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COVER LETTER

TO: Registration Section
Division of Corporations

SANTA FE REAL ESTATE SCENE. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the {ollowing:

TOMMY L. GARDNER

Name of Person

SANTA FE REAL ESTATE SCENE. LLC

Firm/Company

12140 BLUE CYPRESS COURT

Address

WELLINGTON. FLORIDA 33414

Citv/State and Zip Code
TGARDNER@TFGARDNER.COM

E-mail address: (10 be used for future annuai report notification)

For further information concerning this matter. please call:

DONALD G. CLARK, CPA 503 980-8508
al ( )

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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE E/

= $125.00 Filing Fee O $130.00 Filing Fee & 00 $153.00 Filing Fee & 5160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLIANCE WIHH SECTION 660902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTID TO REGISIVR A FORIIGN  LIMITED LIBIIDY
COMPANY TO TRANS-ACT BUSINESS INTHE STATE OF FLORINMA:

| SANTAFEREAL ESTATE SCENE, LLC

(Name of Foreign Limited Liabiliny Company; must include “Limited Liabilny Company,” "1 1.C " or "LLLLC.Y

12130 BLUE CYPRESS COURT WELLINGTON, FLORIDA 33414

(If name unavaslable, enter aliernate name adepied tor the purpoese of transacting business in Flonda. 'The abemnate name must include “Linnted Liability Campans

VUL LT o LLET)
NEW MEXICO

"~

27-4298177

3.

[unsdiction under the Law of which foretgn himted habiliny comnpany s organwred)

(FEI number, 1f apphcable}

41722

{Date fizst ransacted business in Flonda, i prior to regustration )
{See sections 60F 0904 & 60F 0904, F .S, 1o deternune penalny liabilisy )

12140 BLLUE CYPRESS COURT

. 6.
{Street Addiess of Poncapat Office)

(AMniling Address)
WELLINGTON

FLORIDA 33414

] L=
Py o =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1:_‘;"_] ~
o = =13
T "U ?
By T e
TOMMY L. GARDNER A SR
Name: B & , .
Mo o [T
12140 BLUE CYPRESS I
Office Address: = o
220 po
WELLINGTON 33414 Mo
. Florida -
Cuy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointinent us registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

X %_/ Tommy 1.. Gardner

(Regisicred mgent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DARLENE L. STREIT

TOMMY L. GARDNER

= Manager Name: T Manager Name:
& M ember Address: 12140 BLUE CYPRESS CT. = Member Address: 12140 BLUE CYPRESS CT.
) Authorized WELLINGTON, FL. 33414 O Authorized WELLINGTON., FL. 33414
Person Person
O Other ClOther, OOher O Other
CIManager Name; O Manager Namge:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther Other CFOther CiOther
OManager Name: O Manager Name:
OMember Address: CiMember Address:
TJAuthorized CiAuthorized
Person Person
OOther OOther CiOther DO Other,

Important 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 10 the index when filing vour Florida Department of State Annual Report form.

9, Attached 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 it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Pepartment of State constitutes a thigd degree felonyv as provided for in s.817.155, F .S,

TOM \\/L GARDNER

Signature of an zuthorized person

DariEpE STRETT

Typed or pranted name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

SANTA FE REAL ESTATE SCENE LLC
2995538

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on February 11, 2008, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 18, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0035670

A certificate ssued electroaically from the New Mexico Secretary of State’s office 1s tmmediately valid and effective. The validity of a certificate may be
eslablished by viewing the Certificate validation optien on the Business Filing System at https://portat.sos.state.nm.us/bls/online and fallewing the instructigns
displayed under Certificate Validation.



