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COVER LETTER

TO: Repistration Section
Division of Corporations '

© CAYUSE TALENT SOLUTIONS. LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed "Application by Foreign Limited Eiability Compuny for Authorization to Transact Business in Flonida.” Certiticate of
Existence. and check are submitted 10 register the above referenced foreign Bmited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the fublowing:

Compliance Department - Dawn Hagen

Name of Person

CAYUSE TALENT SOLUTIONS, L1LC

Firm/Company

72632 Covote Rd

Address

PPendleton, QR 97801

Clinv/State and Zip Code

Compliance@eayusess.com

E-munl address: (1o be used Tor future annual repurt notitication)

For further information concerning this matter, please call;

Dawn Hagen 541 377-1771
atd )

Namwe of Contact Pesson Area Code Bruytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'l. 3234 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $13000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificale of Status Certified Copy of Status & Centilicd Copy



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

IN COMPLIANCE WITFI SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIATED 1IARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CAYUSE TALENT SOLUTIONS, [LLC
I {Name of Foreign Limited Liability Company; must inelude "Limited Liability Campany,” "L.L.C. " or "LI1.LC.")

1

37-191897%

{If name unsvailabie, enter sliermale nume adopled for the purpose of lransagiing buginess in Florida. The alternate same mwst include "Limited Liatlity Company,” “I_I.C," or “LLC.™)
3.
{FEI number, i spplicable)

Nevada
2.
(Junsdictivn under the w of which forcign ltmited Tability company s organized)

June 12022

{[Date first wansacted besiness in Flonda, i pricr (0 regugatian.
(Sex sections 605.0904 & 605.0905, F.S. 1o dewimine peaakty lakbifity)

4,
72632 Coyote Rd 72632 Coyole Rd
3, 6.
{Sircet Address of Principal Office) (Muiling Address)
Pendleton, QR 97301 Pendleton, QR 9780t
~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S’g
.
=
Corporation Service Company —
Name: o
1201 Hays Street g
Office Address: =
Tallahassce 32301 o
, Florida £
{Ciny} (Zip code}

Registered agent’s acceptance:

3714
aONY
U3AOHddy

Having been named as registered agent and o accep! service of process for the above stated limited tability company at the place

designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relalive to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.

3 { pé+ y (=%

{Registered agenl't signatiye)




&. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage fup to six {6) towl ]:

(8} Manager

CIMember

O Authorized
Person

COther

CIManager

CMember

O Authorized
Person

OOuher

DO Manager

CIMember

O Authorized
I'erson

COther

litle or Capacity:

Name and Address:

William Nerenberg

Title or Capacity:

Name: @ Manager
Address: 72632 Coyute Rd CiMember
Pendleton, OR 97801 OAuthorized
Person
OOther Oinher
Namw: O Manager
Address: OMember
Dl Authorized
Person
Otnher (nher
Nume: O Manager
Address: OMember
CAutherized
Person
Cnher OOther

Name and Address:

Name: Gary Whitney

72632 Covote Rd
Address: )

Pendleton, OR 97801

OOther
Naime:
Address:

Otxher
Nume:
Address:

JOther

Important Notice: Use an atachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 1o the index when filing your Florida Depariment of Swate Annual Report form.

9. Attached is a certificaie of existence. no more than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the faw of which it is organived. (18 the certificate is in a toreign language. u trunslation of the certificate under vath
ul the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any Jalse information
submiued in o document to the Department of State constitutes a third degree felony as provided for in 817135, F.S,

Wl

William Nerenbery

Signature of an authodzed person

Iy ped or inted name of signee



CERTIFICATE OF EXISTENCE |[
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secrelary of State. do hereby certify that
['am, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability V
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 in good standing for a time period subsequent of 1976 and
am the proper ofticer to ¢xecute this certificate.

cvidence, CAYUSE TALENT SOLUTIONS, LLC. as a DOMESTIC LIMITEDR-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the Taws
L’ of the State of Nevada since 12/12/2018, and is in good standing in this state.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, "

IN WITNESS WHEREOF, | have hereunto set my E
hand and aflixed the Great Seal of State, at my
office on 06/30/2022.

Ladou £, Cﬁdwtb |

BARBARA K. CEGAVSKI:
Centificate Number; B202206302793686 Scerctary of State

You may verity this certificale

onlinc at il_“!' Mo [ N0 I




