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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2025

FLORIDA FILING

SUBJECT: 190 FINANCIAL, LLC
Ref. Number: W25000008907

We have received your document for 190 FINANCIAL, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

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 caii_:-.;'.‘

Emani D Manning L
Regulatory Specialist I Letter Number: 525A000014§_0
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALILAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 0172172025

NAME: 190 FINANCIAL, L1.C

TYPE OF FILING:  APPLICATION

COST: 125.00)

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

[94} Financial, [LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Floridu,” Certificate off
Ixistence, and cheek are submitted to register the above referenced foreign limited Liability company to transact business in Florda.

Please return all correspondence concerning this matter to the following:

Eduardo Del Rio

MName of Person

190 Financial, i.1.C

Firm/Company

200 Continental Diive, Suite 401

Address

Newark, DE 19713

Cuy/State and Zip Code

cdelrio@Ziv0finance.com

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

For further intormation concerning this matter, please call:

at { )
Name ol Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassce, FLL 32314 2415 N. Monroc Sureet, Suite 810

Tallahassce, FL. 32303

Enclosed i3 a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting Fece O S130.00 Filing Fee & T 3155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certilicate of Status Cennified Copy of Stutus & Certified Caopy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WIT{ SECTION 605.0XE. FLORIDA STATUTES. THE FOLLOWING I SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
| 190 FINANCIAL, LLC

{Name of Foraign Limited Liability Company: must ineTude “Timned Liabiliy Company, ™ LLL.C."or “LLC.T

{1f namc unavailabic, enter alicrnate name adupted for the pumpose ef irmnsacting businevs in Florida. The alternate name must include “Limited Liabibty Company,™ “L.L.C." ar “LLET)
Delaware
2.

(Junsdiction under the Taw of which tareign Timined Tiability company is organtzeds

(FEI nuwber 1T apphcabley
Upon Filing

Date first ransucted business in Flordd, 11 pner to registration )
tSee ections 603 (M & 403,090, F.8, to detennine penalty liahslity}
200 Continental Drive, Suite 401

3

(Street Address of Pancipal Office)

.

{Masling Address)

Newark, DI 19713

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

First Corporate Solutions, Inc.
Name:

155 Oitice Plaza Drive. Tst Floor
Office Address:

Tallahassee

32301

66 g NY TR

. Flomda
(City)

(Zip conde}
Registered agent’s acceptance:

Having heen named as registered agent and 10 accept service of process for the above stared tinited Kability company at the place
desipnated in this application, I 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 fomiliar with
and accept the obligations of my position as repistered agent,

Postna Vo

ﬂ {Registered agc# \igﬂuml




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

Title or Capacity:

O Manager

= Member

C Authurived
Person

COther

OManager

CMember

C Authorized
Person

[DOther

O Manager
CMember
[ Authorized

Person

COther

Name and Address:

AADB Holdings LLLC

Title ar Capacity:

Name: CIManager
Address: | 2001 SW128h CT CiMember
Suite 210 (O Authorized
Miami, FLL 33186 Person
OOther 10ther
Name: CiMuanager
Address: OMember
T Authorized
Person
CIOther CJOther
Name: CidManagur
Address: CMember
O Authorized
Person
Other O Other

Name and Address:

Name:
Address:

COther
Nam:
Address:

O0Other,
Name;
Address:

OOther

hnportant Notice: Uise an attachiment to report more thin six (). The attachment will be noaged tor reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the contificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes 2 thir

ony as provided for in s.817.155, 1.8,

Eduardo ¥ el Rio

—
Stometie of ot antheieed persen

Typed or printed name of vignee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "I980 FINANCIAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I90 FINANCIAL,
LLC" WAS FORMED ON THE THIRD DAY QF NOVEMBER, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

<4

snztapher £ Kevght, Acting Secratary of State

Authentication: 202734195
Date: 01-21-25

2582763 8300
SR# 20250189718

You may verify this certificate online at corp.delaware.gov/authver.shiml




