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COVER LETTER

TO: Registration Section
Division of Corporations

More Options Realty, LLC
SUBIJECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submiited o register the above referenced toreign Himited Hability company 1o transact business in Florida.

Please return atl correspondence concerning this matier o the following:

Jusen Neapolitan

Name of Person

More Options Realty. L1C

Firm/Company

5611 Muarketr Street

Address

Boardman. Ohio 44312

City/Siate and Zip Code

Jjason.neapalitan@mor-us.com

E-mail address: (1e be used tor future annual report nonfication)

For further inlormation concering this matter. please cull:

Jason Neapolitan 330 565-2524
ati }

Name of Contact Person Arca Code Davtune 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 243 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amoun::

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O $130.00 Filing Fee & &1 $155.00 Filing Fee & 1 $160.06 Filing Fee, Certificate
Centificate of Status Cerntified Copy of Stawus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2023

JASON NEAPOLITAN
5611 MARKET ST
BOARDMAN, OH 44512

SUBJECT: MORE OPTIONS REALTY, LLC
Ref. Number; W23000100519

We have received your document for MORE OPTIONS REALTY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the followmg 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 officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the cenrtificate 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.

Piease 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) 245-6C51.

Tracy L Lemigux

Regulatory Specialist 1) Letter Number: 323A00016440
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE STH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I35 SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| More Options Reatty, L1LC

(Name of Foretgn Limited Liability Company: must include “Limited Liabalny Company,” "LE.C."or "LLC™

Chio

{11 name unas ailable. cnfer aliemate name adopied for the purpose of tramsacting business i Flonds The abernate name must include “Limited Liabilty Company,” “"L.L.C.7 or "LLLT)
2.

83-1704415

(Tursdiction under the Taw o which foreign Tinnted Trability company v wrganired)

‘a2

not vet conducied business
4.

{FIT number, 11 applicablc)

{Date et transacted basiness m Flonda, 1f prous o segistratkon,

[See sections HI5.0904 & 605 0905, F.5. 1o deterimine peoalty liability )
5611 Market Street Boardman Ohio 44512

.T)

{$treet Address of Prineipal Difice)

3611 Market Street Boardman Ohio 44512
6.

(Muhing Address)
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7. WName and street address of Florida registered agent: (.0, Box NOT acceptable) ?.
=
Jason Neapolitan rc\;
1 .
Name:
9811 Ensign Court
Otfice Address:
Fort Mywers

33Uty
oty

. Florida
Registered agent’s acceptance:

1Zip cindey
Having been named ax registered agent and to uceept service of process for the above stared limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and D am fumiliar with
and accept the obligations of my position as registered agent,

e

e —
(Regwtered agent’s signalurch




%, For initial indexing purposes, Hst names, title or capacity and addresses ol the primary menibers/managers or persons autherized o
manage [up to six (6) wial]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:

Jasen Neapolitan

= Manager Name: O Manager Name:
CMember Address: S611 Market Strect OMember Address:
O Authorized Boardman Ohio 34512 [J Authorized
Person Person
ClOkher CiOther O Other TCrther
OManager Name: Charles Rosile O Manager Name:
= \Nember Address: 3611 Market Strect CMember Address:
O Authorized Boardman Ohio 14312 O Authorized
Person Person
COther OOther iZtOther OOther
OManager Name: OiManager Name:
OMember Address: CiMember Address:
O Auwhorized O Authorized
Person Person
COther OOther CiOther COOther

Important Notice: Use an attachment to repurt more than six (&), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repuort form.

4. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurtsdiction under the law of which it is organized. (If the centificate is in a toreign language, o translation of the certificate under oath
of the translator must be submitted)

[0, This document s executed in accordance with section 605.0203 (1) {b). Floridu Statutes, 1 am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for ms.817.135. F.S,

P

Signature of an authorized peraon

Jason Neapolitan

Typed vz prnted name ol signee



UNITED STATES OF AMERICA

STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MORE OPTIONS REALTY, LLC, an Ohio Limited Liability Company,
Registration Number 4213341, was organized in the State of Ohio on August 1,
2018, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 31st day of July. A.D. 2023.

PpZ-a

Ohio Secretary of State

validation Number: 202321201934



