LIMITED LIABILITY COMPANY CHECKLIST

Client Name & File No.:  











Proposed Name of LLC:  











________
Check name with Secretary of State

________
Prepare Certificate of Formation

· Address/Telephone:  









· Manager(s):  










· Registered Agent:  









· Effective Date:  









________
File Entity Formation and Initial Report Online ($200.00 fee)
________
Received Certificate of Formation and Annual Report

________
SS-4 Application for Employee Identification Number prepared and filed
· Manager(s) Social Security No(s).:  







· Description of Business:  








· Employees:  










· Received EIN No.:  









· Copy of EIN forwarded to client for signature:  






________
Master Application prepared and forwarded to client for signature

· Member(s):  










· Social Security No(s).:  







 
· Birth Date(s):  









· Client filed:  










· BAJ filed:  










________
Operating Agreement prepared and forwarded to client for signature
· Assets Contributed:  









________
Assignment(s) prepared and forwarded to client for signature
· To Whom:  










· Amount:  










________
Lease prepared and forwarded to client for signature (if necessary)
________
Deed(s) prepared and forwarded to client for signature (if necessary)
· Date / County recorded:  








________
Original fully executed documents returned from client
________
CPA / Accountant
· Contact information:  









________
Prepare LLC Diagram (if necessary)
