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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 16, 2020
LORI DOWNING
2950 SW MCCLURE RD.
TOPEKA, KS 66614
SUBJECT: AE FINANCIAL SERVICES, LLC
Ref. Number: W20000120080
We have received your document for AE FINANCIAL SERVICES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.." and "LC". The abbreviations "L.td."
and "Co.", also are no longer acceptable.
The document number of the name conflict is 116000036892
Please return 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, please call
(850) 245-6051.
Yvette Scott
Document Specialist Il Letter Number: 520400020539
P
NOY 1T e

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT:

AE FINANCIAL SERVICES, LLC

Namc 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 submiuted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence conceming this matter to the following:

LORI DOWNING

Name of Person

AE FINANCIAL SERVICES, LLC
Firm/Company .-
f._ o 3
o Y o ——
T - H
2950 SWMCCLURE RD G2 .
Address \L{.", P :5 %
o .
1. - :
TOPEKA, KS 66614 = F T
L g - w !
City/State and Zip Code Rl
oA o
TAXACCOUNTING@ADVISORSEXCEL.COM  *
E-mail address: {to be used for future annual repont 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. 'L 32314 2661 Executive Cenier Circle
Tallahassee, FL 32301
Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
25.00 Filing Fee 30. iling Fee & 33.00 Filing Fee & : thing Fee, Certific.
Sl”SOOF'I' g F DSI"OOOF']' Fee & DS!"DOF'[' g Fee & DSI(SOOOF'I' g Fee, Certifi
Certificate of Status Cenified Copv

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIQN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIL,
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
y AE FINANCIAL SERVICES, LLC

{Namc of Forcign Limited Lesbility Company, must include “Limited Liabiliry Company,” "LLL "o "LIC ™)

AE Financial Services - BD, LLC

(UmmmmmmhmmﬁMthmm=mmmcmmmuwmncm."mm:uucn

) KANSAS ) 83-1566185
{hiridiction under the lw of whseh Toreign Nt vy compey 15 orgaaiad] BT s, T applicble)
4.
5o oo 605 0904 &105 0901, 3. o S arion] ey
, 2950 SW MCCLURE RD . 2950 SW MCCIE—_UR%RD
(Street Address of Principal (fficn) (Mailmg Address) . Z =
TOPEKA, KS 66614 TOPEKA, KS666724 =
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) L,E:—: o

Name: COGENCY GLOBAL INC.

Office Address: 11§ North Calhoun St. Suite 4
Tallahassee ,Florida _ 32301

(Ciry) {Zip code)

Registered agent's acceptance;

Having been named as registered agent and o accept service of process for the above stated lmited lability company at the pla
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further g,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar wi
and accept the obligations of my position as registered agens.

g&ud& L{‘iﬂ/)r- p }{5‘”/{' SQ/GC«I
® P s

‘e signanTe)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managcr Name: DAVID CALLANAN D Manager Name:
[_IsMember Address: 2950 SWMCCLURE RD D Member Address:
[ JAuthorized TOPEKA, KS 66614 ] Authorized
Person

Person

[ Jother Chother [other Coter

oO®
£ —
- o .
IManager Name: [J Manager Name: 1s = .
- pra -
IMember Address: ) Member Address: o = e
[ JAuthorized D Authorized .~ .
Fo D e
Person Person e .
= o
JOther Cother [JOther lhcr

[IManager Name: [[] Manager Name:
|:|Mcmbn:r Address: D Member Address:
ClAuthorized I_:I Authorized

Person Person

[Joiher (other Cother Oother

Importapt Notice: Use an attachiment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no mere than 90 days old. duly authenticated by the official having custody of records in ¢

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under ¢
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as pravided for ins.817.153, F.S.

Dt’.w‘nok Cﬁvlalcvn an

Tvped or printed nane of signee




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certifv, that
according to the records of this office.

Business Entity 1D Number: 9090044
Entity Name: AE FINANCIAL SERVICES, LLC
Entity Tyvpe: DOM: LTD LIABILITY COMPANY

Staie of Organization: KS

was filed in this office on August 14, 2018, and is in good standing, having fully complied
with all requirements of this office.

-
35

s

No information is avatlable from ihis office regarding the financial condition, business

activity or practices of this entity.

In testimony whereof [ execute this centificate and alfix:,

the seal of the Sccretary of State of the state of Kansasz
on this day of September 28, 2020

J@‘ N

I

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1149342 - To verify the validity of this certificate please visit
https://www kansas. govibess/fiow/vaildale and enter the certificate iD number.

hitps /iwww kansas.govibessrflow/main?executicn=e2s1
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