3

V.

For the best experience, open this PDF portfolio in
Acrobat 9 or Adobe Reader 9, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


Foreign Qualification

These are sample documents for the state of North Carolina. Actual content differs by state and may vary
based on your answers to the LegalZoom questionnaire.

LegalZoom grants you permission to view and print these sample documents for your personal,
informational, and non-commercial use. They may not be reproduced or sold for any purposes. Your

answers to the LegalZoom questionnaire have not been applied to these sample documents so they are
not fit for use.

Included Documents

Foreign_Qualification-Corp_NC.pdf
Foreign_Qualification-LLC_NC.pdf

Foreign_Qualification-NP_NC.pdf

[E5legalzogm






State of North Carolina
Department of the Secretary of State

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to §55-15-03 of the General Statutes of North Carolina, the undersigned corporation hereby applies for a Certificate of
Authority to transact business in the State of North Carolina, and for that purpose submits the following:

1. The name of the corporationis_WXYZ Services, Inc. ; and if the corporate nameis
unavailable for use in the State of North Carolina, the name the corporation wishesto useis:
WXYZ Services, Inc.

2. The state or country under whose laws the corporation was organized is.

3. The date of incorporation was 01/01/2011 ; its period of duration is: PERPETUAL

4. Principa officeinformation: (Select either aor b.)
a [2] The corporation has a principal office.
The street address and county of the principal office of the corporationiis:

Number and Street 1234 Main Street

City, State, Zip Code/Chatlotte, NC 28201 County_Mecklenburg

The mailing address, if different from the street'address, of the principal office of the corporation is:

b. [] The corporation does not have'a principal office.
5. The street address and county of the registered office in the State of North Carolinais:

Number and Street 1234 Main Street
Charlotte, NC 28201

Mecklenburg

City, State, Zip Code County

6. The mailing address, if different from the street address, of the registered office in the State of North Carolinais:

7. The name of the registered agent in the State of North Carolinais:

8. The names, titles, and usual business addresses of the current officers of the corporation are (attach if necessary):
Name Title Business Address

John Doe, President, 1234 Main Street, Charlotte, NC 28201
Ann Doe, Vice President, 1234 Main Street, Charlotte, NC 28201

9. Attached isa Certificate of Existence (or document of similar import) duly authenticated by the Secretary of State or other
official having custody of corporate records in the state or country of incorporation. The Certificate of Existence must be
an original and less than six months old.
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10. If the corporation is required to use afictitious name in order to transact businessin this State, a copy of the resolution of its
board of directors, certified by its secretary, adopting the fictitious name is attached.

11. This application will be effective upon filing, unless a delayed date and/or time is specified:

Thisisthe 01 day of January ,2011
WXYZ Services, Inc.
Name of Corporation
Signature
John Doe, President
Type or Print Name and Title
NOTES:

1. Filing feeis$250. Thisdocument must be filed with the Secretary of State.

CORPORATIONS DIVISION P. O. BOX 29622 RALEIGH, NC 27626-0622
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Instructionsfor Filing

APPLICATION FOR CERTIFICATE OF AUTHORITY
(Form B-09)

Enter the complete name of the corporation exactly as it appearsin the records of the appropriate
officia in the state or country of incorporation. If the name cannot be used in North Carolina,
enter the name (including a corporate ending) that it wishesto use in North Carolina.

Enter the state or country of incorporation.

Enter the date of incorporation and the period of duration.

Select item “&” if the corporation has a principal office. Enter the complete street address of the
principal office and the county in which it islocated. If mail isnot delivered to the street address
of the principal office or if you prefer to receive mail at aP.O. Box or Drawer, enter the
complete mailing address of the principal office.

Select item “b” if the corporation does not have a principal office.

Enter the compl ete street address of the.corporation’ s registered office and the county in which it
islocated.

Enter the complete mailing address of the corporation’s registered agent, only if mail is not
delivered to the street address above or if you prefer to receive mail ata P. O. Box or Drawer.
Enter the name of theregistered agent. The registered agent must be a North Carolina resident,
an existing domestic business corporation, nonprofit corporationor limited liability company, or
aforeign business corporation, nonprofit corporation or limited liability company authorized to
transact business.or conduct affairsin North Carolina.

Enter.thenames, titles, and usual businessaddress of the current officers of the corporation.

See Form

SeeForm

The document will be effective on the date and at the time of filing, unless a delayed date or an
effective time (on the date of filing) is specified. If adelayed effective date is specified without
atime, it will be effective at 11:59:59 p.m. A delayed effective date may be specified up to and
including the 90" day after the day of filing.

Date and Execution

Enter the date the document was executed.
In the blanks provided enter:
e The name of the corporation asit appearsin Item 1
e Thesignature of the representative of the corporation executing the document (may
be the chairman of the board of directors or any officer of the corporation).
e Thename and title of the above-signed representative.

CORPORATIONS DIVISION P. O. BOX 29622 RALEIGH, NC 27626-0622
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State of North Carolina
Department of the Secretary of State

APPLICATION FOR CERTIFICATE OF AUTHORITY
FORLIMITED LIABILITY COMPANY

Pursuant to 857C-7-04 of the General Statutes of North Carolina, the undersigned limited liability company hereby applies for a
Certificate of Authority to transact business in the State of North Carolina, and for that purpose submits the following:

1. The name of the limited liability company is WXYZ Services, LLC

and if the limited liability company name is unavailable for use in the State of North Caroling, the name the limited

liability company wishes to useis WXYZ Services, LLC

2. The state or country under whose laws the limited liability company was formed is:

3. The date of formation was 01/01/2011 ; its period of durationis. _ PERPETUAL

4. Principal officeinformation: (Select either @or b.)
a. [] Thelimited liability company-has a principal office.

The street address:and county ©of the principal office of the limited liability company is:

Number and Street 1234 Main Street
City, State, Zip Code Charlotte, NC 28201 County Mecklenburg

The mailing address, if different from the street address, of the principal office of the corporation is:

b. [] Thelimited liability company does not have aprincipal office.

5. The street address and county of the registered office in the State of North Carolinais:
Number and Street £234 Main Street

City, State, Zip Code Charlotte, NC 28201 County Mecklenburg

6. The mailing address, if different from the street address, of the registered office in the State of North Carolinais:

7. The name of the registered agent in the State of North Caralinais; JOhn Doe

CORPORATIONSDIVISION P. O. BOX 29622 RALEIGH, NC 27626-0622
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8. The names, titles, and usual business addresses of the current managers of the limited liability company are:
(use attachment if necessary)

Name Business Address
John Doe 1234 Main Street, Charlotte, NC 28201
Gail Doe 1234 Main Street, Charlotte, NC 28201
Bob Smith 1234 Main Street, Charlotte, NC 28201
Helen Smith 1234 Main Street, Charlotte, NC 28201

9. Attached is acertificate of existence (or document of similar import), duly authenticated by the secretary of state or other official
having custody of limited liability company records in the state or-country.of formation. The Certificate of Existence must be
lessthan six monthsold. A photocopy of the certification cannot be accepted.

10. If the limited liability company is required to use afictitious namein order to transact business in this State, a copy of the
resolution of its managers-adopting thefictitious name is attached.

11. This application will be effective upon filing, unless adelayed date and/or time is specified:

Thisthe day of , 20
WXYZ Services, LLC
Name of Limited Liability Company
Sgnature of Manager
John Doe
Type or Print Name
Notes:

1. Filing feeis$250. Thisdocument must be filed with the Secretary of State.

CORPORATIONS DIVISION P. O. BOX 29622 RALEIGH, NC 27626-0622
(Revised January 2002) (Form L-09)










State of North Carolina
Department of the Secretary of State

APPLICATION FOR CERTIFICATE OF AUTHORITY
FOR NONPROFIT CORPORATION

Pursuant to 855A-15-03 of the General Statutes of North Carolina, the undersigned corporation hereby applies for a Certificate of
Authority to conduct affairs in the State of North Carolina, and for that purpose submits the following:

1. The name of the corporation is WXYZ Services, Inc.

and if that nameis unavailable for use in the State of North Carolina, the name the corporation wishes

touseis: WXYZ Services, Inc.

2. The state or country under whose laws the corporation‘was organized is; North Carolina

3. Thedate of incorporation was 01/01/2011 ; itsperiod of duration is;_PERPETUAL

4. The street address of the principal office of the corporation is:

Number and Street 1234 Main Street

City, State, Zip Code Charlotte, NC 28201

5. The mailing addressif different from the street address of the principal office of the corporation is:

6. The street address and county of the registered office in the State of North Carolinais:

Number and Street 1234 Main Street

City, State, Zip Code_Charlotte, NC 28201 County: Mecklenburg

7. Themailing addressif different from the street-address of the registered office in the State of North Carolinais:

8. The name of the registered agent in the State of North Carolinais;_John Doe

9. The names and.usual business addresses of the current officers of the corporation are:
Name Title Business Address

John Doe, President, 1234 Main Street, Charlotte, NC 28201

Gall Doe, Vice President, 1234 Main Street, Charlotte, NC 28201

Revised January 2000 Form N-09
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10. (Check one of the following.)
a U The corporation has members.

b. The corporation does not have members.

11. Attached is acertificate of existence (or document of similar import), duly authenticated by the Secretary of State or other
official having custody of corporate records in the state or country of incorporation.

12. If the corporation is required to use afictitious name in order to conduct affairsin this State, a copy of the resolution of its board
of directors, certified by its secretary, adopting the fictitious name is attached.

13. Thisapplication will be effective upon filing, unless a date and/or time is specified:

Thisthe day of , 20
WXYZ Services, Inc.
Name of Corporation
Signature
John Doe, President
Type or Print Name and Title
Notes:

1. Filing feeis$125. This document and one exact or conformed copy of this application must be filed with the Secretary of State.

Revised January 2000 Form N-09
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