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COVER LETTER

TO: Registration Section
Division of Corporations
SUBRJECT: AE WEALTH MANAGEMENT, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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:

LORI DOWNING

Name of Person

AE WEALTH MANAGEMENT, LILC

Firm/Company

2950 SW MCCLURE RD, STE B

Address

TOPEKA, KS 66614

City/State and Zip Code

TAXACCOUNTING@ADVISORSEXCEL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

LORI DOWNING

ar( 866

) 363-9595

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32514

Enclosed is a check for the following amount:
§125.00 Filing Fee

O $130.00 Filing Fee &
Centificate of Status

Area Code

Certified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

O 315500 Filing Fee & [ $160,00 Filing Fee. Certificate

of Status & Certified Copy



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

IN COMPFLNCE ST SECTION QU2 FLORIDY SEATUTES. TRE FOLLOBTING IS SUBMITTED TO REGISTER A FORENGN LIMITFIY LIABKITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA;

1 AE WEALTH MANAGEMENT, LLC
{Name of Foreipn Linuted Liahiliy Comgianyz must include “Limbed Liabilits Company,”™ " LLC." w "TLC™

O name o ailable, enter alieenate nane adogted for the purpese ol vansacting business in Florida. The alternate name must include *Lime
Liahilits Company.” "I L.C"or=LILCT)

. KANSAS 3 36-4824075 PR 7
dansdiction under the Taw ol whieh toreign Tianed Tinhiliny (FE@ nomtier. (W applicable) A - "‘_"\;“i
cumpany is vrganized) !i’:';— =< -
P e
4, B = :
tDate Dirst tronsacied Dusaness in Floridw, i priot W regisivation. } yg‘ 1 ‘
(See sections 603,090 1 & 603 0955, .S, 10 determine penally liability ) :?;,-, o~
-4 ﬁ :
3. 2950 SWMCCLURERD, STEER =~~~ e ‘:\Q ) "_-2 T
Te B -
TOPEKA, KS 66614 oy w
¢Stredt Auddress of Frineipal Otlice) ‘;j_'!: -
o &
6. 2950 SWMCCLURE RD, STEB >
TOPEKA, KS 66614
(M ailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
) S i \ooa| TN -
\ National-Gorporate-Researe, Lo e S—Qf\c\/
Name: ! v
Office Address: 115 North Calhoun Street, Suite 4
Tallahassee Florida 32301
(City) {Zip code)

Resistered agent's acceplance:

Tiving been named as registered agent and to accept service of process for the above stated limited liabitin: company af ihe place
designuted in this uppiication, [ hereby accepe the appointment as registered agent and ugree to act in this capaciny. |1 further agrec
to complywith the provisions of oll statutes relutive to the praper und complete pecformance of my dities, and 1 am fomiliar with and

aceeps the obligations of iy pa_\'ﬂin: ay reW

(Registered apent’s signature)

4 The name. title or capacity and address of the person{s} wito hasthave authoriry to manage ivae:

DAVID CALLANAN, MANAGER, 2950 SW MCCLURE RD, TOPEKA, KS 66614

DEREK THOMPSON, MANAGER, 2950 SW MCCLURE RD, TOPEKA, KS 66614

CODY FOSTER, MANAGER, 2950 SW MCCLURE RD, TOPEKA, KS 66614

9, Attached 15 a centificate of existence, no more than 90 days old. duly swihenticated by the efficiul laving custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign tanguage. a transtation of the cenificate under oath
ol the ranslator must be submirtted)

Sighatire @Fan auhorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Simutes. § am aware that any false information
submitted in 0 document to the Departiment of State constitites a third degree felony as provided for ins.817.155_F S,

Pavid  Callanan

Typed ar printed apme vl signee

¢
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Kansas.gov - KanPay: The Payment Portal
STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W, KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 8141442

Entity Name: AE WEALTH MANAGEMENT, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

2. B
THF e
S b
3 B =
26 U
State of Organization: KS Mo B st
-ry
co &S U
Resident Agent: DAVID CALLANAN S
am o
Registered Office: 2950 SW McClure Rd., TOPEKA, KS 66614 >
was filed in this office on December 11, 2015, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix

the seal of the Secretary of State of the state of Kansas
on this day of April 24, 2017

: M‘u\a"“?‘r‘

Foo 10/ FRRD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 944086 - To verify the validity of this certificate please visit
https://www.kansas.eov/bess/Ilow/validate and enter the certificate ID number.




