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FILED
TRANSMITTAL LETTER 07 APRII MM 9 3%

SECRETARY OF STATE

TO: Registration Section TALLAHASSEE, FLORIDA

Division of Corporations

SUBJECT: INTEGRATED DRAINAGE 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 arc submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning thig matter to the following:

ROMAN ALBANO

(Name of Person}

CONTRACTORS REPORTING SERVICE, INC
(Firm/Company)

2001 W BUSCH BLVD. STE A
. (Address)

TAMPA FL 33612

(City/State and Zip codc)

For further information concerning this matter, plcase call:

ROMAN ALBANO at (813 ) 932-5244

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 L. Gaines St. P.O. Box 6327
Tallahassce, FL 32399 Tallahassee, FL 32314

Enclosed is a ¢heck for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fcc & O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T2 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i, INTEGRATED DRAINAGE SOLUTIONS, INC.
(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")
(1f name unavaeilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. Illinols 3. 20-1031238
(State or coundry under the law of which it is incorporated) {FE! numiber, if applicable)
4. 93/32/2004 5. PERFETUAL
(Date of incorporation) {Durstion: Year corp. will ceuse to exist or “perpetuat™
6. UPON QUALIFICATION :
{Date first transacicd business in Florida. 1T corporation has not transacted business In Florida, insen “upon quslification.™
{SEE SECTIONS 07,1501, 607.1502 and 817.155, F.5.)
7. 1878 E 1780 N RD STONINGTON, IL 63567
{Principal ofTice address)
8532¢ PARK S8HORE LN m’l‘&, FL 3423R
C ili
{Current mailing address) :_‘: oy
. —~rm o~
3. ANY AND ALL LAWFUL BUSINESS g - .
(Purposc(s) of corporation authorized in home state or country 1o be varricd gut in stato of Florida) I — g ek
. . . Vo ——
9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT scceptable}? =2 = [
' m
Name; Contrastors Reporting Service, Inc -"T' Sﬂ - m
o — o 8
Office Address: 2001 W RUSCH BLVD BTE A 2 ; o
TAMPA  Florida 33612 > 5
{Chty) (2ip code)

10. Registered ggent’s acceptance:

Having heen numed 4y registered agent and to accapt service of process for the above stated corporation at the place
desigrated in this applicarion, I hereby accept the appointmeni as rexistered agent and agree 1o act in thiy capacity. T
Surther agree to conply with the provislons of all siatutes relative 1o the proper and complate performance of my dufles,
and | am familiar with and accept the obligatic my position as registered agent.

*% signiture)

11. Anached is a certificate of existence duly suthenticated, nol more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

12. Numes and busincss addresses of officers und/pr directors:
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A. DIRECTORS

Chaivman:

Address:

Vi¢e Chairman: [

Address:

Director:

Address:

Director:

Address: —_— -

-
—

SVHYIIVI

3
L

IRR

B. OFFICERS
Presideny: TRAVIS P DECLERCK

aa

JENES 40 BV IRYES
H W

Address: 8536 PARK SHORE LN

SE

yaI4074 "33

BARABOTA, FL 34238

Vice Presidont:

Addvess:

Secretary:

Address:

Tressurer:

Addross:

NOTE: {f necessary, you may attach an addendum to the application listing additional officers and/or diregtors.
pbiindiibibnei S

(3. =TT

(Signalurc of Director or Officer listed in numbar {2 of the application)

14, TRAVIS P DECLERCK - PRES
(Typed or printed name and capacity of persen signing applicalion)
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File Number 6344-164-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secreta"ry of State.of the State of Illinois, do
hereby certify that " - |

INTEGRATED DRAINAGE SOLUTIONS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MARCH 22, 2004, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, i hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of APRIL A.D. 2007

R
Authentication # 0710101290 . W‘e/

Authenticate at. http://iwww.cybardrivaillinols.com

SECRETARY OF STATE

CRS FAGE B85



