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Prepared By: Legalzoom.com, Inc.
101 N. Brand Blvd., Suite 1100
Glendale, CA 91203

CORPORATE CERTIFICATE OF ASSUMED NAME

The undersigned corporation, proposing to engage in business in Wake County,

North Carolina, under an assumed name other than its corporate name, hereby certifies that:

1. The name under which the business is to be conducted is:

WXYZ Services
(Insert assumed name)

2. The names and address of the owner(s) of the business is (are):

JohnDoe,1234Main StreetRaleigh,NC 27601

JaneDoe, 1234Main Street,Raleigh,NC 27601

WXYZ Services|nc.
(Insert name and address of corporation)

In witness whereof, this certificate is signed in the name of the corporation by its president
and secretary, this day of , 20
Affix Corporate Seal By: John Doe

President

By: Jane Doe

Secretary

state of NOrth Carolina
County of Wake

1, , a Notary Public, do hereby certify that

and personally appeared before me
this day of , 20 , and that they signed the foregoing certificate on
behalf of the said corporation in the respective capacities indicated.

Witness my hand and official seal, this the day of , 20

(Affix Notary Seal)
Notary Public

My Commission Expires:

Mailing Address: Wake County Register of Deeds, P. O. Box 1897, Raleigh, NC 27602










Prepared By: LegalZoom.com, Inc.
101 N. Brand Blvd., Suite 1100
Glendale, CA 91203

CERTIFICATE OF ASSUMED NAME FOR A LIMITED LIABILITY COMPANY (LLC)

The undersigned LLC, proposing to engage in business in Wake County, North

Carolina, under an assumed name other than its LLC name, hereby certifies that:

1. The name under which the business is to be conducted is:

WXYZ Services
(Insert assumed name)

2. The name and address of the owner(s) of such business is (are):

John Doe - 1234 Main Street, Raleigh, NC 27601
Jane Doe - 1234 Main Street, Raleigh, NC 27601

(Insert nhame and address of LLC)

In witness whereof, this certificate is signed in the name of the LLC by its manager(s), this

day of , 20
By: SEAL
Manager
By: SEAL
Manager
By: SEAL
Manager
State of NOrth-Carolina
County of Wake
1, , a Notary Public, do hereby certify that
John Doe and Jane Doe , manager(s) of
appeared before me this day of , 20 , and that they signed

the foregoing certificate on behalf of the LLC.

Witness my hand and official seal, this the day of , 20

(Affix Notary Seal)
Notary Public

My Commission Expires:

Mailing Address: Wake County Register of Deeds, P. O. Box 1897, Raleigh, NC 27602










Prepared By: Legalzoom.com, Inc.
101 N. Brand Blvd., Suite 1100
Glendale, CA 91203

CERTIFICATE OF ASSUMED NAME FOR A SOLE PROPRIETORSHIP, PARTNERSHIP,
LIMITED PARTNERSHIP

The undersigned, proposing to engage in business in Wake County, North Carolina,
under an assumed name or a partnership name, do hereby certify that:

1. The name under which the business is to be conducted is:
WXYZ Services

(Insert assumed or partnership name)

2. The names and addresses/of all the owners of the business are:
Jane Doe - 1234 Main Street, Raleigh, NC 27601
John Doe - 1234 Main Street, Raleigh, NC 27601

(Insert name and address of each owner)

In witness whereof; this certificate is signed by each of the owners of said business, this
day of , 20

(seal)

(seal)

(seal)

(seal)

State of North Carolina

County of Wake

1, , a Notary Public, do hereby certify that on this day of

, 20 , personally appeared before me

John Doe and Jane Doe who are all

signers of the foregoing instrument, and each acknowledged the due execution thereof.

Witness my hand and official seal, this the day of
20

(Affix Notary Seal)

Notary Public
My Commission Expires:

Mailing Address: Wake County Register of Deeds, P. O. Box 1897, Raleigh, NC 27602
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@ IRS DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE
CI NG NNATI CH  45999- 0023
Date of this notice: 03-11-2011

Enpl oyer |dentification Nunber:

12- 3456789

Form SS-4

Nunber of this notice: CP 575 A
John Doe
1234 Main Street For assistance you may call us at:
[City], [State] [Zip] 1- 800- 829- 4933

IF YQUWRLTE, ATTACH THE
STUB AT THE END CF TH S NOTI CE.

WE ASS| GNED YQJ AN EMPLOYER |-DENTI FI CATI"ON NUMBER

Thank you for applying for an Enpl oyer Identification Number (EIN). W assigned you

EIN 12-3450/89 This EINw Il identify you, your /business accounts, tax returns, and
docunents, even/if you have no enpl oyees. Please keep this notice in your pernanent
records.

Wien fild ng tax docunents, paynents, and rel ated correspondence, it is very inportant
that you use your EIN and conpl ete nane and address exactly as shown above. Any variation
may cause a delay. in processing, result in incorrect information in your account, or even
cause you to be assigned nore than one EIN  If the information is not correct as shown
above, please make the correctiron using the attached tear off stub and return it to us.

Based on the informati on received.fromyou or your representative, you nust file
the following forn(s) by the date(s) shown.

Form 941 07/ 31/ 2011
Form 940 01/ 31/ 2012
For m-1065 04/ 15/ 2012

I f you-have questiions about the forn{(s) or the due date(s) shown, you can call us at
the phone nunber or wite to us at the address shown at the top of this notice. |If you
need /hel p in determ ning your annual accounting period (tax year), see Publication 538,
Accounti ng Perirods»and Mt hods.

W assigned you a tax classification based on infornation obtai ned fromyou or your
representative. It is not a legal determnation of your tax classification, and is not
binding on the IRS.  |If you want a | egal determnation of your tax classification, you nay
request a private letter ruling fromthe | RS under the guidelines in Revenue Procedure
2004-1, 2004-1 1.R B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification el ections can be requested by filing Form 8832, Entity
Oassification Hection. See Form8832 and its instructions for additional information.

Alimted liability conpany (LLC) may file Form 8832, Entity O assification
El ection, and elect to be classified as an associ ation taxable as a corporation. |If
the LLCis eligible to be treated as a corporation that neets certain tests and it
will be electing S corporation status, it nust tinely file Form 2553, E ection by a
Smal | Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation el ection and does not need to file Form 8832.





(IRS USE O\LY) 575A 03-11- 2011 B 9999999999 SS-4

If you are required to deposit for enploynent taxes (Forns 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
V¢l cone Package shortly, which includes instructions for nmaking your deposits
electronically through the E ectronic Federal Tax Paynent System (EFTPS). A Personal
Identification Nunber (PIN for EFTPS will al so be sent to you under separate cover.

Pl ease activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For nore information about EFIPS, refer to

Publ i cation 966, El ectronic Choices to Pay All Your Federal Taxes: |f you need to

make a deposit immediately, you will need to make arrangenents with your Financi al
Institution to conplete a wire transfer.

The IRS is commtted to helping all taxpayers conply with.their<tax filing
obligations. |f you need hel p conpl eting your returns or meeting your tax obligations,
Aut hori zed e-file Providers, such as Reporting Agents (payroll ‘service providers) are
available to assist you. Visit the IRS\Wb site at ww.irs.gov for a |ist’of conpanies
that offer IRS e-file for business products and services. The |ist provi des addresses,
t el ephone nunbers, and links toltheir Wb sites.

To obtain tax fornms and publications, including those referenced in this notice,
visit our Wb site at wwmvirs.gov. |f you do not have access to.the Internet, call
1- 800- 829- 3676 (TTY/ TDD.1-800-829-4059) or<visit your |ocal .| RS‘office.

| MPORTANT REM NDERS:

* Keep a copy of this notice.n your permanent records. This notice is issued only
onetinme and the IRS will ‘not be able to generate a duplicate copy for you.

* Use'this/EIN and your nane exactly as they appear at the top of this notice on all
your'.flederal tax forns.

* Refer to this EIN on your tax-rel ated correspondence and docurents.

If you have questions about your EI'N, you can call us at the phone nunber or wite to
us at the address shown at the top of this notice. |If you wite, please tear off the stub
at the bottom of this notice and send it along with your letter. |If you do not need to
wite us, do not ‘conplete and return the stub. Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part /with any correspondence
so we may identify your account. Pl ease CP 575 A
correct any.errors in your nane or address.

9999999999

Your Tel ephone Nunber Best Tine to Call DATE OF THS NOTICE  03-11-2011
( ) - EMPLOYER | DENTI FI CATI ON NUMBER  12- 3456789
FORM SS-4 NCBOD

| NTERNAL REVENUE SERVI CE
G NG NNATI OH 45999- 0023 John Doe

ANAARAmAnAmImimaninam 1234 Main Street
[Cty], [State] [Zip]










o 99=4 Application for Employer ldentification Number OMB No. 1545-0003
(Rev. January 2010) {For use by employers, corporations, paritnerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury
Internal Revenue Service b See separate instructions for each line. b Keep a copy for your records.
1 Legal hame of entity (or individual) for whom the EIN is being requested
, WXYZ, Inc.

-‘_>-‘ 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name

3

O |4a Mailing address {room, apt., suite no. and street, or P.O. box} | 5a Street address (if different) (Do not enter a P.O. box.}

E 100 Main Street

&|4b City, state, and ZIP code (if foreign, see instructions) 5b  City, state, and ZIP code {if foreign, see instructions)

& [City], [State] [Zip]

g_ 6  County and state where principal business is located

|2~ [County], [State]

Ta Name of responsible party 7b  SSN, ITIN, of EIN
John Doe 123-45-6789
8a s this application for a limited liability company {LLC) {or 8b If 8Bais “Yes,” enter the number of
a foreign equivalenty? ., . . . . . . . . L] Yes No LLC members . . . . P

8¢ If 8ais “Yes,” was the LLC organized in the United, States? > . . W 4 Yes ] No

ga  Type of entity (check only one box). Caution. If 8ais “Yes,” see the instructions for the correct box to check.

L1 sole proprietor (SSN) i : ] Estate (SSN of decedent) i i
O Partnership Ol Plan administrator (TIN)
Corporation (enter form number to'be filed) B 1120S O Trust (TIN of grantor)
] personal service corporation [ National Guard [ statesiocal government
L1 church or church-controlied organization [ Farmers’ cooperative ] Federal government/military
L] Other nonprofit organization (specify} b Ol remic L indian tribal governments/enterprises
[1 Other (specify) & Group Exemption Number {GEN) if any b
8b If a corporation, name the state or foreign country State Foreign country
{if applicable) where incorporated
10 Reason for applying‘{check only one box) O Banking purpose (specify purpose) b
Started new business (specify type) & . Ol Changed type of organization {specify new type) &
Retail Services ] Purchased going business
] Hired employees (Check the box and see line 13)) L1 created a trust (specify type) b
[l Compliance with IRS withholding regulations [ Greated a pension plan {(specify type) b
[ oOther (specify) b
11  Date business started or acquired {month, day, year). See instructions. 12 Closing month of accounting year December 31
01/01/2011 14 If you expect your employment tax liability to be $1,000

13  Highest number of employees expected in the next 12 months {enter -0- if none). or less in a full calendar year and want to file Form 944
annually instead of Forms 941 quarterly, check here.
(Your employment tax liability generally will be $1,000
or less if you expect to pay $4,000 or less in total

If no employees expected, skip'line 14.

Agrieuitural Household Other wages.) If you do not check this box, you must file
0 0 0 Form 941 for every quarter.
15  First date wages or annuities were paid (month, day, year). Note, If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day,yeary . . . ., . . . . . . . . . . . . b N/A

16 Check one box that best describes the principal activity of your business. ] Heaith care & social assistance ] Wholesale-agent/broker
] constructiond [1-Rental & leasing O Transportation & warehousing [J Accommodation & food service [] Wholesals-other Retail
[] Real estate [] Manufacturing [] Finance & insurance Ll Other (specify)

17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [] Yes No
If *Yes,” write previous EIN here b

Complete this section anly if you want to autharize the named individual to receive the entity’s EIN and answer questions about the completion of this form.

Third Designee’s name Designee’s telephone number (include area code)
Party
Designee |Address and ZIP code Designee’s fax number (include area code)

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Applicant’s telephane number (include area code)

Name and title {type or print clearly) B John Doe, President 555-1234
Applicant’s fax number {include area code)
Signature B Date b 555-1234

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form 88-4 (Rev. 1-2010)









