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

IN COMPLIANCE ITTH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING I SUBNTTTED TO REGISTER A FORFIGN AR LIBIATY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
JVM REALTY FUND 10 GP, LLC

iName of Forergn Limited Liabiiy Company, must mclude "Linated Liabihiny Company, ™ L TC " or "LLCT)

{1t mame uamailahle, erer aleeenate name adopeed for the purpose of rznsaciing business in Florida The aliemate name must inchxde “Limited Liabili: Company.” ~L.L C,” or "1.LC.7)

DELAWARE 0G-0R864252
2.

{uzrsdictian under the Taw ol which fareign Timited Tiability campany 15 orpantzedy \FET number, 1Tapplicable)

4.
{(Date Airst tronsactcd business in Tlonds, o pnoc o registration.
(Sec sections 605 0609 & 6050905, F S ta detcemine penalty liability}
CHO IVM REALTY CORPORATION
5

6.

(.S'luel Adctess of Pincipal Offce)

Maing Addiess)

323 SUNNY ISLES BLVD, 7TH FLOOR F2ISUNNY ISLES BLVD, 7TH FLOOR

SUNNY [SLES BEACH, FLL 33160 SUNNY ISLES BEACH, FL 33160

7

7
L

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

P

1€t
|

PARACORD INCORPORATED
Name:

133 QFFICE PLAZA DRIVE, IST FLLOOR -
Oftice Address: ’

8i:L il

TALLAHASSE 32301
, Florida

(Cevl (Zip code)

Registered agent's aceeptance:

Having been named as registered ageni awd 1o accept service of process for the above stared Timited liability company at the place
designated in this application, 1 erehy accept the appointment ax registered agent and agree to act in this capacity. | further agree
ro comnply with the provisions of all statwees relative to the proper and complete performuance of wy duties, and Tam familiar with
and accept the obligations of my position us registered agent.

{Regisiored mgenl’s signalure)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six {6} total]:

Title or Capacity:

CiManager

COddember

= Authorized
Person

CIther

CInvanager

Cistember

O Authorized
Person

CiOther

O M anager

OMember

OAuthorized
Person

OJ0ther

Nane and Address:

SAMUEL A, LICHTENFELD
Name;

Y03 COMMERCHE DR %250
Address:

OAK BROOK [L. 60523

C1Other
Name;
Address:

D1Other
Name:
Addruss:

i Other

Title or Capacity:

CiManager
OMember
O Awuthorized

Person

OOther

LIManager
Tvlember
CJAuthorized

Person

O Other

O xtanager

COIMember

O Authorized
Person

O0ther

Nae and Address:

Name:
Address:

OOther
Name:
Address:

Z10ther
Name:
Address:

_iOther

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

9. Anached is a cerntificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which itis organized. (I'the certificate ts in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s, 817135, F.S.

Samecd A. Lam’}iﬂ%&’{

Signatore of an awhorized pﬂh;un

SAMUEL A, LICHTENFELD

Typed or prunled name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JVM REALTY FUND 10 GP, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 THIRTIETH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JVM REALTY FUND
i0 GP, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D.
2023.

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

ASSESSED TO DATE.

T

J-m.yw Butioch, Secretary of Suate )

Authentication: 202699097
Date: 01-30-24

2858278 8300
SR# 20240290567

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




