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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

H.J. KNOWLES
1834 MAIN ST.
SARASQOTA, FLL 34236

SUBJECT: SCENE COMMUNITY LLC
Ref. Number: W24000071300

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

You failed to make the correction(s) requested in our previous letter.

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.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 924A00012915

RECEIVED

JUL -9 2024

www.sunbiz.org

Divicion of Cornarations - PO BOX 64927 -Taliahassee. Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: jce_r/e CO /hmun/a(,y LLC

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter to the following:

f'/.f/(h’owkes

Name of Person

JCGA/G Commouw'éy LLC

Firm/Company
1939 [Thaiv Jtreet
Address
JAarasota FlLogisnA 39230
City/State and Zip Code

Accounting @ Scene SRRASOTA. Corm

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

For further information concerning this matter, please call:

Jﬁ//y A 6/—31‘1.67 w 141 X84 -8120

Name of Contact Person Arcz 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & C"/.'Slb().OO Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E/Managcr Name: /‘/ j- Kwo wkes OManager Name:
OMember Address: H13Y Centhal CMember Address:
SALASOTA PKwY APLH 17,9
ClAuthorized O Authorized
Person JARASOTA, FLOKIBA 39238  pecson
Hother O ne R OOther OOther OOther
OManager Name: COManager Name:
OMember Address: IMember Address:
] Authorized O Authorized
Person Person
OOther CHOther OOther O Other,
{OManager Name: O Manager Name:
OMcember Address: OMember Address:
0O Authorized O Authonized
Person Person
{J0ther OOther OOther OOther

Imporiant Notice: Use an atachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitled)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.
. / —
- =
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Stgnature of an authonired person

i

H. Tonw Knowles

Typed ot printed pame of signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Scene Community LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 21, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001413815.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seai of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of June, 2024 at 12:04 PM. This certificate is assigned ID Number 073978738.

(het )/ Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




