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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2024

MUHAMMED RASHID
1322 N PINE HILLS RD
ORLANDQ, FL 32808

SUBJECT: ONE EIGHT PLUS LLC
Ref. Number: W24000143974

We have received your document for ONE EIGHT PLUS 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):

A certificate 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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 024A00023316
RECEIVED

DEC 10 2024

www.sunbiz.org

Mivicion of Carnaratione - PO ROY £397 _Tallabhacepnna Flarida 292314



COVERLETTER

TO: Registration Section
Division of Corporations

ONE EIGHT PLUS LLLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

MUHAMMAD RASHID

Name of Person

PTH FENANCIAL & ACCOUNTING

Firm/Company

1322 N PINE HILLS R}

Address

ORLANDO, FL 32808

Citv/State and Zip Code

rashidprotaxhelp.com

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

For further information concerning this matter, please catl:

MUHAMMAD RASHID 107 298-39{0
at ( }

Namw of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclused i a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 15130.00 Filing Fee & 11 S135.00 Filing Fee & OO0 $160.00 Filing Fee. Centiticate
Certificate of Status Cerufied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 50002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
0 ONE EIGHT PLUS LLC

{Name of Foreign Limuted Liability Company: must include ~“Limuted Liability Company.” "LLLC. o "LLCT)

U name unasatlable, enter alternaie aathe adopied i the pueposc of transacung dusiness in Florsda The alterate aaime must melude "Linited Laabiliny Company,” L C or “LLE™

s

STATE OF DELAWARLE 994625972
R

dursdichon ender the law of which toreign Liminted Tability cotnpany s organized) (TEI aumber, 11 apphczble)

4,
{Date tint imansacted business in Flenda, 1 prios 1o registration. )
(3eu sections 63 0904 & 0030903, F.5, o determine penalty Lubilinyy
2286 HIGHLAND WOODS DR 286 HIGHLAND WOODS DR
5 6.

(Street Address of Principal Oiticey (Maling Address)

DUNEDIN. FLL 346938 DUNEDIN. FL 34698

7. Nuame and strect address of Florida registered agent: (P.O. Box NOT aceeptabic}

PTH FINANCIAL & INSURANCE
Nanw:

1322 N PINE HILES R
Office Address:

Lh=n WY 01 236w

ORELANDO 32808
. Florida
(Cnyt 1Zp codve)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.

/i
"/

1Regmtered agenat’s signalare b



8. For iniial indexing purposces, list names, ttle or capacity and addresses of the pnimary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. SHAMIR KOTADY A .
LiManager Name: iNunager Nuame:
— 2286 HIGHLAND WOODS DE —_
= Member Address: CINfember Address:
_ . DUNEDIN, FL 34698 . .
LA uthorized O aAuthunized
Person Person
C10ther CiOther OOther CiOther
T M anager Nume: OidManager Name:
CiTember Address: Tizember Address:
1 Authorized CAuthorized
Person Person
TiQther CiOther COther O1Other
O Manager Name: CiManager Name;
O ember Address: CIdember Address:
CJAuthorized D Authorized
Person Person
TOther S orther CiOther JOther

Important Notice: Use an attackment o report more than six (0}, The amtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ul existence. ne more than 90 davs old. duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. (1t the certificate is in a foreign language, « transtation of the certificate under vath
of the wanslator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) (b), Florda Siatutes. [ am aware that any {alse information
submitied in a decument to the Departiment at’ Siate constitutes a third degree telony as provided forins.817.133, F.S.

¢ ey

SHAMIR KOTADYA

Signatare nf an duthonsed peron

I'voed o1 orinted name of ~sivnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE EIGHT PLUS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT TEFE SAID "ONE EIGHT PLUS

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2024.

RECEIVED
DEC 10 2024

NS

J-ﬂ'r'y\n Buticch, Secretary of Siste

Authentication: 204860769
Date: 11-13-24

4838790 8300
SR# 20244197423

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




