	YOUR NAME

	DATE

	ADDRESS

	CITY
	STATE
	ZIP

	NAME YOUR BUSINESS (need 3 options-must be approved by State)

	

	     Option #1
	

	     Option #2
	

	     Option #3
	

	BUSINESS ADDRESS
	CITY

	STATE
	ZIP

	PARTNERS (list the names and addresses of all partners)

	

	     Your Name:
	Percentage of Ownership __ %

	     Partner #2:
	Percentage of Ownership __ %

	     Partner #2 Address:
	CITY

	STATE
	ZIP

	     Partner #3
	Percentage of Ownership __ %

	     Partner #3 Address:
	CITY

	STATE
	ZIP

	REGISTERED AGENT: (who can accept service/mail on behalf of the business)

	NAME:

	ADDRESS:
	CITY

	STATE
	ZIP

	Type of Structure:  ☐  Limited Liability Corporation (LLC)  
	 ☐ Sole Proprietor (just you)

	
	 ☐  Limited Liability Partnership (LLP) (license required)
	 ☐ C Corporation

	
	 ☐  Non Profit Corporation
	 ☐ 501c3  
	☐ 501c6  


[bookmark: _GoBack] (
Non-Profit Corporations can be established within 72-hours; however, 501c3/501c6 may take up to 6 months.  
A Non-Profit requiring tax exemption require
 additional information.  
Please email to 
Info@GenesisPreferred.com
 or fax at 800-718-2425.
) (
Write your Business description here:
) (
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)[image: 72 hour business start up]
image1.png
)
HOUR

m Bysiness Start-Up s

GenesisPreferred.com




