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LA CERTIFICATE SERVICE 
9618 JEFFERSON HWY BOX 305 
BATON ROUGE LA, 70809 

2020 CERTIFICATE OF STATUS REQUEST FORM 
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FOR QUESTIONS CALL: 

1 (888) 402-4371 

�
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MON-FRI 9am - 5pm EST 

IMPORTANT! FOLLOW INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM. PLEASE PRINT CLEARLY. II 
Document Number: Notice Date: Please Respond By: 

Business Address: 

lllllillllllll�ll�il��I� 
Congratulations on registering your business with the State of Louisiana. Your Articles have been filed with the secretary of state and 
are complete. You have one step left in order to attain your elective Louisiana Certificate of Status. Below is a form for your newly registered 
business. Please confirm the accuracy of the information below for your Louisiana Certificate of Status request. 

A Louisiana Certificate of Status is issued by the Secretary of State and may be required for loans, to renew business licenses, or for tax 
or other business purposes. A certificate of Status certifies that your Louisiana business is in existence, is authorized to transact 
business in the state and complies with all state requirements. The Certificate of Status shows the official evidence of an entity's 
existence and provides a statement of an entity's status, current legal name and date of formation. The Certificate of Status bears 
the official seal _oHhe Louisiana Secretary of State. __________ . . ... ____________ _ 
Business Information 
Business Name: 

Document Number: 

Certificate of Status Fee: $87.25

________________________________________ This is not a s-0vemment ag,cncy __________________________________ ---------------· 

Step 1 BUSINESS INFORMATION Confirm Business Name & Document Number are Correct Above 

D Check or Money Order Enclosed

Make check or money order payable to: 

LA CERTIFICATE SERVICE 

Notice Send Date: 6/11/2020 

Document #: 

Amount enclosed· $87 25 

Step 2. Please print and sign your name for authorization. 
Print Name 

Email Address: ____________________ _ 

Phone Number: ____________________ _ 

II Ill l lll I Ill II II I 
I Signature 

Step 3. Return this completed form with payment in return envelope provided. 

FORM Ll\.CS 1019 1/19® For office use only; 


