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COVER LETTER

TO: Registration Section
Division of Corporations

ADBW Travel Agency, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please retwn all correspondence concerning this matter to the following:

Shawana Jenkins

Namc of Person

ABW Travel Ageney, L1.C

FirnyYCompany

12134 Blue Ridge Ext.

Address

Grandview. MO 64030

City/State and Zip Code

abwiravelagency@gmail.com

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

For further information concerning this matter, please call:

Shawana Jenking R16 301-4047
# )

Name of Contact Person Arca Code Navume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

() £125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022

SHAWANA JENKINS
12134 BLUE RIDGE EXT
GRANDVIEW, MO 64030

SUBJECT: ABW TRAVEL AGENCY, LLC
Ref. Number: W22000116799

We have received your document for ABW TRAVEL AGENCY, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
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 oath of the
translator 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.

Tracy L Lemieux
Regqulatory Specialist 1 Letter Number: 622A00020493

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 805.0002, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
ABW Travel Ageney., LLC

(Name of Foretgn Linited Lisbility Company: must incfude "Limited Liabilny Company,”  LL.C. " or "LLC™

1.

{IT name unavailable. enter altcrate name adopted for the purpose of tansacting business in Florida. The aliernate name must include “Limited Liatality Company,” *[.1L.C." or “LLLC.™)

State of Missourt

2. 3.
(Junsdiction under the law of which forcign imited hability company s organized) (FEI number, f applcable}
N/A
4.
{Date first tnsacted business it Flonda, if prior o registration. )
(See secuans 6050 & 605 (05, F.8. 1o determine penalty liability)
12134 Bluc Ridge Ext 12134 Blue Ridge Ext,
3. 6.
(Street Address of Principal Office) {Mnling Address)
Grandview, MO 64030 Grandview. MO 64030

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Vivian Jameison
Name:

1149 Alabama Avenue
Office Address:

-

Fort Lauderdale 33312
. Florida

(Cuyy (Zip conded

b
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Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

/1/{/:)(,0/% O/ amieiasn

{Registered agent's signature)




mianage [up to six {6) total]:

Title or Capacity:

Name and Address:

Shawana jenking

Title or Capacity:

Name and Address:

Jermaine Jenkins
wame:

11713 Fuller Avenue
Address:

Kansas City, MO 64134

= Manager Name: OManager
UMember Address: 12134 Blue Ridge Ext m Member
J Authorized Grandview. MO 63030 ClAuthorized
Person Person
Jnher (JOther COther
OManager Nanic: CiManager
CiMember Address: COMember
UJ Authorized JAuthorized
Person Person
COther 10ther O Other
CManager Name: O Muanager
CMember Address: OMember
UiAuthorized U Authorized
Person Person
O0Other CiOther [ Other

OOther
Name:
Address:

OOther
Name:
Address:

OOther,

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

v

10. This document 1s exccuted in accordanc
submitted 1n a document to the Department

with scction 605.0203 {1} (b), Flonda Statutes. | am aware that any false information

f State conslilulz’ihlzi degree felony as provided for in s.817.155, F.S.

Shawana Jenkins

Signyn authorized person
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT, Secretany of State of the STATE OF MISSOURI. do hereby cerufy that the
records in myv oftice and in my care and custody reveal that

ABW Travel Agency, LLC
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was created under the laws ot this Siate on the 13th day of December, 2021, and s active, having fully
complied with all requirements of this oftice.
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IN TESTIMONY WHEREQF. I hereunto set my hand and
cause 1o be affixed the GREAT SEAL of' the Siate of
dissouri. Done at the City of Jefferson, this 29th dayv of
July, 2022,
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Cerntivation Nuntber, CERT-07292022-0083




