposc of transacting business m Flonda The alernate name must melude *Limuted Labibity Company,” "L L O or “LLC™)

DELAWARE
2

3 R3-0720040
Hunsdictuan under the Taw o which Tezegn Tinted Tabiliy campany s orgamzed] o

(FET number b apphicabley

4.
{Dte Tt trawsacted business m Flondu, ¥ pnor to registratiun )
[See acctons GOEIN0E & 605 0905, 7S 1o deteninine penalty liabilityy
323 SUNNY ISLES BOULEVARID
3

C/0 JVR Realy Corporation

18treet Address of Principa) Uilice)

o,

thatling Address)

TTH FLOGR

323 Sunny Isles Boulevard 7ih Floor

SUNNY ISLES BEACH, FLL 33160

SUNNY [SLES BEACH. FLL 33160

7. Name and street address of Florida registered agent: (12,0, Box NOT acceptable)

PARACORE INCORPORATIED
Maine:

135 OFFICE PLAZA DRIVE. IST FLOOR
Office Address:

TALLAHASSLEE

hn <G Hd e Wi R0

. Florida
[RH1ES]

1Zap conde)
Registered agent’s acceptance:

HHaving been named as registered agent and to accept service of process for the above seated lmited liabilitne company at the jluce
designated in this upplication, { herehy accept the appointment us registered agent and agree to act in this capacity. 1 further aeree

to comply with the provisions of all statutes velative to the proper and complete performunce of my duties, and [ an familiar with
amd accepr the obligations of my position us registered agent.

sec attached

(Regastered agont’s signaturg



8. Fornttial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons avthurized w

manage [up Lo six (6) wial]:

Tide or Capacity:

CIManager

OMember

= Authorized
Person

OOther,

OManager

O Member

O Awmhorized
Person

C10ther

EManager
Onlember
Tauthorized

Person

JOther

Namwe and Address:

SAMUEL AL LICHTENFELD

Naine:

Title or Capacity:

Y03 COMMERCE DR #250
Address:

OAK BROOK L 60523

CIOther
Same:
Address:

OOther
Name:
Address:

CiOther

OManager

CIvember

O Authorized
Person

CiOther

CIManager

OMember

O Autharized
Person

Uhher

Name and Address:

Name:

Address:

CIManager

CIMember

O Authorized
Person

COther

CIOher,
Nuame:
Address:

UOther
Name:
Address:

CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may he added to the index when filing your Florida Depurtment of State Annual Report forn.

9. Attuched 15 8 cerificate of exisicnce, no more than 90 days old. duly authenticated by the otfictal having custody of records in the
Junisdiction under the law of which it s organized. (1f the certificate 12 in a foreign linguage, a translation of the certiiicate under oath
of the ranslator must be subwmitted)

10. This decument is exceuted in accordance with seetion 605.0203 (1} (b}, Flonda Stawtes. [ am aware that any talse infermation
submitted i a document 1o the Department of State constitutes a third degree felony as provided for in s.8317.153, F .5,

Sumewd 4. ,

Signature of an auMorized peron



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/23/2024

IVM Preferred Equity Fund, LLC - 2020 SERIES CLASS A 7% PREFERRED EQUITY

ENTITY NAME: INTERESTS

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
1535 Office Plaza Drive, ist Floor
Tallahassce, FIL 32301

Paracorp Incorporated, having been designated 1o act as Stalutory Agent, hercby
conscnis to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the IFlorida Revised Statues.

Qﬂ. Ko 10 i

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 "JVvM PREFERRED EQUITY FUND, LLC - 2020
SERIES CLASS A 7% PREFERRED EQUITY INTERESTS" IS 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 AFORESAID "JVM
PREFERRED EQUITY FUND, LLC - 2020 SERIES CLASS A 7% PREFERRED
EQUITY INTERESTS" IS A SERIES LLC REGISTERED SERIES.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JVM PREFERRED
EQUITY FUND, LLC - 2020 SERIES CLASS A 7% PREFERRED EQUITY

INTERESTS"” WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2020.

N

J-ﬂrw W Bufloch, Secretary of Stals 1

7927870 8300E
SR# 20240166253

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

Authentication: 202619651
Date: 01-18-24




