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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 13, 2015

LOUIS P ORGERA, CPA, PC
LOUIS P ORGERA

98 CUTTER MILL RD, STE. 273 S
GREAT NECK, NY 11021

SUBJECT: TWQO-TONE CONTRACTING, CORP.
Ref. Number: W15000074738

We have received your document for TWO-TONE CONTRACTING, CORP. and
your check(s) totaling $70.00. 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.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

Karen A Saly
Regulatory Specialist i Letter Number: 3156A00024033

www.sunbiz.org
NDiviecion of Cornaratinne . PO ROY £297 -Tallahaccea Flarmda 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Tuwo- Tene Coniracting, Grp.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Levis L Oroerec  CFPA

7
Name of Person

Lopis P Orgeca. CPA, FC

Fir’m/Company

S5 Culfer Mo/ Kd  Suvite 7733

Address

Gl"e’oa‘l' /Uéc,k /L/y //OCQ/

/ City/State and Zip code

Li72 @ Jovorqeracpa., Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elizahelh Lhlshusen a(_sK ) 29y -SRE 7

Name of Persen Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
® $70.00 FilingFee O $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
! Two -

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Tone  Condra ctin g Co rp.
(Enter name of corporation; must include “INCORPORATED,” “COMI’ANY » “CORPORATION,”
HIDC n 'VCO " "COI‘p," IIII.lC " uco " or “COlp )

(If name unavailable in Florida, enter alternate comporate name adopted for the purpose of transacting business in Florida)
it
2. [L}ﬁzuz Jersey

3. Y6- 2797 907
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 s/re [20i3 5.
(Date of incorporation)
6.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607. 1501 & 607.1502, F.S., to determing penalty liability)

7 G€ cuTTee. Mil Rb. Swre 273 Soutil
/P.(). Box 3

(GREAT nJEC
(Principal orrice add’cs&()

Ny lozl
SO05 , "PALSIPPANY, AT 02054 - 1005

(Current mdllmg,/ftddless il different)

8. Name and strect address of Florida registered agent: (P.G. Box NOT acceptable)
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Name: Oanier (’hao - Tiy
fas T e
- —‘_” peee ':K» F{'"‘""'?
Office Address: 260 Au/ /w7 HAuve. Apt J0¥ U
. TEL o
. - \ i )
M iany JFlorida 33 (7.2
(City)
9. Registered agent’s acceptance

{Zip code) )

!

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

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 position as registered agent

P 3
PR o
S

B

e

Ry e,

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.



i 1. Namés dnd business addresses of officers and/or directors:

A. DIRECTORS

T
Chairman: H 0 'Jr‘\..! Wat ED <& ” E- (0/5 - Z: i_s‘
Address: YL H fdsley Rl nge Apg
4 "‘”7]0: 2

Gacdea City, MY /1530

Vice Chairman; F] 1 'I"(D il (l o er_d [ S

Address: /5y ~ 5/ £:3 Koec.d

Bc"t“c,hhurs‘f" MY 11357

_ Director:

Address:

Dircctor;

Address:

B. OFFICERS

President: H A 'll‘c;:\ e )2 00 '-?r[ [ ll

Address: _ “l1L 8 Frd sle y Alvd.

(;c.r_c\é:\ Cl' 1(‘-;; N \/ //5&0
Vice President: AN torwa . (2 de.s

Address: /:‘f’?’ -5/ /R /\jodcl

Beechhurst NY  [1357

Secretary:

Address:

Treasurer:

Address:

NOTE: If ncc?qsaly, you I;;éy attach an addendum to the application listing additional ofhccm and/or directors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is awarc that false information submitted in a document to the Department of State constitutes

a third degree felony as provided forin .817.155, F.S.
[3. Antenio RC"SC’“': Jof“t"jlldk’ﬂ.*—

(Typed or printed name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY g’ !
DIVISION OF REVENUE AND ENTERPRISE SERVICES L & ;
LONG FORM STANDING WITH OFFICERS AND DIRECTORS 2!7/55,0;, 2
0

. i
1S Cie s, 10: 24
Clapgslior
TWO-TONE CONTRACTING, CORP. PEE gy !t;;[
BACLOPS

0101027394

With the Previous or Alternate Name
THE TWO-TONE GROUP (Aliernate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on May 10, 2013,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certify that the registered agent and registered office are:

Tony Donadia
19 Ferndale Drive
Parsippany, NJ 07054

[ further certify that the incorporator is:

Malika Ahmedova
19 W.34th Street Ste. 1018
New York, NY 10001

1 further certify that as of the date of this certificate, the following were
listed as officers/directors of this business on the last Annual Report filed
in this offce on: May 26, 2015.

President Antonio Roselli
465 Ardsley Blvd
Garden City, NY 11530
Vice President - Antonio Ordas

{54-51 12 Road
Beechhurst, NY 11357

Page 1 of 2



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

TWO-TONE CONTRACTING, CORP.

0101027394
IN TESTIMONY WHEREQF, { have
hereunto set my haid and affixed my
Official Seal at Trenten, this
18th day of November, 2015
Ford M Scudder
Acting State Treasurer
Certificationt 137663680
Verify this certificale ot
hitps:tfwww state njus/TY TR _StandingCort/ ISP/ Verify_Cert jsp - t‘é:,:
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