LLC SETUP SHEET

Bolsa Business Solutions

TEL: 949-335-6925

FAX: 949-335-6998

EMAIL: general@bolsasolutions.com

OWNER INFORMATION

First Name

Email:

M. Last Name

(to send Certs and invoice to)

Phone # (Area) Xxx-Xxxx:

SSN# :

DOB:

Home Address

Address

city State Zip Code

BUSINESS INFORMATION:

1st Choice LLC Name:

ENTITY NAME (LLC NAME)

List 3 LLC name of your choice,
in case 1st choice is not

2nd Choice LLC Name:

available.

3rd Choice LLC Name:

All name will have the "LLC"
identification at the end .

Filing in what State:

Business Address:

Mailing Address:

S- Corp Election?

Address

City State Zip Code

Address

City State Zip Code

.54

No

RESET
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