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Division of Curpura'li(an.\‘

Cavuse Government Services, [LLC
SUBJECT:

Numne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.,” Certificate of
Iixistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Mease return all correspendence concerning this matter to the following;

Dawn Hagen

Name of Person

Cayuse Governmeni Services, LLC

Firm/Company

72632 Coyote Rd.

Address

Pendicton. OR 97801

City/State and Zip Cude

compliance@ceayusess.com

i:-mail address: (io be used for future annual report notification)

For further information concerning this matter. please cali:

[>awn Hagen 541 377-1771
at | }

Name of Contact Person Arca Code Daytime Telephore Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tailahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £18130.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copyv



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

DAWN HAGEN
72632 COYOTE RD
PENDLETON, OR 97801

SUBJECT: CAYUSE GOVERNMENT SERVICES, LLC
Ref. Number: W21000004157

We have received your document for CAYUSE GOVERNMENT SERVICES, LLC
and your check(s) totaling $100.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a fee of $25.00 due.

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.

Tracy L Lemieux
Regulatory Specialist li Letter Number: 021A00000949

RECEFIN/&=D

FEB 1 207

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE S SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FORFIGN [INIED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STOEOF FLORIDA:

i Cavuse Government Services, L1LC

{~ame of Foreign Limited Lubility Company, must include “Limited Liabihty Com pany,” L 1L.CTor "LLCT)

{15 name unavailable, enter aliermate mame adopted for the purpose of transacting business in Flords The alternate name must include “Limited Liabihty Company,” "L.L.C." ot "LLCT)
MNevada

38-4103091
2.

L2

(Fun<dsetion under the law of which forergn lsrited Tabilily compaity 15 o1gamized)

(FEF number, o applicable)
174121

Dale frst wansacted business o Florida, tf prior fo registration )
(Sce sectians 605 0904 & 605.0905. F.S. w determine penalty liabaluyd

72631 Coyote Rd. 72632 Covote Rd.

. 6
(Street Address of Pracipal OiTice)

(Mathng Address)

Peadleton, Ok 97801 Pendleton. OR 97801

12

' T

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .
PR

Name: Corporation Service Company

. a

—

. 1201 Hays Street -~

Office Address: ’

Tallahassce

. Florida 380
(Ciry)

(Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited fiabifity company at the pluce
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

1o comyply with the provisions of all states relative t the proper and complete performance of my duties, and T um familiar with
and accept the obligations of my position as registered agent.

Lyan M. Cannebongo, AVP

A?zub% Cannel onge

(Registered SKC&{-I signaturc)




8. For iniial indexing purposes. list names. title or capacity and addresses of the primary mermbers/managers or persons authorized 1o
manaye up 1© 5ix (6) wtatl:
Name and Address:

Name amd Address: Fitle or Capacity:

Title or Capucity:

Randy Wilhs

Billy Nerenberg

= Manager Name: = Manager Name:
720632 Covole Rd. - 32632 Covote Rd.
O Member Address: ) ) CIMember Address: ’
) Peadleton. OR 9734 ) Pendletan. OR 97801

OAuthorized O Authorized

Herson Persan
DOther OoOther OOther COOther
- . Gary Whitney . Cavuse Holdings. LLC
= M anages Name: ' O Manager N i

72632 Covote Rd. _ 72632 Covote Rd.
OMember Address: . = v ember Address: :
. Pendleton, OR 97801 ) Pendleton, OR 97801

T Auhorized O Awhorized

Person Prerson
OOther OoOther O Other GOther
OManager Name: CIManager Name:
COINember Address: CIMember Address:
O Awmhorized O Authorized

Person Person
{O0ther O Other 30ther Otnher

Important Notice: Use an atiachment to report more than six (0)

Phe attachment will be imaged for reporting purposes only. Nen-

indexed individuals may be added 1o the index when fling your Florida Depariment of State Annual Report form,

9. Auached is a certificate of existence. ne more than 90 d

avs old. duly authenticated by the efficial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificare is in # foreign language, 2 franslation o i the certificate under oath

of the transhautor must be submited)

HO. This documeni is executed in accordance with se
submitted in a document to the Departiment of Staie constitutes a third degree felony

ction 505.0203 (1Y(b). Florida Stawies. Fam aware thatany false information
as provided for ins.§17.155 F.8

Signatwe of art authonied persen

\ SN ",'

Topbd or phinted e o signee



Certificate Number: B202101041326113 Secretary of State
You may verifv this certiticate

online at hip/www nvsos gov

SECRETARY OF ST

ﬁ@
J@

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Seeretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc, limited-liability companies, fimited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc either
presently in a staws of good standing or were in good standing for a time period subsequent ot 1976 and
am the proper officer 10 execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the daie of this certificaie,
evidence, CAYUSE GOVERNMENT SERVICES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the Jaws
of the State of Nevada since 12/12/2018, and s in good standing in this state.

IN WITNESS WHEREOF, I have hercunio set my
hand and affixed the Great Seal of State, at my
office on 01/04/2021.

MK.%&M&J

BARBARA K. CEGAVSKL

o\




