
 
PROFESSIONAL LIMITED LIABILITY COMPANY 

CERTIFICATE OF REGISTRATION 
 

 
APPLICATION FOR RENEWAL 

January 1-December 31, _________ 
 

Application is hereby made by the undersigned professional limited liability company for renewal of its 
Certificate of Registration.  Attached is a check for the renewal fee of $25.00. 
 
Provide description of services this entity offers: _____________________________________________ 
____________________________________________________________________________________ 
 
In support of this application, we certify to the North Carolina Board of Nursing: 
 

1. All nurse organizing members of the professional limited liability company who practice nursing for 
the limited liability company are duly licensed to practice nursing in the State of North Carolina as 
a registered nurse. 

2. The names and address of all such organizers and their connection with the company are as 
noted below on this form. 

3. At all times since the issuance of its last Certificate of Registration, this professional limited liability 
company has complied with the Regulations of the North Carolina Board of Nursing and with the 
Limited Liability Company Act. 

4. No disciplinary action is pending, or has been taken, in any jurisdiction against any of the nurse 
organizer(s) listed below. 

 
Name:  ____________________________ RN License # ______________________________________ 
Limited Liability Company Name: ______________________________________  Co. #  _____________ 
Address:  ____________________________________________________________________________ 
Telephone No.: _____________________________ 
 
Name: _____________________________ RN License # ______________________________________ 
Limited Liability Company Name: ______________________________________  Co. #  _____________ 
Address: ____________________________________________________________________________ 
Telephone No.: ___________________________ 
 
Name: ____________________________  RN License # ______________________________________ 
Limited Liability Company Name:  _____________________________________  Co. # ______________ 
Address:  ____________________________________________________________________________ 
Telephone No.: _____________________________ 
 
_____________________         ______________________________________________ 
Date                   Signature of President or Chief Executive Officer 
 
 
IF LIMITED LIABILITY COMPANY IS NO LONGER ACTIVE, PLEASE ATTACH COPY OF ARTICLES 
OF DISSOLUTION AND ARTICLES OF LIQUIDATION TO THIS FORM AND RETURN TO BOARD OF 
NURSING. 
 
Please complete and return this form, together with check of $25.00 (late renewal after December 31, of 
current yr. is $35.00) to:    
 

 
North Carolina Board of Nursing 

P. O. Box 2129 
Raleigh, NC 27602-2129 

 
 
LLCOF3 
5/97, 9/11, 1/13 


