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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: | iKE Ilew V/ARRANTY SE'KWCES,LC..

Name of corporation - must include suffix ’

Dear Sir or Madam:

kil

The enclosed “Application 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:

Kristine Miller

Name of Person

Like New Services, Inc

Firm/Company
PO Box 143

Address

Masonville, Colorado 80541

City/State and Zip code

kristine@likenewservices.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Kristine at (970 } 669-6539
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




Dec-15-D8 02:28pw  From-THE WILLIAMS LAW FIRM PA 3025751642 T-989  P.02/03 F-367

| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT o L
BUSINESS IN ¥LORIDA é;,,, i, ﬁ:’
I fu g

¥ COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO B g U

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA 09 DEC 2

i_ Like Naw Warranty Services, Inc g, ! FH 2: 55
(Brter namo of corporation; must include “INCORPORATHED,” “COMPANY,” “CORPORATION,” 'TAUL AL T -

" "loe," "Co,” "Com,” "Ing,” "Co,” or "Corp.") ALLA H4 53‘. éﬁ:u‘f' Sia e
ke Naw Sanvicas, Ing ) ’ LT ) ’ Ax

. {If name unavailable (n Florida, cuter alternate corparate nams sdopted for the purpose of transssting business i Florida) ’

2 Colorado 3. 20-3435634

1 (Stats or country under the law of which it Iz incorporatod) {FET numbe, if applicable)

e G205 . -+ s porpetual - - e
: (Dato of incarporation) ‘ {Duration: Year comp. wﬂlnemwuluw“pqunl?)--.z o

6. 9730 NCR #27, Loveland, Colorado 80538
(Date first transacied business in Plorida, if prior to mgsmauun)
(SEE SECTIONS 507.150] & 607.1502, F.8,, to detarmine penaity linbitity)
- 8730 NCR #27, Loveland, Colorado 50538
(Principal office address)
PO Box 143, Masonville, CO 80541
(Current mailing addroys)

8 Fumitire repair
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florids)

9. Name and gireet address of Florida registered agent: (P.O. Box NOT scceptable)

Name: Agents and Corporations, Inec.
' Office Address: 300 Fifth Avenue South, Suite 101-330
Naples ,Flerida 34102
(City) (Zip cade)

10. Registerod agent's acceptance:
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated i this application, I hereby accept the appolmtmennt as reglstered agent and agree to act in this copaclly. 1
| further agres to comply with the provisions of all statutes relative to the proper and complete perforsance af my dutles,
" "and I am familiar with and accept the obligutions of my position as registered agent.

(Bogistored sgent’s signature)

11. Atzched is = certificate of existence duly authanticated, not more than S0 days prior to delivery of this spplication o
the Department of State, by the Seorctary of State or other official having custody of corporate recards [n tha jurisdietion
under the law of which # i3 incorparated.




-’
-

12. Names and business addressés of officers and/or directc;rs: ’ F § § E g”

J

A, DIRECTORS b
Chairman: 09 OEC 2, PH [2: q?
Address: *S;EEGEE FARY 15 STATE

TALLAHASSEE, FLORIGA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Curtis G Miller

Address: PO Box 143

Masonville, Colorado

Vice President:

Address:

Secretary: Kristine Miller

Address: PO Box 143, Masonvilte, CO

Treasurer: @urtis Miller

Address: _PO Box 143, Masonville, CO 80541

™~
NOTE: If ndcessaty, you may attac addendum to.the application listing additional officers and/or directors,
13. ' ' N~

T'] {Signature ;ﬁ' Director or Officer listed in number 12 of the application)
14, Kristine Miller

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



FILED

OFFICE OF THE SECRETARY OF STATE 03 0EC 21 PHIZ: 52

EORE PAHY U T
OF THE STATE OF COLORADO TALLA#E*IAS*:{SE*L.?FH;F\H{&A
CERTIFICATE

I, Bernie Buescher, as the Sccretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Like New Warranty Services, Inc

is a Corporation formed or registered on 09/02/2005 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 200513333009,

This certificate reflects facts established or disclosed by documents dclivered to this office on paper
through 12/10/2009 that have been posted, and by documents delivered to this office electronically
through 12/15/2009 @ 12:46:27.

[ have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 12/15/2009 @
12:46:27 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7526321.

e L eocele

Secretary of State of the State of Colorado

t#t#**lﬂkl#*"I‘*I‘****#***t*tttttt****i*l*tit“lznd orCeniﬁca[e*******tttit‘ttt##t**#*i****l*i****t*i*t#*#*

MNotice: A certificate iss ronically from the Colorado Secry tate s Web site 1s full immediately valid and tive, However.
as an option. the issuance and mhd‘uy of a certificate obtmned electromcally may be established by visiting the Cerijficate Confirmation Page of

the Secretary of Swate’s Web site. hilp./fwww. s0s.state cp, us/biz/CertificateSearchCriteria.do enfering fhe certificate's confirmation number
displaved on the cerlrf cate, and following the nstructions displayed. Confirming the issuance i is, merely optional
Cessa tive issuance of a certificate. For mare information, visit our Web site, http./Avww.sos.state.co.us/ click Business

Center and sel‘ecr "quuemly Asked Questions.”

CERT_GS_D Revised 08/20/206G8



