LIMITED LIABILITY COMPANY FORMATION
QUESTIONAIRRE

Name of Company (list 3 in order of preference in case the first one is not available:

First Choice

Second Choice

Third Choice

. Service of Process address:

. Name and address of registered agents:

. Address of principal business location (including county name):

. Member information:

Name:

Address:

Tax ID:

Email:

Phone:

Capital Contribution:
Membership Interest %:

Name:

Address:

Tax ID:

Email:

Phone:

Capital Contribution:



Membership Interest %:

Name:

Address:

Tax ID:

Email:

Phone:

Capital Contribution:
Membership Interest %:

6. Will the LLC be managed by members or by a manager? If manager-managed, who will
be the manager?

7. What is the duration of the LLC? Perpetual or some other limitation with time?

8. When would you prefer to hold the annual meeting? Second Tuesday in March, or some
other date?

9. Would you like Rincker Law, PLLC to obtain the FEIN?

10. What is the main purpose of the LLC?

11. What is your favorite drink?



