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COVER LETTER

TO: Registration Section
Division of Corporations
ABA Traflic Controb 1.1.C
SUBJECT:

Namc of Limited Liabtlity Company
The enclosed "Application by Forgign Limited Liability Cormpany for Authorization to Transact Business in Florida.” Centificale of
Existence. and check are submitied to regisier the above referenced foreign limited liability company 1o transact business in Florida,

Pleasc return all correspondence concerning this maller to the following:

Shabonia Hickmin

Name of Person
ABA Tradlic Controf LL1C

Firm/Company
79 Reed Hartman Highway, suite 332
3
Address =
2
BBlue Ash, O11 453242 -
3
Citv/Statc and Zip Codc o
Shickman@ abatralliccontrol.co -0
E-mail address: (1o be used for future annual repon notification) -
o
For funther information concerning this matter. please call: ol
Shaboma llickman 513 I-6R2Z8
i ( )
Name of Coniact Person Arca Code Daylime Telephone Number
Mailing Address: Street Add ress:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suitc 810
Tallahassee, FL. 32303
Encloscd is a check for the following anount;
Plecasc make check pavable to; FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fee D $130.00 Filing Fec & £ $155.00 Filing Fee & X $160.00 Filing Fee, Centificale
Cenrtificalc of Status Centified Copy

of Status & Centified Copy



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

IN COMMPLIANCE, WTTFH SECTION 6050002, FLORIA STATUTEN THE FOLLOWING IS SURMITTED 10 RECHSTER A FORFICGN  [RMITED LIARIETTY
CONPANY TOTRANSACT BUNINFSS INTHIE STATE OF FTORIDA:

ABA Traitic Conwrdl 1.1.C
1.

(Name of Foraign Limited Tighility Company, must include “Timited Tiability Company, LI.C.. w “11C."}

( name unavailsble, enter abernate name adoked for Lhe purpose of tramacting business in Fiorda The atiernate name must inchude *Limated Liabilty Company,™ *L |, C.” or TLLeT)
Ohio
2 3.
(Jurisdsction under the law of whach Torcign hmited habilily company = organized)

RS -H-3R0
s, WA

(Tate first ransacted beginess in Florida, if prior 1o registration,
(See sections 605 0904 & 605 0913, F 5 10 determine penalty hability)
10979 Reed Hartman Highway

v}

(S-llecl Address af Prineipal OtTice)

6.
Soie 332

10979 Reed 1 lartman Highway

(Mailing Adidress)

=
~2
Suite 332 =
BlucAsh. Ol 6 Y Blue Ash,0H Y B2 2 =
-
-
7. Namc and stregt address of Florida registered agent: (P.O. Box NOT acceptable) _ ::\1
Peja Jones
Name;
3307 Harrv street
Office Address:
Apopka 32712
. Florida
{Caty)

(Zip code)
Registcred agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as repistered apent.

- {Registered agent's signature)




8. For iniual indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage |up o six (6) total|:

Title or Capacity: Name¢ and Address: Title or Capacity: Name and Address:
Shaboma Hickman .
CIManager Nan: C £O CiManager Name: Q\d‘ﬁl_\ﬂ g Yo Oumed!
460 Ashley Brook Drive y
7"UMcmbcr Address: \ﬂMcmbcr Addrcss; %aD "Qmﬂ W
Hamulon, OI1 45013

M{\uthorizcd

Pcrson

J Authorized \&QR.Q- LUM%‘{}__( :?) 2%5\:
T10ther

Pcrson
TJOiher OOther OOther
CIManager Name: CiManager Name:
OMember Address: OMcmber Address:
OAuhorized OJAwmhonzed aa
=
Pcrson Person -
OOther OOther JOther OOther '[:_;
-
-t
OManmager Name: CiManager Name: -
CMember Addrcss: OMember Address:
C1Authorized (Authorized
Person Person
COlOther OOther OGther

OOther

Importuant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Altached is a certificate of exisience. no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the transtalor must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutcs. [ am aware thai any false information
submitted in a document to the Departnent ol State constitutes a third degree felony as provided for in s.817.155, F.S.

Q@ W s 0RO

Signature of an authonzod person

Typed ar printed na

Ul signes



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank faRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the Siate of Ohio, and as such have cusiody
of the records of Ohio and FForeign business entities. that said records show ABA
TRAFFIC CONTROL LLC, an Ohio Limited Liability Company. Registration
Number 4548494, was orgunized in the State of Ohio on September 25, 2020, is
currently in FULL FORCE AND EFFECT upon the records of this office.

hill

R RARE

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this Yth day of August, AD. 2022,

SEL e

Ohio Secretary of State

Validation Number: 202222106848



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2022

SHABONIA HICKMAN
10979 REED HARTMAN HIGHWAY STE 332
BLUE ASH, OH 45242 US

SUBJECT: ABA TRAFFICE CONTROL LLC
Ref. Number: W22000097710

We have received your document for ABA TRAFFICE CONTROL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 022A00016725

RECEIVED
AUB 12 uzr
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