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LLC QUESTIONNAIRE 

 
 

a. Three (3) choices for name of entity (must include “Limited Liability 
Company” or “LLC” in name). 

 
 (1)_______________________________________________________________ 
 
 (2)_______________________________________________________________ 
 
 (3)_______________________________________________________________ 
 
 
b. Does or will the entity conduct business under a different name than the 

LLC?  If so, what name?  
 
_________________________________________________________________ 

 
 

c.  Principal place of business, phone, fax and email 
 
 Address:__________________________________________________________ 
 
 City/State/Zip:______________________________________________________ 
 
 Phone:_________________________ Fax:__________________________ 
  

Email: ____________________________________________________________ 
 
 
 
 
 
 
 
d. Registered Agent’s name, address, county, phone, fax and social security 

number 
 Name:____________________________________________________________ 

 



Address:__________________________________________________________ 
 
 City/State/Zip:_____________________________________________________ 
  
 Phone:__________________________ Fax:__________________________ 
 
 Social Security Number:______________________________________________ 
 
 
e. List of member(s) personal information (attach additional sheets if 

necessary) 
 
 Name:____________________________________________________________ 
 
 Address:__________________________________________________________ 
 
 City/State/Zip:______________________________________________________ 
 
 Phone:____________________________ Fax:__________________________ 
 

Email: ____________________________________________________________ 
 
 Social Security Number:______________________________________________ 
  

Membership Percentage: _____________________________________________ 
 
Capital Contribution: ________________________________________________  

 
  

Name:____________________________________________________________ 
 
 Address:__________________________________________________________ 
 
 City/State/Zip:______________________________________________________ 
 
 Phone:____________________________ Fax:__________________________ 
 
 Email: ____________________________________________________________  
 

Social Security Number:______________________________________________ 
 

Membership Percentage: _____________________________________________ 
 
Capital Contribution: ________________________________________________  
Name:____________________________________________________________ 

 



 Address:__________________________________________________________ 
 
 City/State/Zip:______________________________________________________ 
 
 Phone:____________________________ Fax:__________________________ 
 

Email: ____________________________________________________________ 
 
 Social Security Number:______________________________________________ 
  

Membership Percentage: _____________________________________________ 
 
Capital Contribution: ________________________________________________  

 
 
  

Name:____________________________________________________________ 
 
 Address:__________________________________________________________ 
 
 City/State/Zip:______________________________________________________ 
 
 Phone:____________________________ Fax:__________________________ 
 
 Email: ____________________________________________________________  
 

Social Security Number:______________________________________________ 
 

Membership Percentage: _____________________________________________ 
 
Capital Contribution: ________________________________________________  
 
 

f. If more than one member, who is to be the Managing Member? ___________ 
 
 __________________________________________________________________ 

 
 

g. If more than one member, who is to be the various President, Secretary and 
Treasurer?  

 __________________________________________________________________ 
 
 

 h.       Tax status?  (disregarded entity, partnership, s-corp, c-corp): ____________ 
      
________________________________________________________________ 



 
i. Number of employees expected within 12 month period: _________________ 
 
j.  If employees, wages to be paid and date paid: __________________________ 
 
k. Principal activity of the business: ____________________________________ 

 
_________________________________________________________________ 

 
l. Principal line of merchandise sold, products or services provided: _________ 
 
 _________________________________________________________________ 
  
m. Will a sales tax permit be required? __________________________________ 


