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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Rolling Colors Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ralph Alan Foster

Name of Person

Rolling Colors Inc

Firm/Company
15630 Angelica Dr

Address
Alva, Florida 33920

City/State and Zip code
alan@rolling-colors.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ralph Alan Foster al (719 ) 3221989
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec O $78.75Filing Fee & [0 $78.75 Filing Fee &  ® $87.50 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Roliing Colors Inc
(Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION."
" "COI‘p." n[nc‘n “CO." or "C(er.")

l.

"Inc.,” "Co.,

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

Celorado 3 B85-1019417
{State or country under the law of which it is incorporated) (FEI number, if applicable)

2.

May 15, 2020 5
{Date of duration. if other than perpetual)

4.
(Date of incorporation)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_ 1o determine penalty liability)

7.
(Principal office street address)

15630 Angslica Dr, Alva FL 33920

{Currcnt mailing address, if different)

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

Kathleen E Foster

Name:

. = pard

Office Address: 15630 Angelica Dr ~ = 3
ESIIE e
Alva Florida S3920 2no=®
(City) (Zip code) ﬁ:«:‘ oy —
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9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cor@ﬁﬁnow thelgke

designated in this application, 1 hereby accept the appointment as registered agent and agree to gekin ﬂ%capacrry 1
%rmam of my duties,

Surther agree to comply with the provisions of all statutes relative to the proper and complete pe
and I am familiar with and accept the obligations of my position as registered agent.

Yosiloae EYsfbe

(Registered agent’s 51gnalurc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaton to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]



A. DIRECTORS

Kathleen E. Foster

) o Ralph Alan Foster
OChairman Name: O Chairman Name:

. . 15630 Angelica Dr . . 15630 Angelica Dr
C3Vice Chairman  Address: O Vice Chairman  Address:

Abirector Alva, FL 33920 ADirector Alva, FL 33920

il President OPresident

1Vice President [IVice President

O Secretary O Treasurer [JSecretary @ Treasurer
TOther OOther O Other O 0ther

Triston B Foster

OChairman Name: OChairman Name:

OVice Chairman  Address: 3547 S. Stafford St. Apt # B OVice Chairman  Address:

CDirector Arington, VA 22206 {IDirector

O President D President

[(dVice President OVice President

W Secretary O Treasurer {Secretary O Treasurer
3 Gther C0ther OOther DOther
CiChairman Name: O Chairman

T1Vice Chairman  Address: O Vice Chairman

[ Director ODirector

OPresident OPresidem

1Vice President OVice President

O Secretary O Treasurer OSecretary O Treasurer
O Other OGCther OOther OQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be addcgthc mdex filing vour Florida Department of State Annual Report form.
12. M

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affirms 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 FS.

13 Ralph Alan Foster (Treasurer)

{Typed or printed name 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
records of this office.
Rolling Colors Inc

isa
Corporation
formed or registered on 05/15/2020 under the law of Colorado, has complied with all applicable

requirements of this office, and is in pood standing with this office. This entity has been assigned entity
identification number 20201428230 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/06/2022 that have been posted, and by documents delivered to this office electronically through

01/11/2022 @ 08:05:51 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issued this
official cenificate at Denver, Colorado on 01/11/2022 (@ 08:05:51 in accordance with applicable law.
This certificate is assigned Confirmation Number 13708969
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However, as an option. the issuance and wolidity of a certificate vbiained electronicaily may be established by visiting the V. dldale o

Certificute page of the Secreiary of State’s Web site. Mip.iwww sos state cousiiz CortfivateSearchCriterns Joentering the rerl'yr(‘me s
canfirmation tumber Juplm vd on the certificate, and filfrwil ing; the instructions dasp.fmzd Confirming the issuance of g certificate is merely
optiongl_and s not ic tivey fyspo. ) . For more infortmation, visit our Web site. hupi

Wun o sdate oo ws olick T Businesses, trademarks, trade names ™ and select Frrqueml"\ Asked Questions.”



