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December 2, 2020 -
FLORIDA DEPARTMENT OF STATE

visi rafi
BLUMBERG/EXCELSIOR . - Division of Corporations

?

SUBJECT: T.G. CONSTRUCTION & DEVELOPMENT INC
REF: W20000136442

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The documents were received in landscape format. Please re-fax and make
gure it is in portrait format.,

If you have any further questions-concerning-your.documant,.please.call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: E20000410084
Regulatory Speclalist II Supervisor Letter Number: 520A00024062
Registration Section

P.0 BOX 6327 - Tullghassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IV THE STATE OF FLORIDA.

1.6, CONSTRUCTION & DEVELOPMENT INC
(Enter nume of corporation; e Cinciiie INCORPORATED,” "COMPANY,” “CORPORATION," T
“Inc.,” "Co.,” "Corp,” "Inc,” "Ca." or "Corp.”)

(If naine unavailable in Florida, enter alternate corporate pame adopted fur the purpose of transaclin

ébusincss H;F?Ir:era)
New Jersey 3
(State or comiry under the [aw of which it s incarporated) U(FTI number, if applicable)
0171072017 Perpetual :

{Date of incorporation)
Upen filing
6.

{Date of duration, it other then perpetual)

(Date first ransacted business in Florida. if priot to rc'g-,i-slratio;:immm_-MT:_—N )

(SEE SECTIONS 607.1501 & 607.1502, F.5., o deiermine penalty liabiticy)
364 Senator Sircet Brooklyn NY 1220

7. - .

mv[‘f’r.ir..c"i-;;ii"r.\ffxcc address)
" (Cuirvent mailing sddress, if ditferen)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Blum3sergExcelsior Corporaie Services, Inc.
Name:

155 Office Plaza Drive, {stFL

Office Address:

Tallahassee o 32301
e Florida __
{City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation af the place
designated in this application, 1 hereby accepl the appoinimeni as registered agent and agree fo act in this capacity, {
Surther agree o comply with the pro visions of all statutes relative 1o the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my pusition as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly euthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiclion
under the law of which it is incorporated.

| gnsn Hd af 30ELE
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[ 1. Names and businsss addresses of officers and/ar dircctors:

A. DIRECTORS

. NICHGLAS PISCIOTTI
Charman:

365 Sznator Street Brooklyn NY 11220
Address; e R
Viee Chairman: . I e e e e ——— et —mme e baaemm o
[}

Address: ) "~

Director: . et e s ___.__.'_,_-._.__ ;": el
Address: o e .. e e —— I — = .
£
- =
Direclor e i . e e [
Address: o aas e eemp—t e e e e s et = = e
B. OFFICERS
NICHOLAS PISCIOTTI
President: _ e -
166 Scnator Sireet Brooklyn NY 11220
Address: _______._ . PP . ——
Vice President: a—
Address: O —_
Secretary: —
Address: | . ———- - e
Treasurer: e e s e = e e e e e
PN L T —————— R SRS LR Rt

NOTE: If necessary, you may attach an addendum to the application listing additionat officers and/or directors.

/-_’(,);”:' P
’, PR

12

Signature of Director or Officer
The officer or dicector signing this document (and who is listed in number 11 above) aflinms that the tacts stated herein
are true and that ke or she is aware that false information submitted in a document to the Department of State constituies
a third degree felony as provided for in s.817.155. F.3.

| NICHOLAS PISCIOTTI-PRESIDENT
3

(I'yped or printed name am-lﬂcapacily of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

T.G. CONSTRUCTION & DEVELOPMENT INC
0450132313

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For- I‘07/£I Corporation was
registered by this office on January 10, 2017.

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

[ further certify that the registered agent and office are:

NICHOLAS PISCIOTTI =
370 MAYFAIR PL -
MORGANVILLE, NJ 07751 .

2

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

st day of December, 2020

g S

Elizabeth Maher Muoio
State Treasurer

Certficate Number | 6113339429

Verify this certifivate online ar

hups:thnwwl state.nj. us/TYTR _StandingCerttISPVenfy_Cerijsp



