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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIT{ SECTION GI3.0002, 1FLORIY STATUTES, THE FOLLOWING 15 SUBMATID 10 REGISTER A FORFIGN  LINTED LIABITITY
COMPANY TO TRANNACT BUSNESS INTHE SCUTE OF FLORIDA:

1 JVM REALTY FUND MANAGER 9/5, LLC

(Name of Foreign Limeted Labihity Company: mustinelude “Eamited Linbihity Company,” "LLT " or "LLCT)

If name unas ailable. enter alternate mnne adopted for the purpose of ransacting business (n Florsda, The alicrnate name mwsd inchade *Lamited Liobality Company,” "L L C.7or “LLCT)
B ; N
DELAWARIE
5

1 87-4119095

Jursdiction under the Taw of which foreign nmted Tabiliny campany 15 erganized)

TFE nuniber. 3 applicablc)

4.
1Dty frst ransicted beaness m Flonda at poes lo registratian, )
{See sections AiFS 090 & 605 0805, F § 10 detenmine penalty liabili) (/) TVAS Realty Corporation
J23SUNNY ISLES BOULEVARD 323 SUNNY ISLES BOULEVARD
5. 0.
1S0eet Adsdress o Poocpal 1tice )

S Lubhing Address)

7TH F1LOOR TTH FLOOR

SUNNY ISLES BEACH, FLL 33160 SUNNY ISLES BEACH, ¥L 33160

(e ]
. =
. =
7. Wame and sureet address of Florida registered agent: (P.OL Box NOT acceplable) '"(___ .
= g
.. = L,
PARACORDP INCORPORATIED oy T -
Nunwe: [
I
135 OFFICE PLAZA DRIVE, IST FLOOK B
- ()
Office Address: -
TRl ANl bl tad N M D
FALLAHASSEE 32301
. Florida
ity oZip coden
Registered agent’s acceptance:
faving been named uy registeved agent and w aceept service of process for the above stated limited flability company at the place
designated in this application, T hereby aceept the appeintment us registercd agent and agree fo act in 2is capacity. T further agree

to comply with the provisions of afl statutes refative o the proper and complete performance of my duties, amwd T am fumificr witl
and accept the obligations oof my poasition as registered agent.

see Attached

1Rcustered agent’s signasture)



3. For initial indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons authorized 10
manage [up ta six (6) total]:

Title or Capucity:

O Manager

Chviember

= Authorized
Person

COther

O Manager

Civemiber

O Authorized
Person

OOther

CManager

OMemiber

OAuthorized
Person

OOther

Name and Address:

SAMUEL A LICHTENFELD
Name:

Title or Capacity:

Q03 COMMERCE DR #250
Address:

OAK BROOK 1L 60523

(CJOther
Name:
Address:

Other
Name:
Address:

OOther

CIManager

OMember

O Authorized
Person

CiOther

O anager

Cintember

3D Authorized
Person

COnher

CIManager

Odlember

O Asuthorized
Person

CiOnher

Name and Address:

Namw:
Address:

COther
Namw:
Address:

CiOther
Name:
Address:

OOther

Lmpertant Netice: Use an attachiment (o report wore than six 46). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report torm.

Y. Aitached is a certificate of existence. no more than 90 davs old, duly authenticated by the utficial having custody of records in the
jurisdiction under the law of which 1t is organized. (It the certificate is in a foreign language. o translation of the certificate under outh
ol the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statates. | mn aware that any false information
submitted in o document to the Depariment of State constitutes a thied degree felony as provided fur in s.817.135 F.S

SAMUEL A, LICHTENFLELD

Signalure of an uultirized pera

Typed vr printed nanme ol agmee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/26/2024
ENTITY NAME: JVM REALTY FUND MANAGER 9/5, LLC

REGISTERED AGENT NAME AND ADDRESS:

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

Paracorp Incorporated, having been designated 1o 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.

;ﬂﬂ /‘%ﬁ [0 rTn_

Leticia Herrera, Assistant Secretary
Paracorp [ncorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "JVM REALTY FUND MANAGER 9/5, 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
QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JVM REALTY FUND
MANAGER $/5, 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.

N

Iﬂr!y W Ouwdloch_ decrrtary of Statr }

6471786 8300
SR# 20240251524

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

Authentication: 202673558
Date: 01-26-24




