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Division of Business Filings


 


 


      

  

   

 

  
(The name must be identical to the name on record in the state where the entity was formed.).)

 
(Only provide if name on line 2 is unavailable for use; otherwise, leave blank.) 

  

  
(If left blank, duration is considered perpetual.)

   


Street Address City State Zip Code

 

 
Street Address (No P.O. Box Numbers) City State Zip Code



    


Name Street or P.O. Box City State Zip Code


Name Street or P.O. Box City State Zip Code


Name Street or P.O. Box City State Zip Code

  



  
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

 

FILING INSTRUCTIONS 
APPLICATION FOR CERTIFICATE OF AUTHORITY FOR A FOREIGN BUSINESS ENTITY 


TYPE OF FORMATION 



NAME 


DATE OF ORGANIZATION AND DURATION 




PRINCIPAL OFFICE ADDRESS 
 

 
REGISTERED OFFICE AND REGISTERED AGENT 
 
 
       



CONSENT OF REGISTERED AGENT





 
EFFECTIVE DATE AND TIME 
  
 

AUTHORIZED VAPOR PRODUCT 

 
WHO MAY SIGN 


NUMBER OF COPIES 




 DOCUMENT DELIVERY 


 


FILING FEE 


MAILING ADDRESS   OFFICE LOCATION 
     
    
    
   

CONTACT INFORMATION AND NAME AVAILABILITY 


 
FUTURE DOCUMENTATION REQUIREMENTS AND DEADLINES 
annual report

statement of change















