'
v 13
]

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckur  [Jwar (] maiL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Wtz 20

Office Use Only

T GLASS
DEC 12 2018

0%,

R

800336465248

11 _..'i'i:':lll."la.-_[i 1141 --ine w4 ion. UL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

DEBRA CROSWELL-COMPLIANCE DEPARTMENT
72632 COYOTE ROAD
PENDLETON, OR 97801 US

SUBJECT: CAYUSE COMMERCIAL SERVICES, LLC
Ref. Number: W19000102202

We have received your document for CAYUSE COMMERCIAL SERVICES, 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):

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.

1Y

"6l

Please return your document, along with a copy of this letter, within 60 days or .
your filing will be considered abandoned. !
[t you have any questions concerning the filing of your document, please call S
(850) 245-6052. o

=

Tacarri K Glass
Regulatory Specialist Letter Number: 018A00023920

+he (ahficade 15 (ifachd.
RECEIVED

Jhanks
Dﬁb C/’DSLUQ( ( DEC 09 208
PhUMﬂ .' 5%1-975’8%’4

www . sunbiz.org

st "o~ a TN ™ TN N T T s dvrtr—  FTY Y1 & — - e o e oa o



COVER LETTER

TO: Registration Section
Division of Corporations

Cayuse Commercial Services, LLC
SUBJECT:

Name of Limited 1iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Comphiance Department - ebra Croswel]

Name of Person

Cavuse Comunercial Services. L.I.C

Firm/Company

72632 Covote Read

Address

IPendleton. OR 97801

Citv/State and Zip Code

Compliance@cayusess.com F:_’
e
EZ-mail address: (to be used for future annual report notitication) )
=
For further information concerning this mater, please call: 1
o)
Debra Croswell 54t 278-84354 - !
at ( } g
Name of Contact Person Area Code Daytime Telephone Number oY
o
MAILING ADDRESS: STREET ADDRESS: <
[Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 513000 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy

vk



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

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

| Cayuse Commercial Services, LLC

{Name of Forcign Limited Liability Company, must include “Limited Liability Company,” "L.L.C. " or “LLL.™)

(1f name unavaileble, enter alternate namc adopted for the purposs of taasacting businets in Fiorida. The elternate name mest inclade “Limited Lisbility Company,” “L.L.C," or “LLC.7)

Nevada 35-2647363

k)
{arsdiction undcr e law of which forcign lumited Labilily compeny is organrzed)

(FEI oumber, if applicable)
October 15, 2019

4.
— e —
?:ems%m 505 0901 & m§.%s, F.5, to detenmine penalty l?ahﬂi:y}
72632 Coyote Road 72632 Coyote Road
5. 6.
(Greet Address of Principal Qltice) {Mailing Address)

Pendleton, OR 97801 Pendleton, OR 97801

-2
=
=
7. Name and gtreet address of Florida registered agent: (P.0. Box NQT acceptable) : d
Vs
Corporation Service Cotpany 2
Name:
)
1201 Hays Street e
Office Address:
Tallahassee 32301
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company 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 an:_familiar with
and accept the obligations of my position as registered agent,

Oane 2V Jsd Setes

/’ - (Registered nghnt’s signature) I




§. Farinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awmhorized w
manage [up to six (6) total]:

Title or Capacity:

(W] Manager

(CIntember

authorized
Person

Cother

[El\lanager

[Jntember

[MAuthorized
Person

[_Jother

(JManager
[Cintember
[ JAuthorized

Person

i_1Other

Name:

Address:

Name and Address:

William Nerenbery

72632 Covaote Road

Pendleton, OR 97801

Address:
Pendleton. OR 97801

[other

Steve Ross

Name:

72632 Coyoie Road

Cother,

Name:

Address:

(Cloer

Title ar Capacity:

Name and Address:

_ Dawn Hagen

(@] Manager Name
[:] Member Address:

[] Authorized

72632 Coyote Road

Pendleton, OR 97801

Person

(CJother

[Josher

[] Manager Name:
(] Member Address:

[} Authorized

Person

Oower Cloer__ro
=
(-
- -
[’
1 Manager Name: !
O -
(] Member Address: - :
1 Authorized 2
[yen
Person <

{_iOther

[ JOther

Important Notice: Lise an attachment to repart more than six (6). The attachment will be Iimaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atiached 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 organized. (H the centificate is in a foreign language. @ translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 {1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135,F.8,

N T
7

<=

Dawn Hagen

Sigruture of an authorized person

Typed v printed name of sipree



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
Lam, by the laws of said State, the custadian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited  partnerships, limited-labidisy
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were i good standing for a tme period subsequent ot 1976 and
am the praper ofticer 1o exceute this certificate.

I further certidy that the records of the Nevada Secretary of State, at the date of this ceruficate=3

evidence, CAYUSE COMMERCIAL SERVICES, LL.C, as a DOMESTIC L[MI'I'ED—LIé—__‘B[U'I'Y
COMPANY (86) duly orgamzed under the laws of Nevada and existing under and by virtue of'the laws
of the State of Nevada since 12/06/2018, and 15 in good sanding in this state. )

£ 4d 6-

IN WITNESS WHEREQF, 1 have hercunto s.c;my
hand and atfixed the Great Seal of State, at my
office on [/O8/2019,

Lolost. Clgqpab_/

BARBARA K. CEGAVSKE
Certificate Number: B20191008277764 Secretary of State

You may verifv this certificate

online at hup://waww nivsos.gov
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