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PURPOSE:  To register with the Secretary of State prior to 
transacting business in Alabama pursuant to Section 10A-9-9.02 

 of the Code of Alabama 1975.
 
INSTRUCTIONS:  Mail two (2) signed originals of this completed 
Certificate, one (1) Certificate of Existence or Good Standing, (1) copy  
of name reservation, and the $150.00 filing fee to the Secretary of State, 
Business Services /Business Entities, P.O. Box 5616, Montgomery, 
Alabama, 36103-5616.  

               (For SOS Office Use Only)

 This form must be typed or laser printed. 
 
 
1.   Partnership Full Legal Name:           

 
2. The registered name of the Partnership for use in Alabama (must contain the phrase Limited Liability Limited 

Partnership; or the abbreviation LLLP, L.L.L.P. and comply with Sections 10A-9-9.05 and 10A-9-1.08): 
 

                
 
3.    Full Date of Formation (mm/dd/yyyy): State/Country of Formation:        

 
4.  )Address of Principal Office in the State/Country of Formation: Street (No PO Boxes      

 
                

 
 Mailing Address (if different):           

 
5.   The Name of the Registered Agent In Alabama:         

 
 ) Address of Registered Agent in Alabama:Street (No PO Boxes        

 
                

 
 Mailing Address of Registered Agent in Alabama (if different from street address):     

 
                

 
6. The names, street addresses, and mailing addresses for each of the general partners must be attached pursuant to 

Section 10A-9-9.02(a)(5).  Use page 2 of this document to provide this information.  Add additional pages if 
necessary to include all general partners (you may duplicate a blank page 2 for use in adding additional pages).   

                
      Typed or Printed Name of General Partner Signing Document 
 
 
 

                
Date      Signature of General Partner 
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 The name of the General Partner:           
 

 ) address of General Partner: Street (No PO Boxes         
 

                
 

 Mailing address of General Partner (if different from Street Address):       
 

                

  
 
 

 The name of the General Partner:           
 

 ) address of General Partner: Street (No PO Boxes         
 

                
 

 Mailing address of General Partner (if different from Street Address):       
 

                

  
 

 The name of the General Partner:           
 

 ) address of General Partner: Street (No PO Boxes         
 

                
 

 Mailing address of General Partner (if different from Street Address):       
 

                

 
 

 The name of the General Partner:           
 

 ) address of General Partner: Street (No PO Boxes         
 

                
 

 Mailing address of General Partner (if different from Street Address):       
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