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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) 860-8395

DATE: 01/24/2024

NAME: JVM PREFERRED EQUITY FUND. LLC - 2023 SERIES CLASS A
8.3% PREFERRED EQUITY INTERESTS

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIL/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE BTTH SECTION 60500002 F1.ORIDA STATUTTN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED 1LBILITY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORITY:
IVM PREFERRED EQUITY FUNDL.LLLC - 2023 SERIES CLASS A 8.5% PREFERRED EQUITY INTIERESTS

(Name of Foretgn Lunited Liabthry Company: must inclode “Limited Liability Company. LL.C . w “L140. )

(It name unav ailable. enter atiemate name adupted for the purpase of transacting business in Flozida The alternate name must sachade ~Limed Lishlity Campany.” "L.L.C.7or "LLCTY

ST AW AR -
_ DELAWARE : 03-460R547
- Uurisdietion under the Taw o which Toreign Tinited TiabiTiy company = organzed) o (FET numbcer, if apphcabicy
4.
{Dsie 1t tansacted business i Flonda, af prior to registration.
(See sections 605 W0 & 605 0903, 1§ we deternine penalty labdhityy
323 SUNNY ISLES BOULEVARD CO VM Realry Corparation
5. 0.
tntreet Address of Poncipal Gllicer ¢l Addiess)
TTH FLOOR 323 Sunny [sles Boulevard 7th Floor
SUNNY ISLES BEACH, FL 33160 SUNNY [SLES BEACH, FLL 33160

7. Name and street address of Florida registered agent: (17,0, Box NOT acceprable)

PARACORP INCORPORATEDR
Numnwe: .-

155 OFFICE PLAZA DRIVE. IST FLOOR
Office Address:

TALLAHASSEE 32301
. Florida
iy ) 1Z0p cunle)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated Hmited liabitity campany at the place
designated in this upplication, Therehy accept the appointiment ax registered agent and ugree ro act in this capaciny. | further agree
to comply with the provisions ef oll statutes refative to the proper and complete perfornence of my duties, and [ am familiar with
amf accepr the obligations of my position as registered agent.

see atiached

(Registered agent’s mgnaturc



s For nitial indexing purposes. tist names, title or capacity anel addresses of the primary members/nmanagers or persons authorized o
manage fup o six (6) wtal]:

Title or Capagity: Name and Address: Title o Cupacity; Name and Address:
ClManager Name: SAMUEL A. LICHTENFELD CiManager Name;
Olxviember Address: P03 COMMERCE DR #250 Oatember Address:
= Aythorized OAK BROOK L 60323 O Authorized
Person Person
ClOther COGriher CiOther JOther
O Manager Name: OManager Name:
CIMember Address: CInember Address:
O Auwshorized CAuthorized
Person Person
OOther COther COther OOther
OManager Name: O tanager Name:
CIMember Address: OMember Address:
I Authorzed O Authorized
Person Person
OCher 0ther DOnher Other

Important Netice: Use an attachiment to report more than six (6). The atachment will be imaged for reporting purpuoses onlv, Non-
indexed individuals may be added to the index when (iling vour Florida Department of State Annual Repaort form,

Y. Atached s a ceruficate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign lunguage, a translation ol the certiticate under nath

ol the translator must be submitted)

0. This document is excented in accordance with section 05,0203 (1) (). Florida Statutes. | an aware thatany false information
submitied in a document w the Depariment of State constituies a third degree felony as provided tor in 817,133 F 8.

Signature of an andiornred pemon

SAMULEL AL LICHTENFELD

['vped or privted name ol sgnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/24/2024

o JVM PREFERRED EQUITY FUND, LLC - 2023 SERIES CLASS A 8.5%
ENTITY NAME:  ppppERRED EQUITY INTERESTS

REGISTERED AGENT NAME AND ADDRESS:

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

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

Qﬁ /‘%@ [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 PREFERRED EQUITY FUND, LLC - 2023
SERIES CLASS A 8.5% PREFERRED EQUITY INTERESTS" 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 AFORESAID "JVM
PREFERRED EQUITY FUND, LLC - 2023 SERIES CLASS A 8.5% PREFERRED
EQUITY INTERESTS" IS A SERIES LLC REGISTERED SERIES.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JVM PREFERRED
EQUITY FUND, LLC - 2023 SERIES CLASS A 8.5% PREFERRED EQUITY

INTERESTS" WAS FORMED ON THE THIRTIETH DAY OF NQOVEMBER, A.D. 2023.

T
K).kﬂr-y W, Bulloch, Secretary of State )

Authentication: 202619700
Date: 01-18-24

2631464 B8300E

SR# 20240166335
You may verify this certificate online at corp.delaware.govfauthver.shiml




