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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

DAWN HAGEN
72632 COYOTE RD
PENDLETON, OR 97801 US

SUBJECT: CAYUSE FEDERAL SERVICES, LLC
Ref. Number: W24000020456

We have received your document for CAYUSE FEDERAL SERVICES, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 724A00002628

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations

Cayuse Federal Services. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PDawn Hagen - Compliance Department

Name of Person

Firm/Company

72632 Covore Rd

Address

Pendleton, OR 97801-1002

City/State and Zip Code

Compliance{Zcayusess.com

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

Dawn Hagen 541 377171
at{ )

Name of Contact Person Area Code Daytime 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, FIL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make chech payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [J $130.00 Filing Fee & (O $i155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTID 10 REGISTER A FOREICN  TIMITED LIABILITY
COMPANY TUTRANSACTBURINESN IN THE STATEOF T ORIDA:

Cayusc Federai Services, LLC
' {Name of Fereign Limited Liability Company: must inctude “Tamited Taatsbuy Company,” "L T.C o TT.CH

(1 name unavailable. aiter alicraate tame sdopted for the purpose of ransacting business in Florida. The altemaie mame must include “Limited [ahiline Company,” "LELC.” o "LLC.T)

Nevada 35-2647665

(unsdicTion wnder the Taw of which Torergn Timited Tabilils compans ™ orgaiized) (TTT nounber, 7 applicabke}

4,
(Dte First ransacied busiiess in Flonda. i peior w regiatrmtion. )
(Bow sechons 605.0904 & 605 0995, F 5.t detenimine penalty liebility ) n g
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72632 Covote Rd 72632 Covote Rd 25 m ‘,ﬂ
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Pendlcton. OR 97801 -1002 Pendlcton. OR 97801-1002 oo 9
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7. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptable)

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tullahassce ~ 32301
. Florida
(Citv) (Zip code)

Registered agent’s acceptance:

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

Corporanion Service Company

Bv: M,, Q,,m T tor Jones. Assistant Secretary
J / (Regoteral agant’s signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to s1x (6} total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

ClManager Name: William Noronberg ChManager Name: Gary Whitney
CIMember Address: 72632 Coyore RY CIMember Address: 72632 Coyote Rd
O Authorized Pendicton OR 978011002 O Authonzed Pendleton. OR 97801-1002
Person Person
& Other Officer of Membe OOther & Other Officer of Membe Othes
= Manager Name: Giilbert Tam OManager Name:
O Member Address: 72632 Coyore kd TiMember Address:
O Authorized Pendlcton. OR 97801-1002 T Authorized
Person Person
C10ther O Other 30ther O Other
OManager Name: CiManager Name:
CIMember Address: OMember Address:
O Authorized CJAuthornized
Person Parson
OGher OlOther OOther OOther
Impogant Notice' Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached 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 1t is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subnutted in a document w the Department of State constitutes a third depree felony as provided for in s 817,155, F.S.

[y roatar,

EE i natun: of an authorized person

William Nerenberg
Teyped or ponted nanie of sigiee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, FRANCISCO V. AGUILAR, the duly quahified and elected Nevada Secretary of State, do

hereby certify that T 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, hmited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CAYUSE FEDERAL SERVICES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualified or registered, as applicable,
under and by virtue of the laws of the State of Nevada since 12/06/2018, and is in good standing in this
state.

IN WITNESS WHIEEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 01/19/2024.

T e

FRANCISCO V. AGUILAR
Certificate Number: B202401194278113 Secretary of State
You may verify this centificate

online at httprfAavww . nvsos. gov




