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COVER LETTER
TO:  Registration Section
Division of Corporations

Integrity Selutions Field Services. Ine.

SUBJECT:

Name of corporation - must include sutfix

Dear Siror Madam:
The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiticd 1o register the

above referenced tureign corporation 10 trunsact business in Floruda,

Please return all correspondence concerning this matier to the following:

Tami Brewer

Namie of Person

Integrity Solutions Field Services, Inc.

Firm/Company
401 W, Republic Ave.

Address

Alma, M| I8801

City/State and Zip code

accounting@isfieldservices.com

E-matl address: (10 be used for tuture annual report notificaion)

For further information concerning this matter, please call:

Kimberty Gillespic : (98‘) 429.3632
a

Name of Person Arca Code Dayume Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FLL 32314

Talahassce. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATI,
W S70.00 Filing Fee 0 S78.75 Filing Fee & 0 §78.75 Filing Fee & 03 S87.50 Filing Fee,
Cernificitte of Status Certified Copy Certilicate of Status &
Certified Copy



ZACT

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 153013, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORILA,

Integrity Solutions Field Services. Incorporated
TEDR. "COMPANY.” "CORPORATION."

[
{Enter name of corporation: must include “INCORPORATED

"Ine..” "Co." "Comp,

" e "Co” or "Comp™)

{1 name upavailable in Flonda, enter alternate comporate name adopted for the purpose of transacting business in Floriday

Culorado 1 46-43064390
{State or country under the law of which it is mu)rpnraluil_ . (FEI number. it applicable)
1272072013 perpetual

_ { Date ot Jduravon. it other than perpetual)

(Date of incorporation)

12715421
(Date tirst transacied business in Florida, if prior te registrasion)
(SEE SECTIONS 6071501 & 607.1302, F.8., to determine penaliy liability

401 Republic Ave, Alma. M1 18801

(Principal ofTice sireet address)

P.O. Box 816, Almu, M1 48801
(Current mailing address, if differenn
8. Nume and street address of Flonida registered agent: (PO, Box NOT acceptable)

InCorp Services. Inc. ™

Name: P —

- 17888 67th Cowrt North ] o
Hice Address: : A
Loxahatchee IR R N b /1 . i~
. Florida - e
{(Ciyd (Zip codey O -y ',_;'
L] -'—. -= '\-....)

ar the place
L o

Y. Registered agent’s acceptance:

designated in this application, I liereby aceept the appointment as registered agent and agree o act in this capacin

Having been numed as registered agent and to aecepr service of process for the above srated ¢ urpuru!mn
Jurther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my duties
wenl.

and U am fumiliar with and accepr the obligations of my position as registered agent

C‘/ﬂr—”’_ Amber Ragland on behaif of InCorp Services. Inc.
(Rewistered agent’s signature)

Hio Artached 15 a certiticate ol existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the Law of which ivis incorporated

For initial indexing purposes. list names, tides and addresses ot the primary otticers and/or direciors Jup o six (6) totat]



A DIRECTORS

o . Josh Brewer
CIChaimman Nume:

— e 208 2. Emerson
CiWice Chairman Address:

] fthaca, M1 48847
Cibvirector

m resident

CIvice President

(3 Secretary O freasurer

EOther COther

) Kimberly Gillespie
OChutrman Namy:

2119 Parkview Drive

Ciee Chairman - Address:

) Clare, MI 48617
O Directar

OPresident

Civiee President

W Secretary OTreasurer
O Other O Other
Y Chairman Name:

TOVice Chairman Address:

O Mirector

OPresident

O vice President

OSeeretary CFreasurer

OOther Ooher

tmportant Notice: Use an attachment to report more than sia (6), Fhe atachment will be imaged for reporting purposes only, Non-indexed

3 Chairman
ZiVice Chairmun
Tiirector
CPresident

i Viee Prosident
CiSecretary

O (nher

COJChairman
Civice Chainman
CYirector
TiPresident
CIVice Prexident
OSceretary

Cther

Seotl Lewandowski

Name:

808 W, Baldwin Sureet

Address:

St Johns, M

Name:

CTreasurer

Cicnher

Address:

CiChairman

O Vice Chainman
DCiidirector
Clresident
CVice President
ClSeeretary

CiOather

Name:

i Treasurer

1Other

Address:

individuzads may be asdded o the indes when fling vour Florida Depariment of State Annual Report fom,

O Treasurer

S nher

Y

o 20 S caon
Q N

The orticer ur director signing this document (and who s disted in number T above) atfioms that the faicts staed heredn are true and that be or
she s pware thar false informanon submited ina document t she Departiment of State constitutes o third degree felony as provided 1oran

~RI17 155 F.8,

3 Kimberly M. Gillespie, Corporate Secretary

Signature of Director or Officer

(Typed or printed name and capacity of person signing application



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold | as the Sceretary of State of the State of Colorado. hereby cenify that, according 1o
the records of this office. the attached document is a true and complete copy of the

Repon

with Document # 20208008411 of

[ntegrity Solutions Ficld Services, Inc.

Colorado Corporation

{Entity 1D # 20131724290 )

consisting of 2 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/(07/2021 that have been posted. and by documents delivered to this office electronicaily through
12/09/2021¢0 13:16:32.

I have affixed hereto the Grear Seal of the State of Colorado and duly generated, exceuted, and issued this

official cenificate at Denver, Colorado on 12/09/2021 @ 13:16:32 n accordance with applicable law, This
certificate is assigned Confirmation Number 13641493

Peran,,

\

oo cont

Secretary of State of the Suate of Coloradoe

S I L L L L R R T Al AR R L R T I L T P T T e P TNy
Notice: A certificate isswed elecirgnically from the Colorado Secretury of State s Web site is filly and immediarely valtd and effective. However.
av an oprion, the issunnce and validine of a certificaw abtained electronically may be establishod by visiting the Validate a Certificute page of
the Seerefury of State’s Web site, htyp:lowwisos snte co.ns biz CortificateSearehCriteria.do entering the cerificane’s confirmation number
displuyed on the certificute, and following the insiructions displuved. Confirming the isswance of g certificaty iy merely optional und is_nof

necessary Jo the velid gnd effective bsnanee of g certitivgte. For more injurmation, vise vur Web site, http:imvowosovstaie.cotn click

“Businesses, tradvemarks, trode names " gnd select " Froguently dsked Chastions, ™




Colorado Secretarv of State
ESIELY  Dac and Time: 11/23/2020 08:47 AM

Document must be filed electronically. ID Number: 20131724290

Paper documents are not accepted.

Fees & forms are subject to change, Document number: 20208008411
For more informaiion or to print copies Amount Paid: $10.00

of filed documents. visit www.S0s.51ale.co.us.

ABOVE SPACT 1 OR OFFICE UsE ONLY

Periodic Report
filed pursuant to §7-90-301, et seq. and §7-90-301 of the Colorado Revised Statutes (C.R.S)

1D number: 20131724290
Entity name: Integrity Solutions Field Services, Inc.
Junsdiction under the law of which the
entity was formed or registered: Colorado
1. Principal office street address: 18029 E 58th Ave
(Sireet iy and mumber)
Denver CO 80249
tCey) (Stunte) tPostal/Zip Cexde)
United States
{Province - f applicable) i ountry - tf nor 'S)
2. Principal office mailing address: 19029 E 58th Ave
(it different from above) tStreer name and number or Post ffice Box nformation)
Denver CcO 80249
(it {State} (PostalZp Code)
United States
{Privince — i applicable) (Couniry — of not US)
3. Registered agent name: (ifan individual) R@mirez Pete Vidaller

tlarsy) flarsi) (Middle) {Suffix;

or  (ifa business vrganization)

4. The person identified above as registered agent has consented 10 being so appointed.

3. Registered agent street address: 84 Inca St
{Streer name and mumber)
Denver cO 80223
{Ciry) (Starte) {PostaltZip Code)
6. Registered agent mailing address: integrity Solutions Field Services
(if difterent from abose) {Street name and number or Post Office Bov imformation)
411 W Lake Lansing Rd A105
East Lansing CO 48823
{Cuy) ASuate) fPastal’dip Cixdej
United States
(Province - if uppicable) (Country — if not LS)

REPORT Page 1 or2 Rev. 1200172012



Naotice:

Causing this document 1o be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery. under penalties of perjury. that the document is the
individual's act and deed. or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of pant 3 of article 90 oftitle 7. C.R.S.. the constituent documents, and the organic
siatutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies o each individual who causes this document to be delivered 10 the secretary of
state. whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name{s) and address(es) of the
individual(s) causing the document
10 be delivered for filing: Jadaoun lssam
(lasit) (Firsi) (Afdifle) fSuffixy
411 W Lake Lansing Rd A105

{Nireei nume and number or Posi (ffice Box informarion)

East Lansing Mi  48823-8445
(Crvy (Stcrte) (PostalZip Code)
United States
{Province — i applecable) {Countey — tf not t1S)

(The document need not state the irue nume and adidress of more thun one individual. However, of yvou wish to stave the name and address

of any additronal individuals causing the document 10 be delrvered for filing, mark this box D and mchude an attachment stating the
name and address of such imdivuduals.)

Disclaimer:

This form. and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date. compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed o the user’s
attomey.

REPORT Page 2 o'l Rev 12001720462



