F0300000/628

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #

[Jrekur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

ACCRANITIrAN

000012586150

N207/03--01077-~013 #7875

%

“ s 2
i =1
—r. o
S
=" &
I ny e
%’:’3 o I
mE 5 M
S T
Q- .
A=
T —
=

73
(003 -4 752

J.BRYRH M0t 00003

5. BRYA® MAR 2 8 2003



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood “ '2%;
Secretary of State ’-‘«;;"‘h,,:\ 7_?;« ’9/
March 24, 2003 e P
B o
T oo <
JLL O
KATHLEEN CYR Lo *
INNOVATIVE TECHNICAL SOLUTIONS, INC. S
2730 SHADELANDS DRIVE, STE. 100 T
WALNUT CREEK, CA 94598 %0,
%P

SUBJECT: INNOVATIVE TECHNICAL SOLLUTIONS, INC.
Ref. Number: W03000006752

We have recsived your document for INNOVATIVE TECHNICAL SCOLUTIONS,
INC. and your check(s} totaling $78.75. However, the document has not been
filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

We retained your certificate form California in our 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 concering the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 203A00017207

Nivricinn af Clarnnratintne - P Y ROWYW 2997 Mallabaccns Tlarnida 20014



FLORIDA DEPARTMENT OF STATE - -
Glenda E. Hood MAR ]5 2083
Secretary of State Cop {,’3} O
March 10, 2003 v,%;,/f’ ‘;%P ?
| o e <
KATHLEEN CYR S ’9}
INNOVATIVE TECHNICAL SOLUTIONS, INC. @\“Z“ -
2730 SHADELANDS DRIVE, STE. 100 ‘.«;\,Q,, -,
WALNUT CREEK, CA 94598 %’%
%%

SUBJECT: INNOVATIVE TECHNICAL SOLUTIONS, INC.
Ref. Number: W03000006752

We have received your document for INNOVATIVE TECHNICAL SOLUTIONS,
INC. and your check(s) totaling $78.75. However, the enciosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The date first fransacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. Iif the
corporationflimited liability company has not yet iransacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collecis a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this
office.}

We retained your cerlificate form California in our 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 cali
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 203A00014952

T vricinn nf Coarnaratione - PO ROY 2997 _Tallabhacanns Riarida 29914



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Innovative Technical Solutions, Inc.

(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”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kathleen Cyr

{(Name of Person)
Innovative Technical Solutions, Inc.
] (Firm/Company)
2730 Shadelands Drive, Suite 100
7 (Address)
Walnut Creek, Ca 94598
(City/State and Zip cede)

For further information concerning this matter, please call:

Kathleen Cyr at (925 , 946-3152
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

3 $70.00Filing Fee & §78.75 FilingFee &
Certificate of Status

Registration Section

" Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $78.75 Filing Fec & 3 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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] Innovative

L] soitnioas, inc.

March 27, 2003

Mr. Joey Bryan . ‘—%

Document Specialist “f: u,}, /<>

Florida Department of State s, B

o - o T

Division of Corporations i P %

409 E. Gaines Street i %

Tallahassce, FL 32399 s T

©h, o

RE: Letter # 203A00017907 X
2%
7w

Dear Mr, Bryan:

I am writing now in response to your letter dated March 24, 2003 stating our “date first
transacted business in Florida” showed December of 2002,

T am an administrative assistant employed by Innovative Technical Solutions, Inc.
corporate office located at 2730 Shadelands Drive, Suite 100, Walnut Creek, CA 94598,

I did some research and found our people did not actually start work on the site until mid
January of 2003.

I have included a rental agreement invoice showing the start of the rental as January 21,
2003. That is the date our employees began work on the base in Florida.

Please proceed with the filing of our documentation. If you should have any questions or
concerns please fecl free to phone me @ 925-946-3152 or email @ kevi(@itsi.com.

The foregoing is true and correct to the best of my knowledge.

Sincerely,

g

Kathleen Cyr

. . /
Administrative Assistant : ~
7S “"W‘?

cc: Scott Pogquette, ITSI, Karen Lindfors, ITSI
Enc.

Providing Turnkey Civil/Environmental Engineering and Construction

2730 Shadelands Drive, Suite 100 {925) 946-3100
Walnut Creek, CA 94598 fax (925) 256-8998
. www.itsi.com
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WILLIAMS SCOTSMAN, INC.

LEASE ASREEMENT 130G KW 20%h Avenue

‘ i Pembroke m?ﬁ L a0

. 8007821500

wepoor 9544500222

Metile Olffoes - Srwape Frodys FAX 554-450h9727

Lesses: And More Delivery Addread: . 2

TMNGVATIVE TECHETCAL SOLUTIONS ING  © Sy €PN
2731¢ SHADRLANDS DRIVE STE 100 3pa36 CORAL SEA BIVD Ry ’5’4 ~
WRUSUT CREEK CA D24598 _ HOMESTEAD AIR FORCE BASE 7. 7.

' - HOWESTEAD AR FORCE FL 3688 . <p <
Telephone: [92§) 255-883949 ’ Telephane: (786) 255~2470 Zr . o <
Customer #: 727605 ; P.0. #: ng, ¥

EQUIPMENY SPECIPICATIONS: &
Model Size: 60 X 12 e Equipment value: 18,000.00 *. 0%, 5
Serial Number: CC-01653 - Minimum Leape Term: & MONTES <5/
Pulivery Date: Q1721703 Monthly Rental Rate: 238.20 f%f%?

This Agreement is made ae of 0L/16/03 by Williams Sceteman,Inc,, & Maryland sorporation,
{(hereinafter raferred to as Lessor) and the Lessse named asbove. :

Leaguy beruvby bgrses to leoangg tO Lispeo and Lesges hexeby agrees to leise and re;mt Trom Lessox
the trailer(s) and/or relocatabls, modulax and/oxr prafabricated structura(sl described above

eogerher with staizs, zailings, fumiture and other itams avcached or appurzenant thereta

[Rerdéinmfter reforred to collestively as the 'P
NOTICE: LESSEE IS RESPONSIRLE FOR
WITHE PRRAGRAPK § OF LESSOR'E U TERMS AND CORDITIONZ (6/02)
1. LIAEILITY WAIVER: LESSEE __ ACCEPTS CLINBS t& pay an zdditicnal § 15.08 each mounth
in consideration of the Agreement on the part of r¥e Lessor contained im Paragraph 11 {a)
of the Feneral Texrms mnd Conditions. '
2, PEYSICAL DAMAGE WAIVER: LESSEE  ACCEPTS »DRCLINGS to pay an addivicnal §  §0.04
each month in consideration of che Agrsement on the part of the Lemssr contaived in
Paracraph 11 {B} ¢f the General Tarws and Condicicne.

BILLING INFOWUMATION:

ipment'y .
™o THE BQUIBMINT IN ACCORDANCE

RENT MOBILE OFMFICE 228,043
BELIVERY FREIGHT 220.00
BLOCK & LEVEL LABOR - 760.00
PERSOMAL PROPERTY TAX _ 13.50

STAIE AND LOCAL TAXES AR5 AFPLICARLE
INITIAL PAYM2NT AMOUNT BEFORE SALES TAX ==> § 1,218.50

THE FOLLOWING CHARGES TO BE BILLED AT LEASE TERMINATION:

RWCKDOWN $50.04, RETURN FREIGHT $320.00

AFIER INITIAL PAYMENT HAS RERN MADE, A MONIHLY RENTAL OF 5438.50
PLUS ALL APPLICAPLE TAXES AND FEES PAYABLE MOWTHLY - GF DAY 21.

Lassor im heyeby authorized to accept wnd rely upon a facsimile aignarure of Lessee on thia
Agreement. Any such figmatusw eball ke treaced aw wn original sigoeturs fay all yurpeses.
By executing this Agreement, Lessee hereby agrees to bu bound by Lesdor's general Terms and

Conditiany (EL0 ic their entizety, which iz incorperated herein by referencs, and which
Leesea hHexrel ledyec rofet contemporaneous with the receipc of this Aggecment.
LesgkR: IWNQ I5CHE -,/ ; ONS IWC LESSOR: Willimms Scoteman, fnc.
By: - f 8y S‘I‘DM
Title: : Title: @du,m

Sontracic-Manape
[(MNOVATIVE YECHNICAL SOLUTIONS, ING

Website: hup:ﬂwww.w]ltscol.con; ¢ E-mall: info@willscoccom
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Jdan 14 2003 13:07 INNOVATIVE TECHNICAL SOLU [ BE+4E817881 -P.3
LlAZRES | 1138 IHIISATFET + PE4PELTISL HI.?13 e
RWILLTAMS ACOTENAN, TN,
! LEASE AGRERMENT 1N NW ZUSTR Arenas
T8 F Pembroke Pincs. FL 33039
SCOTSMAN | Lesmor ' : 203 782-1500
: - 8544508222
Mefedite O oes - STovzpt Frodwis . @xgsa.;;mquy
Lessee: And Mure Delivery AdAress: i f} P
IFNOVRTIVE TECARTICAL SOITTIONS INC . IR e
2733 SHADRGAMDS DRIVE STE 300 35050 CORAL SEA BLVD "¢ o
WALNUT CRBEK R 94598 ‘ NOMESTEAD ASR FORCE BRSE “¢ 7 ) <<\
e EOMESTEAD RZR FORCE  FL $Epa. & L4
Talepheane: [§25) 156-529d Telmphone: (1A6) 253-2470 p ol %
Customer #: 727605 P.o. #: . S, P
EQUIPMENT BPECIFACATIONS : . NI RO
Model Sizxe, €0 A 12 Egaipment Velues: 11, 080.0D /?/{3‘?, <__)
Eaxial Number: CME-1213C tinimum Lease Texm: € MONIXS 5705
Emlivery Date: RYLAIL/0) Maonzhly Reatal kate: 238.50 %?'%1

This Egrmermmnt i made ay of GL/14/03 By williame Scotgman,Inc.. a Maryland corpoxatise,
(herelnaftar referred te am Ieasox) anvd the Lesses pamsd abave.
T=gaor ReTeby agree’ To lease to Legdaa and [Aasee by agzems Lo leasa zad :ent,from Lespox
the crajiler{s) and/or relocatauls, modularn and/e refaWricated etyucrurae(s) described abova
“ogether wirth ptalira, Tailinge, furmicure asnd sy itema accachcnd or appuRtenant cherato
{(herzivnfter rofermed to collactively ag the ABguipment® ).
NOTICZ. LEESEE IS RESPONSIGLE FOROAMAGE TO THZ EQUEPMENT IN ACCORDANCE r?é .
WITH PARAGRAFK 9 ©F LESECR'E U

RAL TERMS AND COMDITIONS {6/0R)
I. LIARBILITY WAZIVER: LESEET  ACCERTS\/DECLINEE Lo ar; asditional $§ 15.60 exch month

in concideration of the Agroement on The part oL 4fe Lesgcr coucainad in Paragraph 211 <

of ghe General Terma and Condiviona.

2. PHYSICAL DAMAGE WAIVER: LESSEE__ ACCEPTS CLINES To pay an addicionsl §  60.00

esch month in considexatdicn of whe Agreement on Cho Dars of che Leasor contained in /
s

Faragraph 11({B) of che General Teyms snd Canditions.
RILLING INFURMATION:

AENT MOBILE OFPICE 225.00
DELLVERY FREIGHY 310.08 /
SI0OCK B LEVEDS LAEBDR . TRa. 00
PAAIEWAL PROFERTY TAX 13,50

w
STATE AND LOCAL TAXES A§ AFPLICASLE /17 % .

INTITIAL PAYMENT AMDUNT BEFOAE SALES TAX <> % 1,218 .50

THE FOLLORIEG CHARGES T0Q BE SILLFD AT LEASE TERMIMATION: W

KNCCKTOMY $5€.00, RETURN FREIGRT $220.00 Copepto

APIER IBITIAL TAYMENT MAS DEEN MADEZ, A MONTHLY RINTAL OF  $230.50 7 -

PLUZ ALL APPLICABLE TAXES AND FEXS FAYABLE MONTHLY ON DAY 2%. %;, .
/

/Z;wﬁ,é/wfﬂf-
&4/%—;4"”

e

Lessor i= hereby muthorized te accept and mely upon A fasdimile zignatoys of lessee = this
AgrremEnt., Any suech slgnature shall be treated 88 an original Figmature foxr all purpsess.
By exccuting this Agweamant, Lescze herchy ap¥exc U0 b= hound by Lesadx s Cofiernl Texx= znd
Sonditions {6/02) in their ensiTecy, Which 43 Lncorporated haxein hy roferencs, ant which
Lensee herah knawledges podeiving corffemporansous wikh the recaipt of this Agresment.
LEBSSEE: E TECMNT "7, DiNg INC LESSORt Williams ScoTormald,ing.

By

Title: deﬂ}ff%@’ L

Wehaire: ki Howw wiliseas.com * Evavalh inda@wilkicoucom
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State of California

County of C@Y\MCO ) Y
on_a V‘Gi’l rﬁ«? 4 Q_QD-S hefore me,

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

T B B RV A N 3l e M R AN TR R R e

'S
r,t‘

o

. e

personally appeared

%

" Name and Title of OMicer (8.9, “Jang Doa, Netary Public)

L

KAREN L. LINDFORS
Comnission # 1403774
Nokary Public - Calomiq
Contrat Costo County
My Comm, Expires Mar 4, 2007

OPTIONAL

Namels) of Signer(s)

& personally known to me
O proved to me on the basis of satisfactory
evidence

to be the person(s) whose name{s) is/are
subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/herftheir  authorized
capacity(ies}, and that by his/heritheir
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.

P A

Signakura of Notary Public

Though the information below is not reguired by faw, i may prove valuable fo persons ralying on the docurment and could prevent
Fraudulent remeval and reaflachmend of this form to another document,

Description of Aitached Document

Title or Type of Document; letde aviherizing TMWTSS“’VL ?Lp ﬂfez

oot v U,
Document Date: __Parth 1?) Qo033

T TSt &

- lorcie -
Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’s Name:

J.éﬁ;ﬁ" tw \ eein C o ("

O Individual
O Corporate Cfficer — Title(s):

Bl RIGHT THUMBPRINT
OF SIGNER
Top of thumb here

O Partner — O Limited O General
O Attorney-in-Fact
O Trustee

O Guardian or Conservator N - ’
™ Other: A?filrvfiﬂt S'\mjﬁ\/@— A%‘SIS"!"LVI‘{~

-~ “ \ —_—
Signer Is Reprasenting: Tanovahive Taclni el %Okbr\’lohs; L,

N T T
R SN A 8 G A G N, A R N T AT

© 159% Natonal Notary Assoclation = 9350 De Soto Ava., P.O. Box 2402 « Chatsworth, CA 91313-2402 « www.natllonatnotary.org

Prod. No. 5307 Recrder: Call Toll-Free 1-800-876 6827



RESOLUTION OF BOARD OF DIRECTURE:

%, >
iy B
(Please print or type) . (—%.; "'gp (%
AP
N 4
NS -~ :
I, the undersigned M ind.ra K Shﬁ\m . do hereby certx‘:‘ahc?p "
( ot
(Nama) %’//\, B
2%

lre -

(Corporatc Name)

a corporauon duly orgamzzd and existing under the laws of the State of Ca I |EQrM QL'

 -was-duly adopted on (M 7"'! : o : /ﬁ"“]‘—/

Be it resolved, that \ A N)\J Pid hm/l/fC{/\m 43 l 6) Uf{_\ OWS I ne .
(Corporate Namc) . L
organized and existing in the State of CJ ! HCDW A . " hereby adoiats_ the name

TTCT -~ Toned NTWE TEG’*M_CH gﬁtx}r-wus i@forus.cin'ﬂoﬁda.

2 e g

Signature of erther Charman, Vice Chairman or anchcr

Devendra K. Tvkla

Type or prini name

Make checks payable to Florida Department of State and mail to:
ivision of Corporations
P.O. Box 6327

Tallahassee, FL 32314
INHS19(1/00)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT :
RECEIVEI

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO FEB 2 8 2nn2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Innovative Technical Solutions, nc
(Namc of corporation; must include the word "INCORPORATED", “COMPANY™, “"CORPORATION" or T
words or sbbreviations of like import in language a5 will clearly indicate that it is a corporation ipstead of'a
nanirz! person or partnership if not 5o contained in the name at present.}
, California 5 94-3204374 P,
(State or couniry under the law of which it it incorporred) (FEI number, if applicable} "-';;"-—, z %
o BT
. May, 1994 s Perpetual G 2 ‘@
(Date of incorporatian) (Duration: Year corp. will cesseto existor "p:rpeml“}zf:ﬁ ' L <
/ B %
8. t?— Oq/ S~
(Drate first wansacted business in Figrida. If corporation has not transacted business in Florida, insert “upon qualification.™) "(‘ '}% >
(SEE SECTIONS 607.150], 607.1502 and 817.155,F.5) O-ﬂ /\‘Z) >
;2730 Shadelands Drive, Suite 100, Wainut Creek, Ca 94598 2%,
{Principal office address) B
2730 Shadelands Drive, Suite 100, Walnut Creek, Ca 94558
(Curren( mailing address)
8 Environmsntal Engineering and Construction

{Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: 28vid C Spalta | | | B
Office Address: 994 Southridge Road
Clermont , Florida 34711

10. Repgistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designaied in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

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

[

(7&@ agent’s signature)
11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,




i 1

v . a2

12. Names and business addresses of officers an'dlﬁr 'dil:ectors:

A. DIRECTORS

Chairman: De Veng o S‘f\()k K‘_G&

Address: (2’_1 77D S’\WWS (DVLV'P SWFL—PJDD [ADU\- f\M_’J[- Q(&K

(AT

Vice Chairman:

Address: 1
-2
2%
- -":’ . 4
Director: - : 'ié/‘:y_ ‘%:J _/{"
e
Address: _ B . o e %
k.
- s
-
Director: . - . : (0_;;;", s
2
Address: >
B. OFFICERS
President: D€VENdra Shukla

Address: 2730 Shadelands Drive, Suite 100, Walnut Creek, CA 94598 .

Vice President: -

Address:

Secretary: Devendra Shukla 7

Address: 2730 Shadelands Drive, Suite 100, Walnut Creek, CA 294598

Treasurer: Devendra Shukla

Address: 2730 Shadelands Drive, Suite 100, Walnut Creek, CA 94598

NOTE: Ifn @ssa% addendum to the application listing additional officers and/or directors.

~ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Devendra Shukla, President L -

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



WA % B
SECRETARY OF STATE =53 ’% P
CERTIFICATE OF STATUS T %,
DOMESTIC CORPORATION ©n 3
05 -
I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify: %% <
=%

That on the 27TH day of MAY, 1994, INNOVATIVE TECHNICAL SOLUTIONS,
INC. became incorporated under the laws of the State of California by filing its
Articles of incorporation in this office; and

That no record exists in this office of a cerificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of February 28, 2003.

KEVIN SHELLEY C?
Secretary of State

QSP 03 74700 G

NP-24 A (REV. 1-03)




