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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 29, 2019

ROBERT BOERM

740 WAUKEGAN ROAD
SUITE:404
DEERFIELD, IL 60015

SUBJECT: QCB PROPERTIES, LLC [‘(
Ref. Number: W19000095521 ﬂf‘)‘ﬂ (}/4&

We have received your document for QCB PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed doeument has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 919A00022247

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divlaion of Corporations

QCB Properties, LL.C #5 Series
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existenice, and check are submitted to regisier the above referenced foreign limited lability compeny to transact business in Florida.

Please return all correspandence conceming this matter to the following:

— ~
ol =]
23
Robert Boehm ~ = )
: =
Name of Person : \ 7-f
. [} t
QCR Properties, L1.C o Y
:i': -
Firm/Company T = —
: - i oo
740 Waukegan Road; Suite #404 = Fae)
Address
Deerfield, Dinois 60015
City/State and Zip Code

rbochm@ithigroup.com

E-mail address: (to be used for future ansual report notification)

For further information concerning this matier, piease call:

Robert Bochm 8a7 267-0663
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buoilding
Tailahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Fiting Fee 11513000 Filing Fee & [} $155.00 Filing Foc &

[J $160.00 Fiting Fee, Certificatc
Certificate of Starus Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CB Properties, LL.C
1 of

Rame of Foragn Cinited Lisbifity Compeny; must inelude “1imiicd Linbility Company,” "L LG, or “L1.C."}

— 3
<. ==
[ W=
(1f cane wasvailable, sutor skorrale nime aduptcd o the purpose of tanuscting buisars in Florica, The sk miroe oxst fnchide “Lizked {ability Céfqnny,"'.g.rf," ot "L1L.T)
— -
inos 464907408 . . L
- 3 o o~ []
(Suriedicon under the law of which Toreign Tuthied [anikity compary & orgasersd) (PRl member, (T afiplcaok) P
— -3 R
March 1, 2006 . — e
4, ot [
Enm fint trapsacted business o Fanda, ifpdor o rc;rs[xmion.g: =it )
Bew cectinks G05. 0004 & 605.0905, 7.5, 1o detarmine panalfy Jnbiliny) - =
i o
740 Wankegan Road; Suite #404; 740 Waukegan Roed; Suitc #404°
5. 6.
(Btree: Addre oy of Prineipe] Ctires)

(Maitng Addmes)
Deerficld, Hlineis 60015 Deerficid, linoia 60013

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable)

Eric B. Zweibel
Name:

7900 Peters Road; Suite B-100
Office Address:

Plantation 33324
. , Florida
(Cay)

{Zip rode)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited fizhitity company at the place
designated in this application, | hereby accept the appointplent as registered agent and agree 10 act in this capocity. ! further ugree

10 comply with the provisions of all statutes relative to thé propeyand complete performance of my duties, and [ am famitiar with
and accept the obligations af my position as registered/ggent..

(A pstered g g




8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or peraons authorized to
manage [up to six (6) total]:

Title or Capaeity:

Ma.nagcr

[ IMember

Authorized
Person

JOther

Manager
(IMentber
Clauthoerized

Person

DO!hcr

@ Manager

i Ivember

OJAutharized
Person

[:!OLht:r

Namne and Address:

Robert Bochm
Name:

Address: 750 Waukegan Road

Suite #404

Deerficld, llinvis 60015

Jothker

Brett Bochm
Name:

Address: 740 Waukegan Road

Suite #404

Deerdield, Hlinois 60015

Clother,

Adam Boehm
Name:

Address: 740 Wauksgan Road

Suite #404

Deerfield, Illinois 60015

CJother

Title or Capacity:

[ 1 Manager MName:

Name and Address;

(] Member

3 Authorized

Address:

Person

T 1Other

Name:

Al 602

[]O’(h

alis
|
i

] Manager
] Member

[ Authorized

Address:

TN

TRV AR

‘ll\

8¢ ¢l Nd

Person

F]Other

(] Manager Name:

CJouswer

] Meember

[ Authorized

Address:

Person

[CTother

[ Jother

Important Notige: Use an attachment to report more than gix {6). The attachinent will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annoal Report form.

9. Artached i a certificate of existence, no mors than 90 days old, duly authenticated by (he official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is cxeeuted in accordance with section 605.0203 (1) (b), Plorida Stamres, [ am aware that any false information
submitted in a dociurent to the Depastment of State constitutes a !IEEd degree fulony as provided for in 5.817.155, F.S.

Sigmxite of ar. sthormed person

Robert Boshm

Typed of printed rmmc of signas



File Number 0436681-6

i O

e, Greeting:
T g

1, Jesse White, Secretary of State of the State of Illinois, dg-hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

QCB PROPERTIES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 08,
2013, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF QCB
PROPERTIES, LLC, #5 SERIES ON FEBRUARY 20, 2014, APPEARS TO HAVE COMPLIED
WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE,
AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY
COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  STH

day of NOVEMBER A.D. 2019

o Q\ﬂ P - )//-Y. ’f? .



