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Bepartment of Wevenue and TWaxation
Gobernment of Guam
General Licenging and Regigtration Branth

APPLICATION FOR A “CERTIFICATE OF REGISTRATION” OF A FOREIGN
LIMITED LIABILITY COMPANY ON GUAM

TO: DIRECTOR
DEPARTMENT OF REVENUE AND TAXATION :
GOVERNMENT OF GUAM :
Post Office. Box 23607
Guam Main Facility
‘Barrigada, Guam 96921

RE: Application for Certificate of Registration of:

Pursuant to the provisions of Section 7302, Title 18 Guam Code Annotated (GCA),
Foreign Limited Liability Company, the undersigned hereby applies for Certificate of
Registration, as a Foreign Limited Liability Company on Guam, and for that purpose set
forth the following:

1. The name of the Limited Liability Company is:

a) If different, the.name under which it proposes te register and transact business in Guam:

2. The State and Date of its formation:

tru

3. The purpose of the foreign limited liability company or the general character
of the business activity to be conducted in Guam:

4, The complete name and address (including zip code) of its Registered Agent
for service of process in Guam:




5. A complete address (including zip code) of its principle office in the state of
its Organization by the laws of the state or the principle of the foreign limited -
liability company:

6. The Depaftment of Revenue & Taxation is appointed the agent of the foreign
limited liability company for service of process if the agent has resigned and

has not been replaced or if the agent cannot be found or served with the
exercise of reasonable diligence.

7. Annexed to the application for registration shall be:
a) The Certified copies of the Articles of Organization documents as f led
with their respective State or Country.

b) A Certified copy of the Certificate of Good Standing or Certificate
of Existence or Certificate of Compliance from the State.

c) Letter of Acceptance of appointment from the Registered Agent in Guam.

d) A filing fee ofOne Thousand Dollars ($1 000.00) filing fee, made payable
to the Treasurer of Guam

Name of Limited Liability Company

By:

Name (Type and Sign)

Position/Capacity

Date:
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