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FLORIDA DEPARTMENT OF STATE
Division of Corporations = IE
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September 6, 2006

CAPITAL CONNECTION, INC.

ATTN: SP F"-’Tf SNt e
~WALK-IN*** Pfi;j SLRNT
- C ASE OBTAIN Tux
SUBJECT: IRRIGATION SYSTEMS OF MAINE, INC.

Ref. Number: W06000039168

We have received your document for IRRIGATION SYSTEMS OF MAINE, INC.
and your check(s) totaling $113.75. 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 transiation of the cerificate 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.

We need a certificate of status not a certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6879. ‘

Ruby Dunlap
Regulatory Specialist Letter Number: 006A00053962

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. ' BUSINESS IN FLORIDA

“Lrriooton Dustems of Maine Tinc
(Enter name of cho
“lnc"“ IICo.’II “C0m’|' I‘Inc’" "Co’|' Or IICOrp-")

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. N .
ration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2, Maine

(If name unavailable in Florida, enter altenate corporate name adopted for the purpose of transacting business in Florida)

3
(State or country under the law of which it is incorporated)
4,

5]2¢|81

(Date of incorporation)

Ol -c43303%

(FEI number, if applicable)
5. perpetua.l
wpon f1'ling

(Duration: Year'corp. will cease to exist or “perpetual™)

(Date filst transacted busindss in Florida, if prior to registration)
7.

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

PO. Pox 68 (3471 MainStreet) . Varmauth Main e 0%
. (Principal office address) L
P.O0.Box 368 , Narmouth , Viaine o4ole

I (Current mailing address)

8. (volf Course construchion jerigahion deainage

(Purpose(s) of corporation authorized in home state or coultfry to be carried out in state b¥ Florida)

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

Name _QQPI"" G l COHHCC‘HO”

s B ey
-0
Office Address: 41 EO.S+ Vl'rgim‘o.&md'
Tal\lahassee

(City)
10. Registered agent’s acceptance:

ok
ke,
.Florida 32301

(Zip code)

-, ., §
oh 7
to ﬂT’ ™~
Having been named as registered agent and to accept service of process for the above stated corporaffon at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

om
Jurther 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 posltion as registered agent.

(Regi agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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. -42. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

President: \J\JQ-Y'(En E m idﬂae lSen

Address: 341 MO.E N 5+Y€€+

\armouth, Maine oiote

Vice President: \Lhr fen E m \Cmekseh

Address: DL\'-‘ m‘“ﬂ Sh-ec-‘-

\] armouth , Maine o4olh

Secretary: _Hﬂc.f \A-, -\-\'D('-l-on

agaress: __One Monument Way O, Box 15216 , Portland , ME 0101

‘Treasurer: &m!j en E" . ”u( !ng\sen

adaress: 3471 Wlain S’ﬁtei-,\\'crmow‘h: Maine oHc b

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

s WM~

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

14 Warcen E.-Micheeken — President, V.2 Teesusec, Qwnec

(Typed or printed name and capacity of person sngmng apphcatlon)
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' ' SEGRETARY UF STATE.
Department of the Secretary of State  TALLARASSEE, FLORIDA

e Y

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of organization, amendment, and
dissolution of corporations and annual reporis filed by the same.

I further certify that IRRIGATION SYSTEMS OF MAINE, INC. is a duly
organized business corporation under the laws of the State of Maine and that the
date of incorporation is May 26, 1987.

I further certify that said business corporation has filed annual reports
due to this Department, and that no action is now pending by or on behalf of the
State of Maine to forfeit the charter and that according to the records in the
Department of the Secretary of State, said corporation is a legally existing
business corporation in good standing under the laws of the State of Maine at the

present time.

In testimony whereaf, I have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my hand
at Augusta, Maine, this twenty-first day of August 2006.

(it

MATTHEW DUNLAP
Secretary of State




