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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16; 2020

DAWN HAGEN
72632 COYOTE RD.
PENDLETON, OR 97801

SUBJECT: CAYUSE TECHNOLOGIES, LLC
Ref. Number: W20000106203

We have received your document for CAYUSE TECHNOLOGIES, 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 registered agent must sign accepting the designation.

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: 120A00017659

www.sunbiz.org

Nisvricirm afF i rrmnratinmne . POy ROAWY 2997 Mallabk acema Elarmedoa 20914



TO: Registration Section

COVER LETTER
Division of Corporations

Cayuse Technologies,LLC
SUBJECT:

MName of Limited Liability Company

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

Dawn Hagen

Name of Person
Cayuse Technologies

= 31

Firm/Company
72632 Coyote Rd.

Address
Pendleton, OR 97801

City/State and Zip Code
compliance@cayusess.com

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

Dawn Hagen

541 3773771
al |

)
Arca Code

Name of Contact Person

Mailing Address: Street Address:
-Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

The Centre of Tallahassee

Davtime Telephone Number

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
linclosed is a cheek for the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee [0 $130.00 Filing Fee & O $135.00 Filing Fee & 10 $160.00 Filing Fee, Certificatc
Centificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WHEF SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FORMGN  LIMNITFD LIABILIT
COMPANY TOTRANSACT BLSINESS INTHE STATE GF FLORID:A:
| Cayuse Technologies, LLC

{Name of Torergn Limiaed Liabiliy Company: must include “Limited Liability Company,™ L.1.C.7 or "L1CT}

(1{ nuine unavulable, enter alternate name adopied for the purpose of ttansacting business in Florida The abernate name must include “limtcd Liability Compamy " "L.1 C.7 or “LLC.7)
Nevada
5

02-0788570
{Jurrsdiciion under the Taw afwhich Toreign himated abslity company s arganized) (FEL number, 1Tapplicable) =2
Will start transacting business upon registration =
4. A
(Date first ransacted business in Flonda, 17 pror w registzanan ) [P -
(See sections 605.0004 & 605 0905, F §. ro deternune peaalty hiababiy) ) fams
72632 Coyote Rd. 72632 Coyote Rd. : -3
3. 6. -
(Street Addresy of Princrpal Office) (Mhing Adddress) v 2
Pendleton, OR 97801 Pendleton, OR 97801 : P
»

7. Namwe and street address of Florida registered agent: (P.O. Box NO'F aceeptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

3231

(Cny)

. Florida
Registered agent's accepiance:

{Zip code}

Having been named as registered agent and to accept service of procesy for the ubove stated limited labilin: company ut the place

designated in this application, I herehy accept the appointment as registered agent i agree (0 act in this capacity. [ further agree

s comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company g)

By:
{Registered agent’s signature)

L S

Arma s A, AL AL WH B P R



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
maage [up 1o six (6) 1otal |

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— illy Nerenber — Whi
= M {anager Name: Billy Nerenberg = \lanager Name: Cary tney
72632 Coyote Rd. 72632 Coyote Rd.
Onember Address: v CMember Address: y
Pendleton, OR 97801 Pendleton, OR 97801
DAuthorized O Authorized
Person Person

, 5

Onher OOther OGther C0therz2

Z3

(;::

OManager Name: OManager Name:

b

OMember Address: ClMember Address: .

[

O Authorized O Authorized ) =
Person Person

OoOther O Other OOnher O Other
O nanuger Name: D Manager Name:
M ember Address: OMember Address:
DJAwhorized CJAuthorized
Person Person
COsher Oher

OOther DOOher

Important Notice: Use an attachment to repont 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 Florida Departiment of Staie Annual Report form.

ot the translator must be submitted)

9. Attached is a certificate of existence. no more than 30 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translaton of the centificate under aath

10, This document is executed in accordance with section 605.0203 (1) {b). Fiorida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided forin 5817135, F.S.

Ssgnature of an autharized person

Billy Nerenberg

TFyped of printed name of signee
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CERTIFICATE OF EXISTENCE 7
i | -< -
WITH STATUS IN GOOD STANDING o~
: SO
=
[. Barbaia K. Cegavske, the duly qualificd and elected Nevada Secretary of State. do hercbyceruty that
[ am, by the laws of said Stwie, the custodian of the records relating to filings by cmporulious;ﬁon—pruﬁl
corporations, corporations sole, limited-liability companies, limited parinerships, himited-liabiluy:
partnerships and business trusis pursuant to Title 7 of the Nevada Revised Statutes which are cither
I presently in 4 status of good standing or were in good standing for a time period subsequent of 1976 and
| am the proper officer to exccuic this certificate.

I further cenify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CAYUSE TECHNOLOGIES, LLC, as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the taws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 10/05/2006, and 15 1n good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 08/1 1/2020.

BARBARA K. CEGAVSKE
Certiticate Number: B20200811995571 Secretary of State
You may verifv this cernficate

online at hep: "www nvaes.cov
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