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T~ ) . COVER LETTER

TO: Registration Section
Division of Corporations

Advisors Tech, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 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

Advisors Tech, LLC

Firm/Company

2950 SW McClure Rd

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 . 866  363-9595

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy
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Jurisdiction under the law of which it is urg

)

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

IN COMPLUANCE WITH SECTION 605.090% FLORIDA STATUTES. THE FOLLOTPING 1S SUBMITTED TO RRGISTER A FOREIGN LIMITED FI4BILITY
COMPANTTO TRANSACT BUSINESS IN THE STATEOF FLORIDA

| Advisors Tech, LLC

fName of Farewm Lingtea Labilny Company, most melude “Linuied Liabiey Company. -G of JdL. )

(11 hams unavailabile. amer aliermars pams adopted tor e pposs of Wansscang busdiness in Flonda The alterate nune most ielede “Lamised Faabilo Company.” "L s "LLD™

- Kansas 3, 26-3628522

Junsaizoon under Uie law of which foregn Iinated habrbiey eoinpany w organsd ) (FE) numibser, 1f apphcshle;

(Laate first nangacred busticss u: Fiorida. if poor i eepispuuon. - .
{S¢¢ secoons 6050904 & A03.0905, F.5 1o deenmins peunliy babiiny 3

5, 2950 SW McClure Rd ¢ 2950 SW McClure Rd - 1
(Swreel Address of Prncypal Offiee) TMabng. Adaress) w3 a’,&rfr‘
T 1 ¢ o5
opeka, KS 65614 Topeka, KS 66614 5; EXa
— D
~ ':_1)"—;_
~
-;_Jf_:?‘\,_
7. Name and sireet address of Florida registered agens (P.Q. Box NOT accepiable) ’; 2 o
[
Name: Corporation Service Company = .
o 27
Office Address: 1207 Hays Street -
Tallanasses Flotida 52301
{Crvs (7 code)

Regisiered agent’s acceptance:
Huaving been named as regisicred agemnt and 1o accepr service of process for the above stated limiied fiability company at the place
designated in this application, 1 hereby uceepi the appointment as vegistered agent and agree to act in fhis capucity. 1 further agree
fo comply with the pmw.ﬂ 3 of all statutes relative to the proper und compleie performuance of my duties, and I am familiar with

0

and accept the obhga m 1) position as registered ag .
(/\\____,, Judith Reyes
c [Ropisreran dyer = sigmamre} mt Secretary

& The name. title or capacity and address of the person{s) who has/have authority © manage is/are:

Titie or Capacity: Name und Address: Thtle or Capacity: Name and Address:
Manager David Callanan Manager Cody Foster

2850 SW McCiune RY 2952 SW MoClure 8

Tapeks, K5 66814 T opdh, K 353 14
Manager Derek Thompson

285 SW MnCiure Rd

‘I ovmKkn KE 63614

(Use attaehments if necessary)

9. Attached is 2 cenificate of existence, no more thas 90 days old. duly authenticated by the official having custody of recards in the
Ford gp toreigo language. a transiation of the certificate under oatl

of the translator musst be submitred) )

( 'd/l,m\m(c of an authonzed peesou
10. This doenment is execuied in accordance with sectieft 603.0203 (1) (b}, Florida Statres, T am aware that any faise inforination
submitled in o document o the Departiment of State constitutes a third degree felony as provided for in . 817,153, F.S.

Dere k. Thoineson

Tykedd o pnnged nase of symer
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'STATE OF KANSAS
OFFICE OF . .
SECRETARY OF STATE

KRIS W. KOBACH

Kansas.gov - KanPay: The Payment Portal

[, 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: 6289706

Entity Name: ADVISORS TECH, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
| State of Organization: KS
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Resident Agent: DAVID J. CALLANAN ™~ 5%}‘
= 5%
. . = o
Registered Office: 1300 SW Arrowhead Rd Suite 200, TOPEKA, KS 66604 - ";';";
.. f Bl
. . .. . . . N BT
was filed in this office on October 30, 2008, 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, busincss
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 May 11, 2017

KRIS W, KOBACH
SECRETARY OF STATE

Certificate ID: 952470 - To verify the validity of this certificate please visit
hutps://www.kangas.gov/bess/flow/validate and enter the certificate 1D number.
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