
Description & Questions Your details & Answers

OUR FAX NUMBER +1 (831) 664-5021

Jurisdiction Delaware

Company type Limited Liability Company

Possible suffixes are: LLC,
LIMITED LIABILITY COMPANY,
L.L.C.. Which one do you choose?

Proposed Delaware Limited
Liability Company name (1)

Proposed Delaware Limited
Liability Company name (2)

Proposed Delaware Limited
Liability Company name (3)

The legal duration of the Delaware
Limited Liability Company will be

PERPETUAL

We provide by default initial
nominee managers for Delaware
Limited Liability Company. They
will resign upon the formation of
Delaware Limited Liability
Company and new executives
(YOU) are appointed, thus the
public documents do not show
your individual name directly. If
you still need to appoint your own
first managers, please provide
details as additional instruction.
Do you accept appointment of
initial nominee director(s)?

YES or NO? And if NO, please provide
below the name of the first manager.

Manager's name (1):

Manager's address (1):

Manager is legal entity? (1): YES or NO?

Standing nominee directors are
not provided. If you need that
special service, please state here.
SPECIAL FEE APPLY.

YES or NO?

Total share capital at time of
registration of Delaware Limited
Liability Company

Each share having value of USD 20 and
total amount of shares being 500 of type
Comon with total stated capital of USD
10000.

If you wish to change the default
stated capital or number of shares,
please give details.

Do you want to have all shares of
non par value?
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The minimal number of members
for registration

(1) members

Name of member (1)

Member (1) is legal entity?

Do you need accounting services
by our company (special fees
apply)?

How would you like to make a
payment? We accept credit cards,
Paypal, wire transfer, Western
Union, MoneyGram, E-gold,
E-bullion, Check, ACH bank
transfer within US, personal
payments in Panama and some
other countries, BACS transfer
within UK. Please specify.

Additional instructions

Additional instructions

Additional instructions

We need to keep confidential
details of the ordering party for
Know Your Clients purposes.
Documents to be submitted as
copy, scan or fax are following:

ID or passport and utility bill or other
evidence of address

Your residency address - Street

Your residency - ZIP

Your residency - State

Your residency - Country

Your correspondence address -
Street

Your correspondence address - ZIP

Your correspondence address -
State

Your correspondence address -
Country

Principal intended activity of the
Delaware Limited Liability
Company to be formed. Describe
your intended activities. This is
required for our file, however, the
legal entity is usually allowed any
common business activity.
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Who shall we contact in case you
are not available?

Client's e-mail

Client's phone numbers

Client's fax numbers

Client's website

How did you find us? Or who
referred you to our company?

Date and time in letters, like 2nd
January 2008.

INDIVIDUAL GUARANTEE OF
LEGALITY

I do hereby certify that the foregoing
information is, to the best of my
knowledge, true, correct, complete and
without material omissions; and I accept
full personal responsibility for any failure.
I further certify that the Delaware
Limited Liability Company hereby
requested and ordered will not be used
for any illegal purposes, money
laundering, terrorism or any other illegal
activity as published by United Nations
Office on Drugs and Crime (
http://www.unodc.org
/unodc/index.html) and that any assets
placed into those entities will be derived
solely from legal activities.

Client's full legal name

Signature


