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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 19, 2017

ETHAN WEINER
3221 ROCKBRIDGE DRIVE
LEE'S SUMMIT, MO 64081 US

SUBJECT: SOONER CONSULTING, LLC
Ref. Number: W17000074775

We have received your document for SOONER CONSULTING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned tor the following correction(s):

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 the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist Il Letter Number: 317A00018984
Registration Section

20176671 30 PHIE: 52

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Sooner Consuling, 1.1.CC
SUBJECT:

Nume of |imited Liability Company

The enclased "Application by Foreign Limited Liabifity Company for Authorization ta Transact Business in Flonda,” Certificate of
Existence. and check are submitted to register the above referenced foreipn limited Hability company 1o tansact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Ethan Weiner

Name of Person

Sovoner Cunsu]lilvl_l,(_‘

Firm/Company

3221 Rockbnidge Drive

Address

Lee's Summit, MO 63081

City/State and Zip Code

cthan{dsoonerconsulting.com

F-mail address: (10 be used for future annual repon noufication)

Far further mformaiian concerning this matter. please call:

Georgiana Clark 816 ¥96-d1 50
at ( )

Name of Cantact Person Area Code Daytime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiens
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
W $125.00 Filing Fee I $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceitificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BITH SECHON S05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 KEGISTER 4 FOREIGN LIMITED LIABIITY
COMPANY TO TRANSICTBUSINESS IN THE STATE OF FLORIA.

{ Sooner Consulting, L1LC
tNamse of Foresgn Limited Laabsliny Company, must include "Eimuted Liabiliny Company,” L L C .- or “TLC T}

$H raine unavailabic. enter aliermare e sdopled for the purmose ot Irarsscting business w 1lorida The abicinsts rame must snctode “F unaed | abahsy Coampain,” L Lo "LEUC )

4 Missouri 3. 451804966

- Huerredwion ursder the law of w hick forcig nanicd habilny compars 1s orgamrcl)

(FET numbcs, iFapphvahicy

.
' Ihnic {31 transacted business in | horide, 5f prot 1o iegistiien )
(Sre sections 605 0904 & 605 0903, 1 S 10 detemsine perolly habiliss 3
5 3221 Rockbridge Drive & 3221 Rockbridge Drive

{5trect Addsess of 'rmcpal Gt e iMahng Addres)

Lee’s Summin, MO 08 | Lecs Smnmit. MO 64081

7. Name and street address of Tlorida registered agent: (P.O. Box NOT acceplable)
Name: '\\"\C\’(ihfn“ l\,\LE\ Ty
Office Address: T AC A /P\\_‘-S}ﬁ ¢ Do

I Flarida 36 3y
' 100y) 1£ip code)

Registered ngent's acceptance:
Having heen named as registered agent and 1o accept service of process for the above stuted linited liability company ar the pluce
designated in thix application, I hereby accept the appointoent as registered agent and agree to act in this capacity. I further agree
tr comply with the provisions af ali statutes velative to the proper and complete performance of my dutivs, and 1 an familiar with

and accepl the obligations of my position as registered agent, -
ol
(,% i /! _:— _

LS
(Reprstered agend’s upnaure)

8. The name, title or capacity and address of the person{s) who has'have authority 10 manape is/are:

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

Owaner Ethan Weiner I;_ ":[
3221 Rockbridee Drive e 47
Lee's Summi, MO 630K Oy ] —_—
IR %
R R v —
Tler | M
) L e D
2 =
=T e
" - t
(Lisc attachments il necessary) SF J
T

9. Attached is & certificate of existence. no more than 90 days old, duly authenticated by the offictal having custody of tecords in the
Jurisdiction under the law of whick it is urganized. (If the centificate is ina foreign language, & translation of the certificate under vath
of the translator must be submitted)

10. Thix ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any lalse information
submitted in & document ta the Department of § t i degree felony as provided for in 5.817.155. F.8.

of an authonzed person

Ethan Weiner

Typed o1 printed rume nl sipnee




John R. Ashcroft
Secretary of State

CORPORATION DEVISION
CERTIFICATE OF GOOD STANDING

.\f-ﬁ‘l I ’ :\ 1 '!....
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LJOHN R, ASHCROFT. Secretary of State of the STATLE GF MISSOURIL do hereby certify that the
records in my oflice and in my care and custody reveal that

SR

; )

Sooner Consulting L1LC
LCHIZNN12

A

A

wis created under the laws of this State oo the 19l dav of April, 20011 and s active, having fully
complied with all requirements of this office.

i

IN TESTIMONY WHEREQF. [ hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State ot
Missouri. Done at the City of Jefterson. this 1 3th day of
Scptember, 2017,
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