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COVER LETTER

TO: Registration Section
Division of Corporations

Cayuse Shared Services. 1LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to teansact business in Florida,

Please return all correspondence concerning this matter to the following:

Compliance Department - Debra Croswell

Name of Person

Cayusc Shared Services, LLLC

Firm/Company

72632 Coyote Road

Address

Pendleton, QR 973801

Citrv/State and Zip Code

Compliance(@cayusess.com

E-mail address: (1o be used for future annual report notification)

M~
[rere )
For further information concerning this matter, please call: @
:’:J} H
Debra Croswell 541 278-8454 T e
at ) oy
Name of Contact Person Area Code Daytime Telephone Number :
'TJ
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations o
Registration Section Registration Section bt
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following antount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

M 512500 Fiting Fee [ 513000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cayuse Shared Services, LLC

1
~(Name of Forefgn Limited Liability Company, must include “Limited LiabiTity Company,” "LL.C." 0e “"LLC.™}

{1f reme umavailable, enler ahermate name adopted for the purpose of transacting business in Florida, The alternete name must include "Linitcd Liability Compeny,” “L.L.C,” or “"LLC.™)

Confederated Tribes of the Umatilla Indian Reservation 36-4907137
1.

2.
{Jurisdiction wnder the Iaw of which Torcign timised Tisbikity company & onmnized) {FI0 wanber, Il applicable)

QOctober 15,2019

4, :
51)1!: it treraciod business In Florica, If prior to fegistation)
Sce scctions 605,0904 & 605.0903, F.S. Lo determine peralty libility)
72632 Coyote Road ' 72632 Coyote Road
5. 6.
" {Street Address of Prncipal Oftkee) {Mailing Addvess)
Pendleton, OR 97801 Pendleton, OR 97801 -
f-_; D
"D o
< '
(] r
. . ‘H\O :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -5
. : =
Carporation Service Company m
Name: —
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Ciry) {Zip codo}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Manager Name: William Nerenberg ) Manager Name: Dawn lagen
[Jndember Address: 726132 Coyore Road [ Member Address: 72632 Coyote Road
[DAuthorized Pendleton, OR 97801 ] Authorized Pendleton, OR 97801
Person Person
(lOther (lother (JOther Cother
DManager Name: O Manager Name:
CIntember Address: [ Member Address:
(JAushorized (] Authorized
Person Person =5
= R
[CJOther (Iother [(Jother (CJother f :
- r\,: &r-’
e .
([ IManager Name: O Manager Name: = ‘
[IMember Address: [] Member Address: :;
[ JAuthorized ] Authorized —
Person Person
(Jother Clother Clother [(JOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flonida Depariment of State Annual Report form.

9. Artached is a centificate 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 organized. (I the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitied in a document to the Department of Stiate constitutes a third degree felony as provided for in s.817.135 F.S.

-“ﬁﬁﬁ’m of an authorized person

Dawn Hagen

Typed or printed name of signee
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Umatilla Indian Reservation 46411 Timine Way Pendleton, OR 97801
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CERTFICATE OF EXISTENCE WITH STATUS IN GOOD STANDING

1, N. Kathryn Brigham, the duly ¢lected and qualified Confederated Tribes of the Umatilla Indian Reservation
(CTUIR) Board of Trustees Secretary, centify that | am, by the laws of said CTUIR the custodian of the records
relating to filings by corporations, non-profit corporations, limited liability companies. limited partnerships,
limited liability partnerships and business trusts pursuant to the CTUIR Limited Liability Code. Further I
cenify that such filings are either presently in status of good standing or were in good standing for a time
period subsequent of December 23, 2013, and that I am the proper office to execute this certificate.

I further certify that the records of the CTUIR Board of Trustecs Secretary at the date of this certiticate,
evidence CAYUSE SHARED SERVICES, L.LC. as a limited liability company duly organized under the laws
of the CTUIR and existing under and by virtue of the CTUIR laws as of the August 6, 2018 and is in good
standing on the Umatilla Indian Reservation, near Pendleton, Oregon,

IN WITNESS WHEREOF, I have signed under Constitutional authority as the Secretary, Board of Trustees at
my office on October 15, 2019.

G| TR W

N. Kathryn Brigham
Secretary, Board of Trustees

Certificate Number: Resolution 18-056

Treaty June 9, 1855 ~ Cayusc, Umatilla and Walla Walla Tribes




