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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: 01/26/2024

NAMIE: JIVM REALTY FUND MANAGER 8/1V.L1.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGI,




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

IN COMPLIANCE WITH SECTION &3.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIER A FORFIGN LINTTED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
i VM REALTY FUNDMANAGER 8V, LLC

Lo LLCY

(Name of Foretgn Limited Liability Company: must mrclude “Limited Liabthty Cumpany.™ LT,

(17 name unasaitable, enter alternate name adopied for the purpose of transacting busiacss m Florda, The allernate name must mwlude " Lansedd Liahahiny Company,” “LLC" ar "LLE ™)

DELAWARI
KB 84-4913873

[£)

(EED number, b applicabley

dursdicnon under the Taw ol which forcign Tinuted Tiabiliny conspany s organised

t1ate finst trumaacied business o Floeuds, 1 pries te segndnalion
{8ee seehons 605 (904G 605 0905, .5 1o determene penalty liabilaty) CAYIVAL Realy ('or;mmunn

323 SUNNY ISLES BOULEVARD 323 SUNNY ISLES BOULEVARD
3. 0.
{3treet Addiess af Princspal Ottiee) ’ asling Addresy)

TTH FLOOR TTH FLOOR

SUNNY ISLES BEACH, FLL 23160 SUNNY [ISLES BEACH, FIL 33160

M~
=
7. Name and street address of Flonida registered agent: (P.O. Box NOT aceeptabled =
PARACORP INCORPORATED IR T
Name: R l: TS __
_ 5«
153 OFFICE PLAZA DRIVE, IST FLLOOR = -
Otfice Address: LW -
2301 =

TALLAHASSER
. Florida

(Cayy 124 code)

Registered agent’s acceptance:

Having been named as regisiered agent and to aeeept service of process for the above stated fimited fahility connpany vt the place
designated in this application, I herehy aceept the appointment as regisiered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all stututes relative to the proper and complere perfornmance of my dutics, and [ ant familivre with

and accept the obligations of my position as registered agent,

See Alached

(Registered agont’s signaturey



& For instial mdexing purposcs. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized w
manage |upr Lo six (6) totalf:

Title or Capacity: Name und Address: Title or Capacity: Nume and Address:
CIManager Nime: SAMUEL A LICHTENFELD OlManager Name:
OMember Address: 903 COMMERCE DR #250 OMember Address:
= Authorized OAK BROOK 1. 60523 O Authorized
Person Person
O Other JOther Onher C1Other
ClManager Name: CIMunager Nonw:
CIMember Address: ONember Address:
ClAuthorized OAuthorized
Person Person
OOther OOther Cnher Other
O Manager Name: Odanager Name:
CIMember Address: CiMember Adldress:
O Authorized OAuthorized
Person Person
ClCiher OOnher CiOther COther

Important Nutice: Use an attachiment to report more than six (6), The attachmens will be imaged for reporting purposces enlv, Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annuat Report form,

9. Autached 1s a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law af swhich itis organized. (1 the certificate is tn a forcign language, a translation of the certilicate under oath
of the ranslator must be submitted)

FO. This document is executed in accordance with sectian 605.0203 (1) (b), Floridu Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins. 817,135, 1.8,

Signatere of an gntiorized persor

SAMUEL AL LICHTENFIELD

Iypeed or printed mame ol signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/26/2024
ENTITY NAME: JVM REALTY FUND MANAGER #/1V,LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, st Floor
Tallahassee. 'L 32301

Paracorp [ncorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity unuil removed or
resignation is submitted in accordance with the Florida Revised Statues.

gﬁf%ﬂ//\om

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 REALTY FUND MANAGER 8 / IV, 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 8 / IV, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY,
A.D, 2020.

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

PAID TO DATE.

T
Q’Iﬂny W Bulloch, S4cretary of Stsle )

Authentication: 202673560
Date: 01-26-24

7828487 8300

SR# 20240251551
You may verity this certificate anline at corp.delaware.gov/authver shtml




