[image: image1]
THIS FORM IS USED FOR SETTING-UP A TWO CLASS STOCK LLC
Please provide the following contact information (This is the contact information for future billing of annual franchise tax, registered agent fees, and for delivery of any legal service received). If you have any questions regarding this form please email us at: restep@taxesbyestep.com 
Your Information
Name:               _____________________________________________

Organization:   _____________________________________________

Street Address:  ____________________________________________

City:                     ____________________________________________

State/Province:   ____________________________________________

Zip/Postal Code:   ___________________________________________

Country:                ___________________________________________

Work Phone:         ___________________________________________

Fax:                        ___________________________________________

Email Address:     ___________________________________________

Entity Name
Enter your first, second, and third choice of entity name in the spaces provided below.

First Choice:       ___________________________________________

Second Choice:  ___________________________________________

Third Choice:      ___________________________________________
Enter the legal effective date of the new entity:

(mm/dd/yyyy):     ___________________________________________
President  Information
Note: (Officers do not generally exist in an LLC, however if you want officers please complete the following.)
Name:               _____________________________________________

Title:                  _____________________________________________

Street Address:  ____________________________________________

City:                     ____________________________________________

State/Province:   ____________________________________________

Zip/Postal Code:   ___________________________________________

Country:                ___________________________________________

Work Phone:         ___________________________________________
Home Phone:        ___________________________________________
Fax:                         ___________________________________________

Email Address:     ___________________________________________

Social Security Number:  ____________________________________

Vice President Information
Name:               _____________________________________________

Title:                  _____________________________________________

Street Address:  ____________________________________________

City:                     ____________________________________________

State/Province:   ____________________________________________

Zip/Postal Code:   ___________________________________________

Country:                ___________________________________________

Work Phone:         ___________________________________________
Home Phone:        ___________________________________________
Fax:                         ___________________________________________

Email Address:     ___________________________________________

Social Security Number:  ____________________________________

Treasurer - Information
Name:               _____________________________________________

Title:                  _____________________________________________

Street Address:  ____________________________________________

City:                     ____________________________________________

State/Province:   ____________________________________________

Zip/Postal Code:   ___________________________________________

Country:                ___________________________________________

Work Phone:         ___________________________________________
Home Phone:        ___________________________________________
Fax:                         ___________________________________________

Email Address:     ___________________________________________

Social Security Number:  ____________________________________

Secretary Information
Name:               _____________________________________________

Title:                  _____________________________________________

Street Address:  ____________________________________________

City:                     ____________________________________________

State/Province:   ____________________________________________

Zip/Postal Code:   ___________________________________________

Country:                ___________________________________________

Work Phone:         ___________________________________________
Home Phone:        ___________________________________________
Fax:                         ___________________________________________

Email Address:     ___________________________________________

Social Security Number:  ____________________________________

General Managing Partner Information
General Partner #1 – Name: __________________________________
Units (Class A Shares):         __________________________________

General Partner #2 – Name: __________________________________
Units (Class A Shares):         __________________________________

General Partner #3 – Name:    _________________________________
Units (Class A Shares):         __________________________________

 All Other Partner Information
Partner #1 – Name:       _________________________________________
Partner #1 – Units (Class B Shares):  _____________________________
Partner #2 – Name:       _________________________________________
Partner #2 – Units (Class B Shares):  _____________________________
Partner #3 – Name:       _________________________________________
Partner #3 – Units (Class B Shares):  _____________________________
Partner #4 – Name:        _________________________________________
Partner #4 – Units (Class B Shares):  _____________________________
Total Number of Membership Units to be Issued
Total Class A: ____________________

Total Class B: ____________________
Capital to be received by entity:           ____________________________________
Checking account to be opened with:  ____________________________________
Principal Place of Business to be located:
C/O Name:         _____________________________________________

Title:                  _____________________________________________

Street Address:  ____________________________________________

City:                     ____________________________________________

State/Province:   ____________________________________________

Zip/Postal Code:   ___________________________________________

Country:                ___________________________________________

Work Phone:         ___________________________________________
Home Phone:        ___________________________________________
Fax:                         ___________________________________________

Email Address:     ___________________________________________
 Mandatory Fees
Incorporation Fee (For DE only, call for other State filing fees): ------    $1,500.00

State Filing Fee:                   -----------------------------------------------------    Included
Economy Corporate Kit (Includes: Seal & Stk. Certs): -----------------    Included
Certified Copy (required by certain states): -------------------------------    $ 25.00
Pre-Printed Partnership Operating Agreement:   ------------------------    Included 

Total Cost:   $ 1,500.00
Select:  
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Would you like us to obtain your Federal (EIN) number?   

Payment
Visa:  
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MasterCard:  
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Credit Card Number:     ______________________________________________
Name on Credit Card:    ______________________________________________

CC ID Number:               ______________________________________________

Expiration Date:           ______________________________________________
Please send this form to us via the following avenues:

Email: restep@taxesbyestep.com
Note: To transmit this document you must save the completed version to your desktop. Then, send it as an email attachment to the above email address.

Fax: (302) 994-7040
Note: Print this document, complete, then fax this document to the above number, with any additional instructions.
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