Postal Plus Express

3300 S. Decatur, #10

Las Vegas, Nevada 89102

702-368-4694

Fax: 702-362-4000
RESIDENT AGENT AGREEMENT

Corporation / LLC / LP / LLP Name: ______________________________________________

President or Principle of Entity: __________________________________________________

Physical Address (not mailing address: _____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Phone: _________________   Fax: _________________   Email: ________________________

The undersigned, a duly authorized agent of the above referenced entity, states and affirms the following:

1. The Corporation (or LLC / LP / LLP) has requested Postal Plus Express to act as it’s Nevada Resident Agent.

2. No legal, accounting or other professional advice is expected or will be provided by the Resident Agent, and the entity, it’s officers, managers and owner assume all responsibility for seeking out their own legal counsel, accounting guidance and professional services. Postal Plus Express will not be held liable for any actions of corporate or officer negligence.

3) It is the responsibility of the undersigned to provide at all times, the current address, phone number and fax number of the corporation. The corporation and it’s offices completely indemnify the Resident Agent for any actions resulting from the failure of the corporation to provide this information.

4. It is the responsibility of the undersigned to provide at all times, the current address of the official stock register or LLC / LP membership register, as per Nevada State Law, if different then the entity’s official address.

5. The above corporation is in compliance with all state, federal and other applicable laws.

Signed this _________  Date of _____________, 20__.

__________________________                                                       ______________________________

Signature of Officer                                                                            Resident Agent

__________________________                                                       ______________________________

Name / Title of Officer                                                                       Name / Title

Must be notarized if not signed in the presence of the Resident Agent.

State of __________________          County of ________________

The above document was execute by __________________________ this ________  date of _____________, 20__.

______________________________

Notary Public

