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COVER LETTER

TO:  Registration Section
Division of Corporations

Cayuse Federal Services. LLC

SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

Compliance Departiment

Name of Person

Cayusc Federal Services. LLC

Firnm/C ompany

72632 Coyote Rd

Address

Pendlcton, QR 97801

City/State and Zip Code

Compliance(@cayuscss.com

E-mail address: (1o be used for future annual report notification)

For turther information conceming this matter, please call:

Dawn llagen 541 37771
al )
Name of 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
m$25 Filing Fee 1 $30 Filing Fee & 0] $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EU55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
l.

Name of limued hability Company as it appears on the records of the Florida Department of
Siate: Cayusc Federal Services, LLC

Enter new principal office address, if applicabte:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Muiling address

—

= =

A

To =,

MAY BE A POST OFFICE BOX) T o

1
: W
=g
2 SR

2. The Florida documnent number of this limited liability company is: M24000001880 e 5

¥ W

3. Jurisdiction of its organization: Nevada i
4, Date authorized to do business in Florida: 02/15/2024

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the hmited hability company:

(must contain “Lirmted Liability Company, “ “L.L.C.,” or “LLC.”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or *LLC.")

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new
remstered agent and/or the new registered office address here:
N

ivame of New Registered Agent:

New Registered Office Address:

Iomter Florida Street Address

Florida
Ciry
New Rewistered Agent's Signature, if changing Registered Agent:

Zip Code

P hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with
the provisions of all statites relative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this

document is being filed 1o merely reflect a change in the registercd office uddress, 1 hereby confirm that the limited
liahitiry company hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
3




DocuSign Envelape ID; 94D2ECEA-D1D2-4C83-8401-84270BOE66D3
7. If the amendment changes the junsdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Removal/deletion of named Officer of Member (identified below).

Tide/ Capaci Name Address Type of Action
Other Gary Whitney 72632 Coyote Rd
OAdd

Pendleton, OR 97801

9. Attached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticated by the official having custody of records in the

tunsdiction under the law of which this entity is organized.
DocuSigned by;

fz[bf Mnazleeya

sa3rioassaenary . YHgnature of the authorized representative

William Nerenberg

Typed or printed name of signee

Filing Fee: $25.00

4
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STATE OF NEVADA
FRANCISCO V. AGUILAR AR

Secretary of State

DEPUTY BAKKEDAHL -
Deputv Secretary for OFFICE OF THE
Commercial Recordings SECRETARY OF STATE
Certified Copy
Work Order W2024031300111 - 3533890
Number:
Reference Number: 20243909689
Through Date: 03/13/2024 06:16:11 AM
Corporate Name: CAYUSE FEDERAL SERVICES,
Li.C

Commercial Recordings Division
401 N. Carson Street
Curson Citv, NV 88701
Tolephone (775) 684-5708
Far (773) 6847138
North Las Vegas Ciny Holl
2230 Las Vegas Bhd North, Swite 400
Nurth Lay Fepo, NV 59010
Telephune (702) 456-2850
Fax (702) 486-2858

03/13/2024 06:16:11 AM

The undersigned filing officer hereby certifies that the attached copies are true and exact

copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached report.

Document Number Description

Number of Payes

20243773319 Amended List - 01/23/2024

2

Respeetfutly,

Certificd By: Electronically Certified
Centificate Number: B202403 134459450
You may verify this centificate

onlinc at htip://w ww.nvsos.pov

FRANCISCO V. AGUILAR
Nevada Sceretary of Sute



. ) |
201 North Caran Strcet and State Business

3 Carson Clty, Nevada 89701-4201

(775) 684.5708 License Application

Website: www.nvsos.gov
www.nvsilverflume.gov

D ANNUAL E AMENDED (check one)
List of Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

CAYUSE FEDERAL SERVICES, LLC NV20181877022

NAME OF ENTITY Entity or Nevada Business
Identification Number {NVID)

TYPE OR PRINT ONLY - USE DARK INK ONLY - DO NOT HIGHLIGHT

IMPORTANT: Read instructions before completing and returning this form.
Please indicate the entity type {check only one):
E] Corporation Fited in the Office of | Business Number

. - . . E0S59482004-4
D This corporation is publicly traded, the Central Index Key number is: %%_9_‘,\ Filing Nurtber
10243773319

. . Sceretary of Siare Fiked On
Nonprofit Corporation (see nonprofit sections below) State OF Neveda 0172312024 11:02:48 AM
Number of Pages

1

Limited-Liability Company

Limited Partnership
Limited-Liability Parinership
Limited-Liability Limited Partnership

Businass Trust

QOO0 KOO

Corporation Sole
Additional Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers, may be listed on a supplemental page.

LHECK ONLY |F APPLICABLE
Pursuant to NRS Chapter 76, this entity is exempt from the business license fee.
[] 001- Governmental Entity

(] 005 - NRS 680B.020 Insurance Co, provide license or centificate of authority number

Far nonprofit entities fonmed under NRS chapter 80: entities without 501{c} nonprofit designation are required to maintain a state business license,
the fee is $200.00. Those claiming an exemption under 501(c) designation must indicate by checking box below.

D Pursuant to NRS Chapter 76, this ealtity is a 501(¢) nonprofit entity and is exempt from the business license fee.
Exemption Code 002

For nonprofit entities formed under NRS Chapter 81: entities which are Unit-owners' association or Religious, Charitable, fratemal or other
organization that qualifies as a tax-exempt organization pursuant to 26 U.S.C $ 501(c) are excluded from the requirement to obtain a state business
license. Please indicate below if this entity falls under one of these categories by marking the appropriate box. H the entity does not fall under either of
these categories please submit $200.00 for the state business license.

: . . Religious, charitable, fraternal or other organization that qualifies as a tax-exempt organization
{J unit-owners' Association [ ] purs&nant i0 26 U.5.C. $501(c)

For nonprofit entities formed under NRS Chapter 82 and 80:Charitable Solicitation Information - chack applicable box

Does tha Crganization intend to solicit ¢haritable or tax deductible contributions?

] No - no additionat form is required
D Yes - the "Charitable Solicitation Registration Statement” is required.

D The Organization claims exemplion pursuant to NRS 82A 210 - the "Exemption From Charitable Solicitalion Registration Statement” is
reguired

**Failure to include the requirad statement form will result in rejection of the filing and could result in late fees.™

page 10of 2




FRANCISCO V. AGUILAR .
Secretary of State Annual or Amended LISt

o o et iaze1_|and State Business License
etaiter s v505.g0v Application - Continued

www.nvsilverflume.gov

Officers, Managers, Members, Gensaral Partners, Managing Partners, Trustees or Subscribers:

CORPORATION, INDICATE THE Manager:

[GILBERT TAM | {usA ]
Name Country

|72632 Coyote Road | [Pendieton | OR| |97801 |
Address City State Zip/Postal Code
CORPORATION, INDICATE THE _:

|William Nerenberg | (usA |
Name Country

(72632 Coyote Rd. | [Pendieton | OR| 97801 |
Address City State Zip/Postal Code

None of the officers and directors identified in the list of officers has been identified with the fraudulent intent of concealing

the identity of any person or persons exercising the power or authority of an officer or director in furtherance of any
unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and

acknowledge that pursuant to NRS 239.330, it Is a category C felony to knowingly offer any false or forged instrument for filing
in the Office of the Secretary of State.

X WILLIAM NERENBERG Other 01/23/2024

Signature of Officer, Manager, Managing Member, Tide Daw
General Partner, Managing Partner, Trustee,

Subscriber, Member, Owner of Business,

Partner or Authorized Signer roru wii 88 Re TURNED i

UNSIGNED

page 2 of 2



