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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019
RECEIVED

MICHELLE HOFFMAN WROBEL MAY 29 2019
910 LITHIA PINECREST RD.
BRANDON, FL 33511

SUBJECT: CMH CENTAUR SOLUTIONS
Ref. Number: W18000049224

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

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited lability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
"L.C..," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
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) 245-6052.

Yvette Scott
Document Specialist || Letter Number: 119A00010198
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

CENTAUR SOLUTIONS LLC (D/B/A CMH CENTAUR S(}LU'I'I()NSLLC)

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company tor Authorization to Transact Business in Floridw.” Centificate of
Existence, and check are submitted 1o register the above referenced foreiga limited liability company o transact business in Florida,

Please return all correspomkdence concerning this matter to the following:

MICHELLE HOFFMAN WROBEL

Name of Person

WROBEL ACCOUNTING
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BRANDON, FL 33511 EE l;g
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CiryState and Zip Code »

MICHELLE@WROBELACCOUNTING.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please cail;

ZACHARY KAMISH, CPA

%13
at( )
Name of Contact Person Arca Code

314-8273

MAILING ADDRESS:

Daytime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Clitton Building
2661 Exccutive Center Circle

Tallahassee, F1 32301
Encloscd is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| 5125.00 Filing Fee O S$130.00 Filing Fee & O 5155.00 Filing Fee & D S160.00 Filing Fee, Certificate
C l: :ﬂ;b ‘ 81 Cerntified Copy of Status & Certitied Copy

Certificate of Status



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

INCOMPLEINCI BTHN SECTION 605,002, FLORID STATUTES THE FOULOWING INSUBMITVETFD 0 REGISTIR A FORFKGN TINFTRD LLIBIITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF HLORID A
CENTAUR SOLUTIONS LLC

]
(Name of Forargn Limtted Liabihty Company: must mnelude "Lomied Liabality Company.” 7L L CL7"or “LLCT

CMH CENTAUR SOLUTIONS | | €

(I'name unavanlable, enter alternare nase adepred Tor the purpose ol iransacting busiess in Florida The alicrmate name must uelude “Lumted Liabihiy Company.™ “1 L C7or “LLCT)
NEW HAMPSHIRE 82-323624%
3.
(R numbser, 1l apphicable )

2
Uunsdicoon under the law ol which toreign lmuted habiduy company o ogeaniced
NfA

4.

(Bate 1irst rrunsacted business sn Flonda, 1 pnor @ regsoron )
(8gc sevtions 603 DM & 6050005, F S 1w determmne penalty hability )
2907 HAWTHORNE RD 2907 HAWTHORNE RD
3. 0.
(Street Address of Pameipal ¢ Hhce} (Minlmyg Addiess)
v
TAMPA. FL 33611 TAMPALFL 33611 —_
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7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) [aa P .
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KEVIN D WROBLEL, CPA
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Name:

910 LITHIA PINECREST RD

Office Address:
BRANDON 3351
. Florida

1013

1#1p code)

Registered agent’s acceptance:

Having been numed us registered agent and to uccept service of process for the above stated limited liability compuny at the pluce

designated in this application, | hereby uccept the appointment as registered agenr and agree to aer in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, und 1 am familiar with
ugohl.

amd accept the obligations of my poesition as regisier

(Registered agent’ s signatire ) s



8. For initial indexing purposes, hst names, ttle or capacity and addresses of the primary members/managers or persons authorized (o

manage [op to six (6) towl]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
AMY HUTMACHER

LAYTON HUTMACHER
WManager Namw: CLAYTO! O] Manager Name:
2907 HAWTHORNE RD 2907 HAWTHORNE RD
[ JMember Address: l (m) Member Address: l
TAMPA. FL 33 X TAMPA.FL 33011
[JAauthorized MPA.FL 33611 [ Authorized 20
Person PPerson
[(Jother Cother [Jother [ JOther
(IManager Name: O Manager Naime:
[ Member Address: ] Member Address:
CJAuthorized ] Authorized —
=]
Person Person o =
= = T
Jother CJother (CJosher ’E’;% [E‘)[hcr._._
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DManagcr Name: ] Muanager Namc:t“_':-—(}—,' [ f ]
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[ no
CliMember Address: ] Member Address: | B

[:lf\uthurizcd
Person

Cother

L] Authorized

Person

[ ]Other

[JOther

[ Other

[mportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporling purposes only, Nunp-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrzanized. (1 the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must he submitted)

05.0296 (1 (b), Florida Statutes. | am aware that any false information

10. This document 1s executed in accordance with sectio
grthird degree felony as provided for ins.817.155, F.S,

sfrnature of an authorized person

CLAYTON HUTMACHER

Typed o printed nanw ol signee



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Seeretary of State of the State of New Hampshire, do hereby cenify that CENTAUR SOLUTIONS.
LLC is o New Hampshire Limited Liubitity Company registered to transact business in New Hampshire on October 04, 2017, ]

further certify shat all lees und documents 1equired by the Seeretary of State’s office have been teceived and is in goud standing as
far as this office is concerned.
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IN TESTIMONY WHEREOQF.
I hereto set my hand and cauwse to be affixed
the Seal of the Staic of New Humpshire,

this 2nd day of May A.D. 2019,

Gor ok

William M. Gardner

Secretary of State



