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GO
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020

CHARLES A. WULF Il

2041 AUSTRALIA WAY WEST
#55

CLEARWATER, FL 33763

SUBJECT: CA HOME SOLUTIONS, LLC
Ref. Number: W20000106191

We have received your document for CA HOME SOLUTIONS, LLC 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 your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name confiict is L19000085882.

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 I Letter Number: 320A00017657
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COVER LETTER
TO: Registration Section

Division of Corporations

waeer, oA HOME SOLUTIONS, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company Lo transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

Charles A. Wulf 1l

CA HOME SOLUTIONS, LLC

Firm/Company

R —

2041 Australia Way West #<'s oo o

Addrcss ;'_’ = ;:'T' .

Far = :r-' '

Clearwater, FL 33763 S
City/S1aic and Zip Code 'i':-‘;\',_‘lgl ?_

cwulf111@gmail.com ’

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Charles A. Wulf 1l . 813 484-5449
Name of Contact Person

Arca Code
MAILING ADDRESS:
Division of Corporations
Registraiion Section
P.O. Box 6327
Tallahassce. F1. 32314

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building
2661 Exccutive Center Cirele
Tallahassee. FL 32301
Enclosed is a check for the following umount;

Please make cheek pavabie to: FLORIDA DEPARTMENT OF STATE
S125.00 Fiting Fee O $130.00 Filing Fee & [J sis5.00 Filing Fee & [T s160.00 Filing Fee, Cernficate
Cenificate of Swaws Cenified Copy of Staes & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA CT BUSINESS
N FLORIDA

IN COMPLHNCE W SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED T0) REGISTER A FOREIGN  LIMITEL LI RILITY

COMPANY FOTRANSACT BUSINESS N THE STATE OF FLORIDA:
, CAHOME SOLUTIONS, LLC

T ~ome of Foreign Limited Liabihity Company, mus! iwiude ~Linnted Cabiiy Company,” L L. or "LLC™

CA HOME SOLUTIONS FL, LLC

101 R wRnalable, €nT 2iIAK Aane adopMcy Sor e pIrprie uf Bmoeating buqucss 1 Floods 1he attomate naiee owod oichisse “Linuted Lahiliy Compony.” "L L7 ar“LIL ™)
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, Nevada
T FEDwumber, if applicablel

Ve o apiler e Bw of whach inncqen Innitcd TabiiLy Ccomgany s arganizaly
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‘- o Aot 908 & a5 s Jeev e 19001
. 2041 Australia Way West . 2041 Australia Way West
tmt WhEross of Pringipal CTHEC) ’ Ay Adineed
Clearwater, FL 33763

Clearwater, FL 33763 walc

7. Name and sirest address of Florida registered agent: (P.O. Box NOT acceplabic)
NCH REGISTERED AGENT nro=
Name: ) T T -
- =z}
390 North Orange Ave., Ste.2300 S
Office Address: —_ t '
e
32801-1684:~.. < ..
Orlando . Florida She @ .
(Cuy} 1Zpeodd  moati p
FTo&

service of process for the above stated limited liabitlyy company at the place
istered agent and agree to act in this capacity. I further agree

complete performance of my duties, and 1 am familiar with

y:r?

Registered agent’s acceptance: i
Having been named as registered agent and to accepl
designated in this application, I hereby accept the appointment as

to comply with the provisions of oil statutes relattve to the p
and accept the obilgations of my psz‘i?n as red ag

-
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8. For initial indexing purposes, list nanwes, litle or capacity and addresses of the primary members-maragen or persons authonsed t
manage [up to six (6) total ):

Title or Capacity:

(AManager
UMember
[Jauthorized

Person

{CJomer

DOimanager
[IMember
ClAuthorized

Person

CJother

[IManager
I:|Mcmbcr
DAulhurizcd

Person

orher

Name and Address:

Charles A. Wulf Hi
2041 Australia Way West

Name:

Address:

Clearwater, FL 33763

DOIher

Name:

Address:

Ooter

Name;

Address:

Iother

Titlc or Capacity:

m Manager

) Member

] Authorized
Person

[Clother

3 Manager
[T Member
{1 Authorized

Pemor

o,

3 Manager

[ Member

D Authorized
Person

LlOther

Name:

Mame and Address:

Anthony Frank Perez

Address:

2041 Australia Way West

Clearwater, FL 33763

Joher
= 2
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i e
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MName: z * )
W — -
Address: _ = S i
o - : .
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2 g
‘_::4-;"1‘ [ =
o DOlln:r___ B
Name:
Address: _ S
UOther

Linportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non
ndexed individunls may be added 1o the index when filing your Florida Department of State Annval Report form.

9. Autached 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 ts arganized. (1f the certificate 1s in a forgign language. s translotion of' the certificaic under nath
of the transtator must be submitted)

10, This docuntent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awure that any false information
submitted in a docurment 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

LB S LD s

S voaare 23 an ool o and person

Charles A. Wulf lil

/
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Certificatie Number: 820200723947190
You may venity this certificate

olhne atatin v v aon v

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

=l
-

‘lb

I Barbara K. Cegavske. the duly qualified and elected Nevada Seceetary of State, du hut{hj certifv that

mr

I am. by the kinws of satd State. the custodian of the records relating 1o filings by unpomuom non-profit
corporations. corporittions sole. limited-liability companies, limited partnerships. hmnud lapdiey 77
partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised Statutes \\Imh Ln_%ulhcr '
presently ina status of good standing or were 10 good standing for a time period \uh‘mc]uuﬂﬂ)i l‘);() and
am the proper officer 1o execute this certificate.

= ™o
c:ax ~—

I further certify that the records of the Nevada Secretary of State. at the dae of this Eertificate.

evidence. CA HOME SOLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
{(86) duly orzanized under the laws of Nevada and existing under and by virtue of the laws of the Stie of
Nevada sinee 07/09/2020. and s in good standing in this staic.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Scal of State. at my
office on 07/23:2020.

mﬁ.%@

BARBARA K. CEGAVSKE
Secretary of State
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