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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: integrated Technical Systems, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed *Apphcation by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Salamonc

Name of Person

Integrated Technical Systems, Ine.

Firm/Company
8 Capital Dnive

Address
Wailingford, CT 06492

City/State and Zip code

msalamone@integrated-tec.com

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

For further information concerning this matter, please call:

Michael Salamonc . (203 ) 265-8H11
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [J $78.75 Filing Fee & [ $78.75 Filing Fee & L] $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



A

e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2025

MICHAEL SALAMONE
8 CAPITAL DR
WALLINGFORD, CT 06492

SUBJECT: INTEGRATED TECHNICAL SYSTEMS, INC.
Ref. Number: W25000001713

We have received your document for INTEGRATED TECHNICAL SYSTEMS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being retumed for the foliowing 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 DerJarlmenl of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate 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.

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.

Tracy L Lemieux .
Rlegulatory Spe‘cialiist n _ Letter Number: 425A00000372

RECEIVED
JAN 24 2025

www.sunbiz.org - _
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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.
1 Integrated Techtical Systems, Inc.

(Eater name of corporation; must inclide “INCORPORATED,” "COMPANY,™ “"CORPORATION,"
"Inc..” *Ca." -mn *Inc,” "Co,” or .Clllp.')

(tf uzme unavailable in Florida, enler sitermats corporets name adoptad for the prrpose of transacting business in Flarida)

2, Connecticut 3. 27-1951004
{State or country under the baw of which it is incorpamsted) (FEI number, if applicable)
" 01/22/2010 5.
(Date of incorporstion) (Deto of duration, if other than parpetnal)

{Dato first transacicd businzss in Florida, f prior to registration)
(SEE SBCTIONS €07.1501 & 6071502, F.S,, 1o determine penahty Hsbility)

7 B Capital Drive, Wallingford, CT 06452
(Principal office gixeet eadress)
8 Capital Drive, Wallingford, CT 06492
{Current mailing addresa, if differen)
8. Nams and gtrect pddress of Florida registored agent: (P.O. Bax NOT acceptabio) :’:‘;_-_E
Bmlmln (¥4 1
Name: Domglea S
Office Addreas: 1030 Wayne Ave, Sulte #16 ;3
New Smyma Beach .Floridaazws " -~
) @p oode) L =

9. Registered agent’s ncerptance: St e
Hningbmnmdnrqﬁadqcﬂadﬂweqﬂwﬂuafpmfwﬁcaboxﬂddmmuﬂu'ﬁmm
dexignated in this application, I heredy accept the appointment as registered agent and agres to act in this capacity. 1
memMmmmdﬂmmwwWWWdeﬂdm

MImmm“wmnzogfmm
(Rogigffred ngeiFi signatur)

10. Aun.cbedisacem'ﬁciteofnin:medulymﬂmﬁutcd,nctmthm%éylpimmdaﬁmofthiuwﬁmﬁmtn
mchpmmcnmem;hymeSeamyofsmumhuofﬁchlhnMuumdyofmumminﬂ:ejmisdictinn
under the law of which it is incorparated.

11. For inithl tndexing purposes, list names, titles and addreaza of the primary officers and/ar directors {up to six (5) tatal):




A. DIRECTORS

O Chairman
OVice Chairman
O Director

il President

O Vice President
OSecretary

OOther

[JChairman
OVice Chairman
OCibirector
[JPresident
{Vice President
Secretary

Oother

O Chairman

O Vice Chairman
[OJDirector
OPresident

O Vice President

OSecretary

OoOther

Michacl Salamonc
Name:

8 Capital Drive
Address:

Wallingford, CT 06492

[ Treasurer
OOther
Name:
Address:
JTreasurer
C1Other
Name:
Address:
(O ¥Freasurer
TOcher

C1Chairman

O Vice Chairman
ODirector

(I President

O Vice President
W Secretary

Odher

(JChairman
C1Vice Chairman
CIDirector
CPresident
OVice President
CiSecretary

ClOther

{OChairman
OVice Chairman
O Director

[ President

{0 Vice President
[Secretary

OOther

Michael Sosnovich

Name:

Address:

8 Capital Drive

Wallingford, CT 06492

OTreasurer
CyOther
Name:
Address:
OTreasurer
OOther
Name:
Address:
O Treasurer
COther

report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
x when filing your Flonida Department of State Annual Report form.

/i
The officer or director signing this document (and who is tisted in number 11 above) afTirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F.8.

13,

Signature of Director or Officer

M prd— ShcAm c'.'..fi/ Pty prlasT

{Typed or printed name anc(capacity of person signing application)



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Friday, January 17, 2025 4:09 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name INTEGRATED TECHNICAL SYSTEMS, INC.
Business ALEI US-CT.BER:0987374
Formation Date 02/22/2010

Utz

Secretary of the State

Business ALEl: US-CT.BER:0887374 Certificate Number: C-00154519
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



