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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE ‘%gr%%/q 7978789
AUTHORIZATION ;C?rﬁjz‘4ﬁf&4Eﬁip~,/
v
COST LIMIT : $ 125.00
ORDER DATE : February 29, 2024
ORDER TIME : 12:58 PM
ORDER NO. : 341191-030
CUSTOMER NO: 7978789

FORETIGN FILINGS

NAME : SUMNER PRODUCTION COMPANY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Sumner Production Company LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabiljty company 1o iransact business in Florida.

Please return all correspondence concerning this matter to the following:
Naine of Person

Swiner Preduenion (pmpamy Lo

Firm/Company

11U atdemay Av&
Stholtic, b 63139

City/State and Zip Code

J@Schgr O Sumnerone. Com

-mailatidress: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Jcheisenr 3 390D

Name of Contact Person Area 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
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI 32303

Enclosed is a check for the following amount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee U S130.00 Filing Fee & 0 $155.00 Filing Fee & £160.00 Fiiing Fee, Cerntificate
Centificate of Status Certified Copy of Status & Certified Copy



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

&N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FORFIGN  LIMITED LI4BILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sumner Production Company LLLC
) (Name¢ of Foreign Limited Liability Company, must mclude 1.imited LiabiTiy Company, ™ L LT or "LLC.™

(1 aame unavailable, ¢ter slternate neme adopted for the purpase of transaciing business in Floarida. The alternate name must inch.de “Limited Liability Compary,™ "L L C," ar “LLC.")

93-4111205

Missourt
7

- (Junsdictian under the Taw of wFich foregn tamited lability company i organized) {FET number, i apphicable)

02/01/2024

(Lnie i iransacted business in Flonda, 17 prios Io registration.)
(See sections 6050904 & 6650905, F 5. to derermine penalty liabitity)}

6717 Waldemar Ave.
{Mriling Addressy

6717 Waldemar Ave.

[S'trcet Address ol Principal Olhicey

St. Louis, MO 63139 St. Louis, MO 63139

—

0

w2

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptahle) oo
Corporation Service Company ©

T .

Name: - =

1201 Hays Street ~

Office Address: -

f

Tallahassee 32301 o

, Florida
(City} {7ip code)
Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited ltability company ut the place
I further agree

designated in this application, I hereby accept the appuintment as registered agent and agree (0 act in this capacity.
te comply with the provisions of all statutes relative to the praoper and complete performance of my duties, and [ am Samiliar with

and aceept the sbligations of my position as registered agent.
Corporation Service Company

By:

{Registersd agent’s signatre)



8. For initial indexing purposes, list names, title ar capacity and addresses of the primary metmbers/managers or persons authorized (o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i ! f Elizabeth Sumner
OManager Name: Michae! Keefner CIManager Name:
717 Wald r Ave, 6717 Waldemar Ave.

= \Member Address: 6 emar Ave = \tember Address:

St. Louis, MO 63139 . St. Louis, MO 63139
O Authorized ou 6 Ol Authorized

Person Person
CFO Managing Director

M Other CIOther M Other O Other

_ Dan Dundwiddie . Edmund S. Sumner

ClManager Name CiManager Name
= Member Address: 6717 Waldemar Ave. & Member Address: 8717 Waldemar Ave,
Dl Authorized St Louis, MO 63139 O Authorized St. Louis, MO 63139
Person Person
B Other —OnrONer OOther DOther OOther
ClManager Name: OManager Mame:
CiMember Address: OMember Address:
DO Authorized OAuthorized
Person Person
O Other OOther OOther DOiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment wil} be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the officiai having custody of records in the

Jurisdiction under the law of which it Is organized. (if the certificae is in a foreign language, a translation of the certificate 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 Dep nt of S11E anstitutes a third degree felony as provided for ins.817.155, F.S.

™

Edmund S. Sumner

Signature of an authorized person

Typed or prismed name of tighece

CSC 341191-30
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records 1n mv office and in my care and custody reveal that

SUMNER PRODUCTION COMPANY LLC
LCO14502518

was created under the laws of this State on the 25th day of October, 2023, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, ! hereunto set my hand and
cause to be affixed the GREAT SEAL of the Statc of
Missouri. Dong at the City of Jefferson, this 29th day of
March, 2024.

Certification Number: CERT-03292024-0103
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