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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/30/2024

NAME: COLOUR HOUSLE INTERNATIONAL, INC.

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




DocuSign Envelope ID: 465C21A5-1 1E3-4EC3-BECS-2B39424960C7
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F. OLLOWING IS SUBMITTED TO
l(’t’:'G/STEﬁ A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| COLOUR HOUSE INTERNATIONAL INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co," or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flarida)

5 Delaware L 7373598
2. 3.
{State or country under the law of which it is incorporated) {FEI number, il applicable)
March 27, 2023 -
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6 August 23,2023

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502. F.S.. to determine penalty liability)

7 P64 HEATHER FIELDS CT Fleming Isle. FL 32003

{Principal office street address)

{Current mailing address. if different)

~0
=
=2
8. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) “
(D
Name: Paracorp [ncorporated ;
55 OFFICE PLAZA DRIVE, 1ST F N
Office Address: 135 OFFICE PLAZA . 1ST FLOOR .
)
TALLAH B -
= s . Florida @__ ¥
) {Zip code)

9. Registered agent’s ncceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, |
Surther agree to comply with the provisions aof all statutes retative to the proper and complete performance of my duties,
and I am fomitiar with and accept the obligations af niy position as registered agent.

@ /gJS";‘: Sﬁ coetan~_ o

{Registered agent's siﬂlure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this apptication to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Yaw of which it is incorporated.

1 For initiaf indexing purpases. list names, titles and addresses of the primary ofTicers and/or directors Jup 1o six (6) wial):
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A, DIRECTORS
CChaiman
OVice Chairman
Olirector ‘

Wi President
OVice Pesident
OSecretan

COher

(O Chairman
OVice Chairmvan
Obireclor
Oriesident

m Vice President
OSecrelary

O0Cther

CChawman
CVice Chairman
Qbirector
OPresident
Cvice Presiden
W Secretary

QOiher

. Simon QOsiler
Name:

. 1624 HEATHER FIELDS CT
Address:

Fleming Isfe, FL 32003

O Treasurer

OOther

Simon Hemswaorth
Name:

1624 HEATHER FIELDS CT
Address:

Fleming Isle, FL 32003

OTreasurer

Q0ther

Sarah Ostler
Name:

1624 HEATHER FIELDS CT
Address:

Fleming Isle, FL 32003

O Treaswmer

O0iher

OChairman Name:

OVice Charrman  Address:

[ Director

O President

O Vice President

O Secretary OTreasurer

DOther __ O0her

OChairnman MName:

OVice Chairman  Addiess:

ODireclar

OPresident

[OWVice President

OSecretary OTreasurer

OOther _ O0ther

OChairman Mame:

OVice Chairman  Address:

O Direclor

OPresident

O Vice President

O'lreaswer

O Secretary

O0ther OOther

bmportant Motice: Use an attachment 10 report more than six (6). The attachment will be imaged lor reporting purposes only. Non-intdexed

12

individanApseedRtiled 1o the index when Bling vour Plosida Department of State Amwal Report [orm.
. ]
Sw-\ou, @SF{U’

T TR D0 TG

Signature ol Director or Otfices

The officer or direcion signing this document (and who is listed in number |1 above) aftfirms that the Yacts stated herein are bue and that he or
she is aware that false information subinitted in a document 1o 1he Deparument ot State constitutes a third degree felony as provided tor in

s.8V7I35ES,

Simon Ostler, President

13.

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLOUR HOUSE INTERNATIONAL INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“COLQUR HOUSE
INTERNATIONAL INC.'" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE (S
Qnm" W, Bulleck, Secortary of Sate )

7373598 8300 Authentication: 203563182




