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COVER LETTER

TO: Registration Section
Division of Corporations

AEC Svstems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Piease return all correspondence concerning this matter 1o the following:

Michael Kirkpatrick

Name of Person

AEC Systems, LLC

Firm/Company

1501 W College

Address

Springfield, MO 63806

City/State and Zip Code

Ik@uaecllc.info

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

For further information concerning this matier, please call:

Londa Kirkpatrick 417 224-3926
at { )

Name of Contact Person Arca 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 Tallahassece
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee (0 $130.00 Filing Fee & (3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIARILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

FLORE I STATUTES, TTIE FCOLLOWING IS SUBMETTED TO REGIST TR A FOREIGN LIMITED LABILITY

IN CONPLIANCE BT SECTION (0500,
COMIANY TU TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| AEC Systemny, LLC
. Name of Forcign Lumted | usbiley Cwmnpanys mnest include Lot Tzl Cuosnpany,” L 1LE o TLLET
{15 name unavanlable, cnter altemate nume alopied for the purpese of baracling Pus s s Florda The alivreate same must include ~Linvted § whiliny Company, "1 1 O 7HEE ™
., ANSSour: N
emimlsction unadcr the i ! whsch fereign bt Talitbny company w vt HET numsber, il applwabiien
O1OT2018
4,
1Date Timd tramactedd Basatess  Floeada, o proar ke e gntratn i
18ce serhions (0% I & and onnd F S o determune pealty lrability e
1301 W College 1501 W College
5 {s.
et Address o Prncipal Gtiteey iMating Adidresst
Springlicld. MO 63806 Springlicld. MO 65806
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Flori - . L
7. Name and streel address of Florida registered agent: (1.0, Bov NOT aceeplahles i =
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Name: Registered Agents, Inc. i
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7901 4eh St N STE 300 SN o
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-

OMice Address:

St Petershary
— L Florida
(2 1p ol

o

Registered agent™s acceplande:

Having been named as registered agent and (o aceepl service of process for the above stted limited Hability company at the pluce
designated in this application, I hereby acoept the appointment as registered agent and agree wact ir thiv capacity. I further agree
1o comply with the provisions of all statures relative t the proper and complete performance of my duties, and 1 am Sfamiliar with

and aceept the obligatinns of my position as regisiered agent.

W
—
1 Regstvred agent’~ signatu )




8. For initial indexing purposes. list names. title or capucity and addresses ol the primary members/imanagers or persans authorized 1o
manage Jup to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . Michael Kirkpatrick . ) Lorisa Kirkpatnek
= Manager Name: - hianager Nanw:
6231 Farm Rd 105 6251 Farm Rd 103
CIMember Address: [CIhvember Address:
. Willard, MO 65781 . Willard, MO 63781

O Authorized O Authorized

Person Person
OOther C10ther JOther TiOther
CIManager Name: ClManager Name:
O Member Address: OMember Address:
O Authorized CAuwthorized

Person Person
OOther C10ther OOiher C1Other,
CIManager Name; CiManager Namw:
O \fember Address: ClMember Address:
ClAuthorized C Authorized

Person Person
[JOther C1Other LlOther COnier

mportant Notige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals mav be added to the index when fling vour Flerida Department of State Annual Report form.

1o Attached is a certificate of existence. no mwore than 90 days old, duly authenticated by the ofticial having custody of records in the
urisdiction under the law of which it s organized. (1 the certificate is ina foreign language, a translation of the ceruficate under vath
f the translator must be submitted)

0. This document is exceuted in accordance with section 603.0203 (1) (b), Flonda Statutes. T am aware that any fatse information
ubmitted in a ducwinent w the Department of State constitutes a third degree felony as provided for in <. 817,155, F.S,

/ ~ Sipnature of\gLnshensed penon

Michael Kirkprurick
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSQURI, do hereby certity that the
records in my office and in my care and custody reveal that

AEC Systems LLC
LC001570752

A Missourni entity was created under the laws of this State on 1/8/2018, and is Aclive, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREOQF, | hereunto set my hand and :
cause to be affixed the GREAT SEAL of the State of Missouri. ai;jp,
Done at the City of Jefferson, the 6th day of November, _:;"3"3'}'}
2020, N
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