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STATE OF SOUTH CAROLINA
SECRETARY OF STATE


APPLICATION BY A FOREIGN CORPORATION
FOR A CERTIFICATE OF AUTHORITY


TO TRANSACT BUSINESS
IN THE STATE OF SOUTH CAROLINA


TYPE OR PRINT CLEARLY WITH BLACK INK


Pursuant to Section 33-15-103 of the 1976 South Carolina Code of Laws, as amended, the undersigned
corporation hereby applies for author ity to transact business in the State of South Carolina, and for that
purpose, hereby submits the following statement:


1. The name of the corporation is (see Sections 33-4-101 and 33-15-106 and Section 33-19-500(b)(1) if
the corporation is a professional corporation) ____________________________________________.


2. It is incorporated as (check applicable item)  [   ] a gen eral business corporation, [   ] a professional
corporation, under the laws of the state of ______________________________________________.


3. The date of its incorporation is _____________________ and the period of its duration is
________________________________________________________________________________.


4. The address of the principal office of the corporation is ______________________________ in the
       Street Address


city of  ________________________ and the state of ___________________________________.
    Zip Code


5. The address of the proposed registered office the state of South Carolina is


______________________________ in the city of  ____________________________________ in
 Street Address


South Carolina __________________________________.
 Zip Code


6. The name of the proposed registered agent in this state at such address is


________________________________________________________________________________
Print Name


I hereby consent to the appointment as registered agent of the corporation.


________________________________________
Signature of the Registered Agent


WXYZ Services, Inc.


✔


California


1/1/2012


1234 Main Street


Charleston 29464


Charleston1234 Main Street


29464


John DoeSAMPLE







                                                                                   
                                                                                                         Name of Corporation


7. The name and usual business address of the c orporation's d irectors ( if the c orporation has n o
directors, then the name and address of the persons who are exercising the statutory authority of the
directors on behalf of the corporation) and principal officers:


a) Name of Directors Business Address


_________________________________ ______________________________________


_________________________________ ______________________________________


_________________________________ ______________________________________


_________________________________ ______________________________________


b) Name and Office Business Address
of Principal Officers


_________________________________ ______________________________________


_________________________________ ______________________________________


_________________________________ ______________________________________


_________________________________ ______________________________________


8. The aggregate number of  shares which the corporation has authority to issue, itemized by classes
and series, if any, within a class:


     Class of Shares (and Series, if any)  Authorized Number of Each Class (and Series)


_________________________________ ______________________________________


_________________________________ ______________________________________


_________________________________ ______________________________________


_________________________________ ______________________________________


9. Unless a delayed date is specified, this application shall be ef fective when accepted for f iling by the
Secretary of State (See Section 33-1-230):______________________________________________


 Date ______________________ ______________________________________
       Name of Corporation


______________________________________
Signature


______________________________________
                                                                                          Type or Print Name and Office


WXYZ Services, Inc.


John Doe 1234 Main Street, Charleston, SC 29464


John Doe 1234 Main Street, Charleston, SC 29464


WXYZ Services, Inc.


John Doe, President


SAMPLE







                                                                                                         


FILING INSTRUCTIONS


1. Two copies of this form, the original and either a duplicate original or a conformed copy, must by filed.


2. If the space in this form is insufficient, please attach additional sheets containing a re ference to the appropriate paragraph in
this form.


3. Schedule of Fees (Payable at the time of filing this document):


Fee for filing Application $10.00
Filing Tax $100.00
Annual Report $25.00
Total $135.00


4. This form must be accompanied by the initial annual report of corporations and an original certificate of existence no more than
30 days old from the official state of jurisdiction where the corporation is incorporated.


5. If the applicant corporation's domestic name is unavailable in South Carolina, then it must file a certified copy of the board of
directors resolution approving the fictitious name along with this appl ication pursuant to Section 33-15-106(a)(2).   (addi tional
$10 filing fee)


6. If the applicant is a foreign professional corporation, then in addition to satisfying the name requirements in Sections 33-19-150
and 33-19-500(b)(1), the following information must be included in the application:


a)    A statement that the corporation's sole business purpose is to engage i n a specified form of professional services (e.g.
Law firm).


b)     A statement that all of its shareholders, not less than one-half of its directors, and all of its officers other than its secretary
or treasurer, if any, are licensed in one or  more states to render a pro fessional service described in its articles of
incorporation.


Return to: Secretary of State
    1205 Pendleton Street Suite 525


 Columbia, SC  29201


NOTE


THE F ILING OF  T HIS DOCUM ENT DOES  NOT , IN AND OF  I TSELF, P ROVIDE AN E XCLUSIVE RIGHT  T O USE T HIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE.  USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE  AFFECTED BY PRIOR USE OF THE
MARK.  FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE.


                                                                                                                                                                                                                 Form Revised by South Carolina
Secretary of State, February 2011


WXYZ Services, Inc.


SAMPLE












 


 


STATE OF SOUTH CAROLINA 
SECRETARY OF STATE 


 
APPLICATION FOR A CERTIFICATE OF AUTHORITY  


BY A FOREIGN LIMITED LIABILITY COMPANY 
TO TRANSACT BUSINESS IN SOUTH CAROLINA 


 
 
TYPE OR PRINT CLEARLY WITH BLACK INK 
 
The following Foreign Limited Liability Company applies for a Certificate of Authority to Transact Business 
in South Carolina in accordance with Section 33-44-1002 of the 1976 South Carolina Code of Laws, as 
amended. 
 
1. The name of the foreign limited liability which complies with Section 33-44-1005 of the 1976 


South Carolina Code as amended is          
 
2. The name of the State or Country under whose law the company is organized is  


_____________________________________________________________________________ 
 
 
3. The street address of the Limited Liability Companyôs principal office is 
 


_____________________________________________________________________________ 
                          Street Address 
 


_____________________________________________________________________________ 
 City                                                       State                                                                        Zip Code 


 
 
 
4. The address of the Limited Liability Companyôs current designated office in South Carolina is 
 


_____________________________________________________________________________ 
           Street Address 
 


_____________________________________________________________________________ 
 City                                                       State                                                                        Zip Code 
 
 
 


5. The street address of the Limited Liability Companyôs initial agent for service of process in South 
Carolina is 


 
____________________________________________________________________________ 


           Street Address 
 


_____________________________________________________________________________ 
 City                                                       State                                                                        Zip Code 


  
            and the name of the Limited Liability Companyôs agent for service of process at the address is 
 
             _________________________________  ______________________________________ 
 Name    Signature 
   
 
6. [  ]   Check this box if the duration of the company is for a specified term, and if so, the period  
             specified______________________________________________________________________ 
 
 
 
   


 WXYZ Services, LLC


California


1234 Main Street


Charleston, SC 29464


1234 Main Street


Charleston, SC 29464


1234 Main Street


Charleston, SC 29407   


John Doe


SAMPLE







________________________________ 
                         Name of Limited Liability Company 
 
 
 
 


 


7. [  ]   Check this box if the company is manager-managed.  If so, list the names and business  
  addresses of each manager 
   
 a.    _____________________________________________________________________________ 
               Name 
             
       _____________________________________________________________________________ 
                 Business  Address 
 
             _____________________________________________________________________________ 
   City            State     Zip Code 
 
 
 b. _____________________________________________________________________________ 
               Name 
             
       _____________________________________________________________________________ 
                 Business  Address 
 
             _____________________________________________________________________________ 
   City            State     Zip Code 
 
 
8. [  ]  Check this box if one or more members of the foreign limited liability company are to be liable for 


the companyôs debt and obligation under a provision similar to Section 33-44-303(c) of the 1976 
South Carolina Code of Laws, as amended. 


 
 
 
Date ______________________        
 Signature 
 
 
        
 Name                                    Capacity 
 
 


FILING INSTRUCTIONS 
 


1. This application must be accompanied by an original certificate of existence not more than 30 days old  (or a record of 
similar import) authenticated by the Secretary of State or other official having custody of the Limited Liability Company 
records in the state or country under which it is organized. 


 
2. File two copies of these articles, the original and either a duplicate original or a conformed copy. 
 
3. If management of a limited liability company is vested in managers, a manager shall execute this form.  If management of 


a limited liability company is reserved to the members, a member shall execute this form.  Specify whether a member or 
manager is executing this form. 


 
4. This form must be accompanied by the filing fee of $110.00 payable to the Secretary of State. 
 
                 Return to:  Secretary of State         
 1205 Pendleton Street, Suite 525 
    Columbia, SC 29201 
 
 
 
 
 
LLC-APP FOR A CERTIFICATE OF AUTHORITY BY A FRN LLC.doc                                                                          Form Revised by South Carolina 


 Secretary of State, May 2011 


 WXYZ Services, LLC


John Doe, Member


SAMPLE









