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Division of Corporations

March 14, 2023

DON HARDING
4001 N VALLEY DRIVE
LONGMONT, CO 80504 US

SUBJECT: INTEGRATED WATER SERVICES INC
Ref. Number: W23000035099
s

We have received your document for INTEGRATED WATER SERVICES INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

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 call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist [l Letter Number: 023A00005937
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: J-n*«cc\mq‘cd Weder  Serwice s Inc

Nune of corporation - must inchude suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Comporation for Authonzatton to Transact Business in Florida,”
“Certilicaie of Fixistence.” or “Certificate of Good Standing™ and check are submitied to register the

above relerenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

SoN Bapy NG

Name of Person

In ‘\tﬁ\\/ﬁ RA \/\l o' 36( vICLS

Finn/Company

oot N Valley  Dryve
| Address

Lonaynont | o, SoseH
y

Cuy/State and Zip code

admin ) \;1+cata+dmﬁef‘v,cgg oM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. piease calt:

Koven  Buwch (120 ) 2/Y -YSTH
Name of Person Area Code Daytume Telephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassce. FIL. 32303

Enclosed 1s a check for the followimg amount:
Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE
#.570.00 Filing Fee O $78.75 Filing Fee & 11 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



- 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tt grated Wedev  Serviees o Thne.,

(Enter name o{corpoml.ion; must include “INCORPORATES” “COMPANY,” “CORPURATION,”
"Ine.," "Co.," "Carp,” "Inc," "Co," or “Corp.”)

(If name unavailuble in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

(olbesie 5. 20-098060!

{State or country under the law of which It is incarporated) (FEI number, if applicable)

. 12123 ])2¢03 5.

{Date of incorporation)

(Date of duration, if other than perpetual)
6 _NIA ——

(Date first transacted busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., (o delernine penaity liahility)

7. 4001 N yall@, Drive | Lonamonty (D 80504

(PnnCngl office street address)

(Current mailing address, if different)
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B. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = = e
—_ -0 ] 5
LY - m .
Natne: :L_v\ Cor o3 SCX‘\J\ ces ; ‘L‘\c_. . — — i
N ha o 1
Office Address: 2468 LRRLSIMJN_ Dy e b - '
. - T
Tallahassee. ., Floride 327312 SRR A
6ty) {(7ip code) s g

9. Registered agent'y acceptance:

{1aving been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I heréby accept the appointment as rogistered agent anid agree (o act in this capacity. 1
Surther 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 o position as registered agent.
O’ Jackie DeFilippis on behalf of InCorp Services, Inc.

(chmtcrm‘t’ngc‘q}q signature)

10. Autached is a certificale of existence duly authenticnted, not more than 90 days prior to delivery of this application Lo

the Department of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction
under the law of which it i3 incorporated.

11, For initiel indexing purposes, list pames, titles and addresses of the primary officers and/or directors [up to six (6) to1al];



“A. DIRECTORS
O Chaiman
Cviee Chairman

CiDirector

by Prcsidcnl/CéO

O Viee President
OSeeretary

COther

Name: EI‘CM‘(C\

Bm'f‘f;l-l*

Address: 4001

D

N VG\HC."\‘

Co

s

Lomjn wnd

CChainman
CViee Chairman
ﬁDircclnr

(i President

[0 Vice President
OSceretary

COther

Nume:

C'I'reasurer

C Other

Alevarder

Buehley

Address: 100/ _N V&u”ét’{ Dy

(o

$05DY

Lorv/}mov& ;

OChairman
COVice Chaiman
CiDirector

O President

O Vice President
LiSeeretary

DCiother

Name:

O Treasurer

Ciother

Address:

CiTreasurer

COther

CiChairman
[ Vice Chairman
CDirector
CiPresident
eI O
Vice President
CiSecretary

Cother

Name:

Don

Harding

Address: qooi N V“{k’vl

Dy N

j
§O504

Loﬂ:}mo V\"’] (o

CChairman
CVice Chairman
D Dircclor
OPresicent

D Vice President
CSecretary

COther

Name:

CiTreasurer

DOOther

Address:

CiChainnan
CVice Chaimman
CDirectar
CiPresidem
IVice President
Osecretary

DO Other

Namy:

O Treasurer

OOther

Address:

CiTreasurer

COther

Importamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
indiv |du§ may be .s.ddud to the index when filing vour Florida Department of State Annual Report torm,

Signature of Director or Officer

The ofticur or director signing this decument {and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false infonmation submitied in a document to the Department of State constituies a third depree felony as provided for in

s 817155 1.5,

. Don HARDvE.  Sewsor Vlee FPRESIDERT

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Sccretary of State of the State of Colorado, hereby certify that, according to the
rccords of this office,
INTEGRATED WATER SERVICES, INC.

is a
Corporation
formed or registered on 12/12/2003 under the law of Colorado, has complied with atl applicable

requirements of this office, and 1s in good standing with this office. This entity has been assigned entity
identification number 20031385802 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/12/2023 that have been posted, and by documents delivered to this office electronically through
02/14/2023 @ 14:35:43 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 02/14/2023 @ 14:35:43 in accordance with applicable law.
This certificate is assigned Confirmation Number 14699159

Secretary of State of the State of Colorade

t‘.ti.'..tttt'.tt-l'!il.-llillll.li.ﬂ‘i““‘.End of Ceniﬁcatc‘tt‘til‘..t##“.‘tt“.‘ttt‘““t“"““‘.‘

Notice; A certificate _issued electronically from the Colorado Secretary of State's website is fully and immediately valid and effective,
However, as an option, the isswance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's website, hitps:/fwww.caloradososgovbiz/CertificateSearchCriteria.do  entering  the
certificate 's confirmation number displayed on the certificate, and following the instructions displayed. Canfirming the issuance of a certificate
is merely optional _and is not necessary to the valid and effective issuance of a certificate. For more information, visit our website,
hups:fiwww.coloradosos.gov click "Businesses, trademarks, trade names " and select “Frequently Asked Questions. ™




