HUMBOLDT COUNTY

Office of the Humboldt County Clerk,
Tami Rae Spero

Certificate Number: Expiration Date: |:| New Application

Certificate of Business: Fictitious Firm Name
Individual, Sole Proprietor, Corporation, LLC, Partnership, Non-Profit or Trust

Please print or type
The undersigned does hereby certify that
(an) Individual / Sole Proprietor / Corporation / LLC / LLP / Partnership / Non-Profit/Trust (Circle one)

(Legal entities must state name exactly as it is registered with the Nevada Secretary of State) Date established in Humboldt County:

Conducting a

(Type of business)
Business location

(Physical address)
with a mailing address of

Under the fictitious name of

(Name of business)

With a telephone number of and that said firm is composed of the following
person(s) whose name(s), addresses, and phone numbers or legal entity on file with the Nevada Secretary of State
with the signing officer’s name and title, are as follows, to-wit:

By signing below I declare (or affirm), under penalty of perjury, that all statements made in this document are true, and that | have
authority to sign on behalf of and to bind the above named business/legal entity to a contract.

(2) _
Name and Title Signature Date
Street Address of Business or Residence City, State, Zip
(2) _
Name and Title Signature Date

Street Address of Business or Residence City, State, Zip

For additional owners, please use additional pages
STATE OF

} SS:
COUNTY OF

This instrument was acknowledged before me on

(Date)
by

(Name(s) of individuals whose signatures are being notarized)

Signature of Notary Public/Deputy Clerk

Mail to: Tami Rae Spero, Humboldt County Clerk, Attn. FFN
50 W. 5th Street, Winnemucca, Nevada 89445
Include: Filing fee of $20.00 payable to Humboldt County Clerk, completed certificate, & additional copies to return, with a
return envelope. (If copies are not included the cost will be $0.25 per page)




	HUMBOLDT COUNTY: 
	undefined: Off
	an Individual  Sole Proprietor  Corporation  LLC  LLP  Partnership  NonProfitTrust Circle one: 
	Type of business: 
	Physical address: 
	with a mailing address of: 
	Name of business: 
	persons whose names addresses and phone numbers or legal entity on file with the Nevada Secretary of State: 
	Name and Title: 
	Date: 
	Street Address of Business or Residence: 
	City State Zip: 
	Name and Title_2: 
	Date_2: 
	Street Address of Business or Residence_2: 
	City State Zip_2: 
	STATE OF: 
	This instrument was acknowledged before me on: 
	Date_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


