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Application for Certificate of Authority
(Please type or print)


Pursuant to the provisions of the Business Corporation Act of 1987, Act 958 of 1987, the undersigned as the duly authorized and
acting president, secretary, treasurer, superintendent or managing agent in the State of Arkansas, of the foreign corporation
named below (the "corporation") for which this statement is submitted, under oath hereby states:


1a. The name of the corporation is:


1b. Fictitious name to be used in Arkansas:


(The corporation may use a fictitious name to transact business in Arkansas if its real name is unavailable and it delivers to the
Secretary of State for filing a copy of the resolution of its board of directors certified by its secretary adopting a fictitious name.)


2. The state, territory or foreign country under whose laws the corporation was incorporated is:


Date Incorporated:                       Period of Duration:


3. The nature of the business of the corporation and the object or purposes to be transacted, promoted or carried on by it are:


4. The address of the general office or place of business of the corporation in Arkansas is designated to be:


(Street at Address)                                                      (City)                                                      (State)                                                      (ZIP)


5. The name and address of the registered agent of the corporation upon whom Service of Process is authorized to be made in Arkansas is:


(Name)


(Street at Address)                                                      (City)                                                      (State)                                                      (ZIP)


6. The address of the general office or principal place of business of the corporation is:


(Street at Address)                                                      (City)                                                      (State)                                                      (ZIP)


7. The number and par value, if any, of shares of the corporation's capital stock owned or to be owned by residents of Arkansas:


Number of shares: Par value of shares:


8. The foreign corporation shall deliver with the completed application a certificate of existence (or document of similar import) duly authorized
by the Secretary of State or other official having custody of corporate records in the state or country under whose laws it is incorporated.


9. A filing fee of $300.00 is submitted herewith in accordance with Act 958 of 1987.
Witness the hand and seal of the corporation executed under oath by the undersigned in behalf of the corporation on this the 


day of                                                                              ,                                    .


10. I understand that knowingly signing a false document with the intent to file it with the Arkansas Secretary of State is a
Class C misdemeanor and is punishable by a fine up to $100.00 and/or imprisonment up to 30 days.


Witness the hand executed under oath by the undersigned in behalf of the corporation on this the __________ day
of __________________ , ______________.


(Name of Corporation) (Signature of Authorized Officer)


Fee $300.00 payable to Arkansas Secretary of State
F-01/Rev. 1/07


Arkansas Secre t a ry of State
State Capitol • Little Rock, Arkansas 72201-1094


501-682-3409  • www.sos.arkansas.gov


Business & Commercial Services, 250 Victory Building, 1401 W. Capitol, Little Rock


Charlie Daniels


WXYZ Services, Inc.


California 1/1/12


Retail


1234 Main Street, Little Rock, AR 72201


John Doe


1234 Main Street, Little Rock, AR 72201


1234 Main Street, Little Rock, AR 72201


1,000 $1.00


WXYZ Services, Inc.


SAMPLE












 


$300.00 Filing Fee Payable to Arkansas Secretary of State  FL-01 Rev. 10/07 


 


APPLICATION FOR CERTIFICATE OF REGISTRATION OF  
LIMITED LIABILITY COMPANY 


(PLEASE TYPE OR PRINT CLEARLY IN INK) 
 


Pursuant to the provisions of Act 1003 of 1993, the undersigned, as the duly authorized and acting member or managing 
agent of the Foreign Limited Liability Company named below (the “Limited Liability Company”) for which this statement is 
submitted, under oath, does hereby state: 
 
1 a. The name of the Limited Liability Company is: ___________________________________________________________________ 


1 b. The designated name to be used in Arkansas: ___________________________________________________________________ 


_____________________________________________________________________________________________ 


(The Limited Liability Company may use a designated name to transact business in Arkansas if its real name is unavailable and it delivers to the 
Secretary of State for filing a copy of the resolution of its members, certified by its secretary, adopting a designated name.) 


 


2. The state, territory or foreign country under whose laws the Limited Liability Company was organized is: 


 _____________________________________________________________________________________________ 


3. Date Organized: ______________________________ Termination Date: __________________________________ 
 
4. The name and address of the registered agent of the Limited Liability Company upon whom service of process is 


authorized to be made in Arkansas is:  
 _____________________________________________________________________________________________ 
 


(Name)       (Street Address Line 1) 


 _____________________________________________________________________________________________ 
 


(Street Address Line 2)      (City, State Zip) 


 


5. The address of the office required to be maintained in the jurisdiction of its formation by the laws of that jurisdiction 
or, if not so required, of the principal office of the Limited Liability Company:  


 _____________________________________________________________________________________________ 
 


(Street Address Line 1)      (Street Address Line 2) 


 _____________________________________________________________________________________________ 
 


(City, State Zip) 


 


6. The Limited Liability Company shall deliver, with the completed application, a certificate of existence (or document of 
similar import) duly authorized by the Secretary of State or other official having custody of its records in the state or 
country under whose laws it is filed. 


 
I understand that knowingly signing a false document with the intent to file with the Arkansas Secretary of State is a 
Class C misdemeanor and is punishable by a fine up to $100.00 and/or imprisonment up to 30 days.   


 
Executed this _______________ day of _______________________, ________________. 


 
 


______________________________________________ _____________________________________________ 
Typed or Printed Name of Signer (Authorized Member or Manager)   (Signature and designation of Authorized Member or Manager) 


  


WXYZ Services, LLC
WXYZ Services, LLC


California


1/1/12 Perpetual 


John Doe 1234 Main Street


Little Rock, AR 72201


1234 Main Street


Little Rock, AR 72201


John Doe, Member


SAMPLE












 


$300.00 Filing Fee payable to Arkansas Secretary of State  NPF-1/Rev. 03/08 


 


APPLICATION FOR FOREIGN NONPROFIT CORPORATION  
SEEKING AUTHORIZATION TO DO BUSINESS IN ARKANSAS 


(PLEASE TYPE OR PRINT CLEARLY IN INK) 


Pursuant to Act 1147 of 1993, the undersigned Foreign Nonprofit Corporation submits the following: 
 


1a. The name of the corporation is: ___________________________________________________________________ 


1b. If the corporation is doing business in this state under another name, please state: ___________________________ 


 _____________________________________________________________________________________________ 


2. The state, territory, or foreign country under whose laws the corporation was incorporated is: ___________________ 


 _____________________________________________________________________________________________ 


3. The date of incorporation is: ______________________________________________________________________ 


4.  The period of duration is: ________________________________________________________________________ 


5.  The street address of its principal office or place of business is: __________________________________________ 


 _____________________________________________________________________________________________ 


6.  The name and street address of its registered agent for service of process in Arkansas is:_____________________ 


 _____________________________________________________________________________________________ 


7.  The names and addresses of the corporation’s current directors are:  


 
 
 
 


8. Check the box if the corporation has members. □ 
 


9. Had this corporation been incorporated in Arkansas, check the appropriate box to indicate what type of corporation it 
would have been: (A.C.A. 4-32-1707) 


 □ Public-Benefit Corporation  □ Mutual-Benefit Corporation □Religious Corporation 


 
I understand that knowingly signing a false document with the intent to file with the Arkansas Secretary of State is a 
Class C misdemeanor and is punishable by a fine up to $100.00 and /or imprisonment up to 30 days. 
 
Executed this ___________ day of _____________, __________________. 


_____________________________________________________ __________________________________________________ 


    


An original certificate of existence form the state of origin, dated in the past 30 days, must accompany the application. 


 


 


Signature  of Presiding Director or Officer Presiding Director or Officer (Type or Print) 


WXYZ Services, Inc.


California


1/1/12


Perpetual


1234 Main Street, Little Rock, AR 72201


John Doe 1234 Main Street, Little Rock, AR 72201


1234 Main Street, Little Rock, AR 72201


John Doe, President
SAMPLE







 


 NPF-1/Rev. 03/08 


 


Annual Report – Contact Information 
Nonprofit 


PLEASE TYPE OR PRINT CLEARLY IN INK 
 


JURISDICTION (SELECT ONE) 


□ DOMESTIC □FOREIGN 


 
 
In order for this entity to receive its annual reporting form, please complete and file with the Office of the Secretary of 
State at the time of filing. 
 
 
_____________________________________________________ __________________________________________________ 
Entity name as used in Arkansas      Contact Person 


 
 
_____________________________________________________ __________________________________________________ 
Street Address or Post Office Box Number    City, State Zip 


 
 


_____________________________________________________ __________________________________________________ 
Telephone Number       E-mail Address 


 
 
NOTE: Annual Reports will be due on or before August 1


st
 the year following filing or qualification in this state. 


 
 
I understand that knowingly signing a false document with the intent to file with the Arkansas Secretary of State is a Class 
C misdemeanor and is punishable by a fine up to $100.00 and/or imprisonment up to 30 days. 
 
Executed this ___________ day of _____________, __________________. 
 
 
 
 
_____________________________________________________ __________________________________________________ 
Signature        Authorized Officer (Type or Print) 


 
 
 


✔


WXYZ Services, Inc.


1234 Main Street, 


(555) 555-5555


John Doe


Little Rock, AR 72201


johndoe@johndoe.com


John DoeSAMPLE
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