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COVER LETTER
TO: Registration Section

Division of Corporations

[deal Scene Consulting [LLC
SUBJECT:

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

Please return all correspondence concerning this mater to the following:

Hrnshtkesh Patil

Name of Person

ldeal Scene Consulting 1L1LC

Firm/Company

2006 Flshermens Bend

=3
Address A
=3
Palm Harbor. FL 34683 i
Citv/Swae and Zip Code e
hrishi@ideal-scene.com :
E-mail address: (1o be used for future annoal report notification) T
-._J
- P . - . I\i.-'
For further information concerning this matter, please call:
Michael Vollbrecht Q0% 889-4604
at ( )
Nane of Contact Person Arca Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Tallahassee. FL 32314

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $i30.00 Filing Fece & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Ceniicate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN FLIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| [deal Seene Consudting LLC

(Name of Fareign Linited Liability Company: mustinclude “Limited Liability Company.” "L.L.C.."ar "LLC. )

1fname unavaileble, enter alternate name adopted fot the pumpose of trumacting business in Florida. The altermte same must include “Limied Lizbility Company "™ "1 4_C.™ o =1LCT)

New Jersey

0450468329
2 4
L. J.
(ursdiction under the Taw ol which torergn Taniled habihity company v organized) {FIil number, 11 applicabic)
4,
(Date 1inst trnsacied business in Flonda, i pror w registratiun, )
{Sev setions 605.0904 & 603 03, .3, 1o determine penalty liabiliny)
2006 Fishermens Bend 2006 Fishermens Bend
3.

6.
i5treet Address of Prmneipal Office)

(Maihing Address)

Palm Harbor. FLL 34683 Palm Harbor, FL. 34685

L. |

Pk

a3

o

7. Name and steeet address of Florida registered agent: (P.O. Box NOT aceeptable) e
=
. - . ~3
Hrishikesh Patil )

Nam:

2006 Fishermens Bend
Office Address:

Palm Harbor 34685

. Florida

(City) 17ip coded

Registered agent’s ucceptance:
Huaving been named as registered agent and to aceept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stakutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the ehligations of my positian as registered agent.

H W\W’ﬂl&,l/@ O/ 2021

|Reg|s::ml gent’s slgnalun)




8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to 5ix {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Hrishikesh Patil
OManager Name: i O Manager Name:
— 2006 Fishermens Bend
= Nember Address: OMember Address:
[alm Harbor. FLL 34685
O Authorized ’ OAuthorized
Person PPerson
OOther COther OCther CO1her
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized G Authorized
Person Person =
s
C1Other OOther O0Other OOther
o
OManager Name: OManager Nanie: -
D
CiMember Address: OMember Address: ~
Lt
Ol Authorized OAuthorized
Person Person
OOther OOther OOther OOther

Important Notee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached 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 erganized. {If the certificare is in a fureign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sdetion 605.0203 (1) (b). Florida Statutes. | am aware that uny false information
submitied in a document to the Department of Stage chnstitutes a third degree felony as provided for in s.817.155, F.S.
1

Signature af an "W

I'"ed o printed eime of sienes

Hrishtkesh Patil




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IDEAL SCENE CONSULTING LLC
0450468329

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersev Domestic Limited Liability Company was
registered by this office on February 24, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

FIRISHIKESH M PATIL
5919 KENNEDY BLVD £
APT D7

WEST NEW YORK, NJ 007093

IN TESTIMONY WHEREQF, | have

hereunto set my hund and affixed
my Official Seal ar Trenton, this

~3

P

14th day of November, 2022 g

fogl

Elizabeth Maler Muoio -
State Treasurer =

3
ws)
Certificate Number - 6137638597

Forifi this certificate online at

hapscitwww Fxtate nf s TYTR_Standing CortISPrVeriti_Corrjsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2022

HRISHIKESH PATIL
2006 FISHERMENS BEND
PALM HARBOR, FL 34685 US

SUBJECT: IDEAL SCENE CONSULTING LLC
Ref. Number: W2200013819C

We have received your document for IDEAL SCENE CONSULTING LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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 -jurtsdictomn-trder-the-taws-of -which it-is—frcorporated/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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist || Letter Number: 022A00024580

RECEIVED
NOV 1 6 20:2

www.sunbiz.org
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