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COVER LETTER

TO:  Registration Section
Division of Corporations

CPSGov, LILC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign bimited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Dawn Hagen

Name of Person

CPSGov. LLC

Firm/Company

72632 Coyote Rd

Address

Pendicion, OR 97801

City/State and Zip Code

Compiiance(@icayuscss.com

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

For funther information concerning this matter, please call:

Dawn Hagen 341 3T7-1771
at { )

Name of Contact Person Area Code Dayviime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Swuatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050902, FLORIA STATUITN THE FOLLOWING I8 SUBMITTLD TO REGISTIER A FORIION  TIMIITD TABILITY
( CMPANY T TRANSACT BUNINISN INTHE STATEOF FLORIDA
CPSGov, LILC

tNume of Foreign Limited Linkilny Compam= must include “Tamited Tiobdity Company,™ "L.L.C., or “[L1.C.

{If name unavailsble. ater altcrnale mame adopted lir the purposs of Tansacting business in Flonda. The alicmat: pame nmist mctude “Linsicd Lishility Company,” ~1-1-C.7or “LLC.T)

Nevada 92-3072705

L¥F)

(FET number, 1 applicable)

(hirisdiction umder the Taw of which Turegn Timited Tabilin compeay i arganized)

(D Tirst vansaciod business in Florida, 17 prior o regsination. )
{Sev sections OS5 0904 & 6050905 'S, to determine penalty labiliny)

72632 Coyorte Rd. 72632 Coyote Rd.
6.
(Muling Address)

(S‘lr\:m Address of Teincipal Officc}

Pendlcton OR 97801 Pendlcton OR 97801

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 3230
. Florida

{Citvy (£ip code}

Gl RY €= MY nrar

Registered agent's acceptance:
Having been numed as registered ugens and to accept service uf process for the abuve stated limited liability company at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paosition as registered agent.

Stapdands Schyypes

(Rugistored mgent’s signatwe)
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8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: William Nerenberg M\ anager Name: Mecgan | lalldorson
OMember Address: 72632 Coyote Rd COMember Address: 72632 Coyotc Kd
CiAuthorized Pendlecton OR 9780 O Authorized Pendleton. OR 97801
Person Person
= Other Officer of Membe O Other Oiher O Other
OManager Name: OManager Name:
CMember Address: OMember Address:
OAuthonized OAuthorized
Person Person
{O0ther OOther OOther JOther
O Manager Name: [(OManager Name:
OMember Address: OMember Address:
CJAuthorized CiAuthorized
Person Person
O Qther OOther O Other Clnher,
Imiporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the offtcial having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

| &Uq Morntbr

William Nercnberg

Kignatirg of an authuor ized peron

Typed o printed nante of signes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary ot 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 companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are vither presently in a status of good standing or were in good standing for a time period I
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, CPSGov, LL.C, 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 03/22/2023. and is in good standing in this state. ?

Cenificate Number; B202402264389151
You may verify this certificaie

online at hip:’ Www.nvsos. ooy

IN WITNESS WHEREOF. 1 have hereunto sct my
hand and affixed the Great Seal of State, at my iﬂ
office on 02/26/2024.

TR~

FRANCISCO V. AGUILAR
Secretary of State |




