BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street

Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Registered Agent Web Listing

Registration/Amendment Form for Calendar Year

NRS 77.305

This filing completes the following: Registration Amendment

(If making changes to a current listing please mark the appropriate boxes of the information being changed.)

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLIGHT

INSTRUCTIONS:

1. Indicate the calendar year above.

2. One registered agent physical address per form.

3. Remit Registration with $500.00 filing fee per office location of the registered agent.
4. Remit Amendment with $50.00 fee.
The registration is used to list a natural person or corporation on our website listed above. The Amendment is used to change

information currently registered on the Registered Agent Web Listing for the calendar year stated above. This form is not considered a
corporate filing, nor is it a necessary process in order to act as a registered agent. This form cannot be used to alter any corporate

filing.

1. Name of
Registered Agent:

State full, legal name of the person or corporation willing to serve as registered agent:

Changes:

2. Contact Person:

Name of contact person:

3. Registered
Agent Address:

Nevada
Street Address City Zip Code

Mailing Address (only if different from above) City State  Zip Code

4. Phone Number(s):

Indicate phone numbers to be listed, include area code and number:

Office:

Toll Free:
Mobile:
Fax:
5. Website: Indicate website address:
6. Email: Indicate email address:
7. Signature: | declare, to the best of my knowledge under penalty of perjury, that the above-
(Required) mentioned entity has complied with the provisions of NRS 76 and acknowledge that

pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged
instrument for filing in the Office of the Secretary of State.

X

Authorized Signature Date
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