Reset Form

State of Wisconsin
VS\?C- 1S7t8-40 DEPARTMENT OF FINANCIAL INSTITUTIONS
'S Stals. Division of Corporate & Consumer Services

DOMESTIC OR FOREIGN
LIMITED LIABILITY PARTNERSHIP REGISTRATION STATEMENT

1. Name of the partnership (see instructions)

|:| Contingent statement The partnership’s name does not satisfy sec. 178.42 of the Wisconsin
Statutes, and the partnership proposes to register under the following fictitious name:

2. Mailing address of its principal office 3. Thisdocument was drafted by

(Name the individual who drafted the document)

4. Name of registered agent 5. Street address of registered office in Wisconsin

6. Select and mark (X) the appropriate choice below:

D The partnership is formed under the laws of Wisconsin
OR

D The partnership isaforeign limited liability partnership, formed and registered under the
laws of the state of

7. Hastheforeign limited liability partnership transacted business in Wisconsin after December 10,
1995 without filing a registration statement with the Department of Financial Institutions to obtain

authority to transact businessin this state? |:| No |:| Yes

If yes, state the period and refer to item 9 for penalty fee.
(Period)

8. Additional information (Optional — May be schedul ed)

FILING FEE - $100.00, or more. Seeinstructions, suggestions, and procedures on following pages.
DFI/CORP/602(R2/03) Use of this form is mandatory. (Earlier editions, 1996 or later, may beused) 1 of 3



9. Remit the appropriate FILING FEE, payable to Department of Financia Institutions

DOMESTIC limited FOREIGN limited liability partnership
liability partnership
Base fee $100.00
$100.00
Penalty (if applicable) for transacting business
without holding a certificate of registration 50.00
Total $

10. The partnership submits this statement for the purpose of registering as a“registered limited
liability partnership” or a“foreign limited liability partnership” under sec. 178.40, Wis. Stats.

11.

(Partner’ s signature) (Partner’ s signature)

(Date executed) (Typed or printed name) (Typed or printed name)

(Seeinstructions for authorized signatures)

INSTRUCTIONS (Ref. sec. 178.40, Wis. Stats. for document content)

Submit one original and one exact copy to Department of Financial Institutions, P O Box 7846,
Madison W1, 53707-7846, together with the appropriate FILING FEE, payable to the department
Filing feeisnon-refundable. (If sent by Express or Priority U.S. mail, address to 345 W. Washington
Ave., 3 Floor, Madison W1, 53703). This document can be made available in alternate formats upon
request to qualifying individuals with disabilities. The original must include an original manual
signature. Upon filing, the information in this document becomes public and might be used for
purposes other than those for which it was originally furnished. If you have any questions, please
contact the Division of Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call
608-266-8818 for TTY.

For aDOMESTIC limited liability partnership, complete items 1 thru 6, and 9. For a FOREIGN
limited liability partnership, complete items 1 thru 7, and 9.

1. Thename of adomestic limited liability partnership, or any fictitious name it may adopt, must
contain the words “registered limited liability partnership,” “limited liability partnership” or the
abbreviation “L.L.P.” or “LLP" asthe last words or letters of its name. The name of aforeign
limited liability partnership company shall contain the required words or abbreviations previously
mentioned or other words or abbreviations as may be required or authorized by the state in which it
is organized.

Contingent Statement isto be completed only if it is known or anticipated that the partnership’s
name is not available for usein Wisconsin. The partnership may not register under afictitious
name unlessits actual name is not available for use because it is indistinguishable from other
entities on record with the Corporate & Consumer Services Division of the Department of
Financia Institutions.
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DOMESTIC OR FOREIGN LIMITED LIABILITY
PARTNERSHIP REGISTRATION STATEMENT

-

Your return address and phone number during the day: ( ) -

INSTRUCTIONS (Cont’ d)
2. Provide the mailing address of the limited liability partnership’s principal office.

3. If the document is executed in Wisconsin, sec. 182.01(3) providesthat it shall not be filed unless
the name of the person (individual) who drafted it is printed, typewritten or stamped thereon in a
legible manner. If the document is not executed in Wisconsin, enter that remark.

4 & 5. The limited liability partnership must continuously maintain aregistered agent and registered
office within Wisconsin. It cannot name itself asits own registered agent. The address of the
registered office must be a physical location. State the street number and name, city and ZIP code
in Wisconsin.

6. Indicateif the limited liability partnership is formed under the laws of Wisconsin, or if not, the state
under whose lawsiit is formed.

7. If the applicant isaforeign limited liability partnership, indicate whether or not the partnership has
transacted business in Wisconsin without holding a certificate of registration. If “yes,” indicate the
period.

8. Thisitemis provided for the insertion of any additional information the partnership may elect to
include.

9. Determinethe FILING FEE and remit the appropriate amount, payable to “ Department of
Financial Institutions.”

10. This statement isrequired by sec. 178.40(1)(e).

11. The document is to be executed by one or more partners authorized by the partnership,
or as otherwise provided in the partnership agreement.

DFI/CORP/602I(R2/03) 30f 3



	State of Wisconsin
	DOMESTIC OR FOREIGN
	LIMITED LIABILITY PARTNERSHIP REGISTRATION STATEMENT

	( Contingent statement   The partnership’s name does not satisfy sec. 178.42 of the Wisconsin Statutes, and the partnership proposes to register under the following fictitious name:
	Your return address and phone number during the day:  (          )  ______  -  ____________
	
	
	
	INSTRUCTIONS (Cont’d)





	RESET: 
	1 name of corp: 
	1 under fictious name: 
	2 prin off add: 
	3 drafted by: 
	4 RA name: 
	5 add of RA: 
	1 contingent statement: Off
	6a: Off
	6b: Off
	6 state: 
	7 no: Off
	7 yes: Off
	7 period of: 
	8 add info optional: 
	9 total: 
	11 date: 
	11 name 1: 
	11 name 2: 
	Name: 
	add1: 
	add2: 
	add3: 
	Phone Number: 


