\\' N EVA DA Instructions for Annual or

SECRETARYo/ STATE Amended List and State
Business License -
401 North Carson Street Carson City, Nevada 89701-4201 Non—corporqtions

(775) 684-5708

Important: Read all instructions carefully before completing form.
Type or printyour information clearly. Submit the filing with the Customer Order Instruction Form and payment.

Type of filing At the top of this form choose either:

e “Annual List”:if you are filing your organization management list within 90 days before your renewal
date. Filing this form keeps your business legally active and in good standing with the state.

e "Amended List": if you are filing to change your organization management list while your status is
active and more than 90 days before the renewal date, the list will count as an amended list for the
previous year.

Name of entity
Enter the name of your corporation. Include your Entity or Nevada Business Identification Number (NVID).You
can find it online at www.nvsos.gov or on previously filed documents.

Optional business information: Industry Code(s)

The Secretary of State uses the North American Industry Classification System (NAICS) to help figure out what
type of work your business does. This helps local government agencies track economic growth and make sure
your business meets any related rules or requirements.

If you do not know or cannot find your industry code(s), email naics@census.gov. You can also search North
American Industry Classification System (NAICS) U.S. Census Bureau
(https://www.census.gov/naics/), or call 1-888-75NAICS.

Optional business information: How does your business identify?

According to NRS 75A.320, when you apply for or renew a state business license, you can inform the state
whether your business is minority-owned, woman-owned, veteran-owned, or LGBTQ-owned. This helps
connect you with programs that may offer resources for your business.

Business Location

e [f you are filing a Nonexempt Business License Annual List, according to NRS 76.100(2)(b), you must
provide the address of your business location(s) in this state.

¢ |f you have more than one location, please include an extra page with the details.

e |f you do not have a location in this state, we will consider the address of your registered agent as
your business address in this state for this purpose.

State Business License Exemptions
Your entity is only eligible for a fee exemption if it is a governmental entity, a certain type of insurance
company or a tax-exempt limited-liability company pursuant to 26 U.S.C. § 501(c).

A governmental entity means your business is a state or federal government agency or owned by the
government. This includes any county, city, town, district or other political subdivision for this or any other
state. Check the box if this applies to you. Include which government branch you are an entity of.

If you have a license or certificate from the Division of Insurance, you do not need a business license. Provide
the license or certificate of authority number in the box.

Tax-exempt Limited Liability Companies

If you are a tax-exempt limited-liability company under NRS Chapter 86, you must maintain a Nevada state
business license unless you hold tax-exempt status under 26 U.S.C. § 501(c). The state business license fee
is $200.00. If you are a tax-exempt entity, check the box to claim the business license exemption. Include the

IRS Group Ruling Letter or other proof from the IRS showing your tax-exempt status. ot
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Investigation Disclosure: If you are a limited-liability company, limited partnership, or limited-liability limited
partnership:

e Select “Yes” if your company, its parent, or subsidiaries faced five or more investigations
involving trade restraints in the last 5 years that resulted in fines or penalties.

e Select “Yes” if your company controls 25% or more of the market share for any product sold or
distributed within the state.

e Ifyouchose "yes" to both questions, provide details for each investigation, including jurisdiction,
summary, litigation documents, and outcome

e Include the $100,000 fee

Entity Management
Your organization's management type is determined by the type of entity you are. The list below shows what
management type is applicable for each organization type.

e Domestic limited-liability company: managed by managers or managing members as indicated in
your articles of organization

e Limited partnership/limited liability limited partnership: managed by general partners

e Limited-liability partnership: managed by managing partners

e Business trust: managed by trustees

If you are a foreign limited liability company, indicate if you are manager managed or member managed.

If submitting your organization's management list manually, only the required management types listed on the form
will appear in the system and be visible online. List any additional positions or officers on attached pages.
Attached pages become part of the official record but will not appear online.

If submitting your organization’s management list online, list only applicable organization management. All listed
organization management will be visible online.

Sign the form

This form must be signed by a natural person serving as a member of management, or authorized to sign on
behalf of an entity to sign. Examples include a manager, member, trustee or general partner, or a natural person
the entity has authorized to sign.

Include payment for this filing. Include payment for this filing. The fee is $150.00, unless your entity is an LLLP
under NRS Chapter 88, and then the fee is $200.00. In addition, you must pay the $200.00 State Business
License fee. If the entity is exempt from the State Business License fee, you will pay either $150.00 or $200.00.

You can file online at www.nvsos.gov. Filing online may reduce processing time and help ensure your
submission is not delayed.

If you are not filing online, submit your form and payment by mail or in person, and make your check payable to
"Nevada Secretary of State."

Submit the form by mail or in person:

Carson City Downtown Las Vegas S. Las Vegas
4071 North Carson Street 70 E. Bonneville Ave,, Suite 100 1 State of Nevada Way
Carson City, NV 89701-4201 Las Vegas, NV 89101 Las Vegas, NV 89119
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N NEVADA

SECRETARYof STATE

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

Non-Corporation Annual or Amended List and State Business License
Please indicate if you are submitting an Annual List D or an Amended List.D

NAME OF ENTITY Entity or Nevada Business
Identification Number (NVID)

Optional business information:
Industry Code(s):
Your business industry code is:

If you do not know or cannot find your industry code(s): please email naics@census.gov, search North

American Industry Classification System (NAICS) U.S. Census Bureau (https://www.census.gov/naics/), or call
1-888-75NAICS.

Optional business information: How does your business identify?

Select the classification that best describes your business to determine eligibility for available assistance
programs:

[ ] Minority-owned business

A business where a minority person or a group of persons with a minority background own a majority
stake of at least 51%.

|:| Woman-owned business
A business where a woman or group of women own a majority stake of at least 51%.

|:| Veteran-owned business

A business where a veteran or group of veterans (as defined by NRS 417.005) own a majority stake of at
least 51%.

|:| A LGBTQ-owned business
A business where a person or group of individuals identifying as LGBTQ own majority stake of at least 51%.

|:| None of the above

*Self-classification is used for public records and is not an Official Certification.

Business Location for nonexempt business licenses, according to NRS 76.100(2)(b), you must provide the

address of your business location(s) in this state. If you have more than one location, please include an
extra page with the details.

Nevada
Address City Postal Code

|:| There is no business location in this state. The address of its registered agent will be the location in
this State of its place of business.
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SECRETARYof STATE

Non-Corporation Annual or Amended List and State Business License - Page 2

Pursuent to NRS Chapter 76, this entity is exempt from the business license fee.

[] 001 - Governmental Entity You don't need a state business license if the entity is a Governmental
Entity. According to NAC 76.040, a "Governmental entity" is:

e The government of the United States, this State, or any other state or territory of the United States, or
an agency or instrumentality of these.
A corporation wholly owned by the U.S. government.
A county, city, town, district, or other political subdivision of this State or any other state or territory of
the United States.

Please indicate the branch of governmental ownership.

] 006-InsuranceBusinessYou don't need a state business license if you have a license or certificate from
the Division of Insurance under NRS 75.
Please provide the license or certificate of authority number:

Tax-exempt Limited-Liability Company Exemption: Limited Liability Companies under NRS Chapter 86
must maintain a Nevada state business license unless they hold tax-exempt status under 26 U.S.C. §
501(c). The fee for the state business license is $200.00. If claiming an exemption based on 501(c) status,
please indicate this by checking the box below. Include the IRS Group Ruling Letter or other proof from the
IRS showing your tax exempt status with the filing.

[J 002 - Nonprofit-according to NRS Chapter 76, this is a 501(c) tax exempt entity and does not have
to pay the business license fee.

Investigation disclosure: All Limited-Liability Companies (NRS 86.264 or 86.5462), all Limited Partnerships and
Limited-Liability Limited Partnerships (NRS 87A.295, 88.397, 87A.565 or 88.5915) please provide the following
information:

In the past 5 years, has the company, its parent, or its subsidiaries faced five or more investigations in the United
States, including state and federal investigations, that:

¢ Involve alleged contracts, combinations, or conspiracies to restrain trade, as described in NRS 598A.060 or
similar laws in other jurisdictions; and

e Resulted in fines, penalties, required divestitures, or restrictions on acquiring holdings as part of the
settlement or resolution? [IYes [INo

Additionally, does the company control 25 percent or more of the market share for any product sold or
distributed within this State? []Yes [INo

If the answer is "yes"to both questions, provide the following information for each investigation:

Jurisdiction:

Where the investigation took place

Summary of Investigation:

A brief description of the investigation, including the facts and circumstances

Litigation Documents:

Copies of all legal documents filed if the investigation led to criminal or civil litigation

Outcome Summary:

Details of the investigation's outcome, including any fines, penalties, required divestitures, or restrictions
on acquiring holdings

Include the $100,000 fee to be deposited in the Attorney General's Administration Budget Account for
investigating alleged trade restraints as described in NRS 598A.060 and NRS 598A.440.

Page 2 of 3
Revised: 7/1/2026


Denise Repp
Rectangle


N NEVADA

SECRETARYof STATE

Non-Corporation Annualor Amended Listand State BusinessLicense - Page3

Foreign Limited Liability Companies indicate if you are a manager managed or member managed.
[] Manager Managed ] Member Managed

Please review the instruction page before completing the section below to make sure you enter the
information accurately and represent your entity’'s management correctly. State law specifies which
management roles are required based on your entity type.

Entity Management:

Name Country, if outside the U.S
Address City State Postal Code

Entity Management:

Name Country, if outside the U.S
Address City State Postal Code

Entity Management:

Name Country, if outside the U.S
Address City State Postal Code

Entity Management:

Name Country, if outside the U.S

Address City State Postal Code

Declaration under penalty of perjury:
e The entity/business has complied with the provisions of Chapter 76 of NRS;

e The entity/business acknowledges that pursuant to NRS 239.330, it is a category C felony to knowingly
offer any false or forged instrument for filing with the Office of the Secretary of State; and

¢ None of the management identified in the list has been identified in the list with the fraudulent intent of
concealing the identity of any person or persons exercising the power or authority of an officer or director
in furtherance of any unlawful conduct.

This form must be signed by a natural person serving as a member of management or is authorized by the entity to
sign, must sign this form. Examples include a natural person who is a manager, member, trustee or general partner,
or a person who is authorized by the entity to sign the filing.

Print First Name Print Last Name Print Title

X

FORM WILL BE RETURNED IF UNSIGNED. Date bage 3 of 3
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