
Registered Agent, LLC
743 Horizon Court, Suite 202

Grand Junction CO 81506

This PDF contains two pages.

Please fill out both pages completely and mail to the address above of fax to 970-245-1730 we will
sign and return it to you and you will receive a confirmation from us as soon as we cofirm payment.
Thank you for your business. Note: we require your actual business physical address and mailing
address for our records and billing purposes; however, be assured our address will appear on
all State filings.

Individual’s Name   _____________________________________________________________________________

E-mail address _______________________________________________________________________________

Company Name to appear on State documents  _______________________________________________________
_______________________________________________________________________________________

Physical Street Address ________________________________________________________________________

City __________________________________________  State/Province/District    _______________________ 

Country _________________________________________  Zip/Postal Code   ____________________________

Mailing  Address ______________________________________________________________________________

City __________________________________________  State/Province/District    _______________________ 

Country _________________________________________  Zip/Postal Code   ____________________________

Phone number ___________________________________  FAX number _____________________________

Time Zone ________________________

Credit Card (check one) VISA _____ MasterCard  _____

Credit Card Number ___________________________________________________________________

CVV (Security Number) _______________________  Expiration Date ___________________

Name on Credit Card ________________________________________________________

Credit Card Billing Address ________________________________________________________

Comments or questions:



REGISTERED AGENT SERVICES AGREEMENT

Please sign and mail this agreement to the above address or fax to 970-245-1730.
Thank you for allowing us to serve you.

Registered Agent, LLC hereby offers to provide registered agent services to the Client:

Name: _______________________________________________________________
(Name of Entity)

Address: _____________________________________________________________
(Street, City, State & Zip)

Registered Agent, LLC, shall provide registered agent services for a one year period of
time subject to renewal by the client for the following listed services:

1. Receipt of mailings from the Colorado Secretary of State and forwarding of
such mailings to client for an annual fee of $79.00;

2. Receipt of other commercial mailings and forwarding of such mailings to client
for a fee of $7.00 per mailing; and 

3. No forwarding of junk mail to client.

The annual period for the provision of registered agent services to the client shall 
commence on receipt of payment and the effective dates of service to be rendered are:

Commencement: ___________, ____ ; & Completion: ___________, ____.

AGREED: _________________________         REGISTERED AGENT, LLC
(Client Name)

_________________________ ________________________

_________________________ Stephen E. Castor, President
(Name & Title of Signature)

DATE SIGNED: _________________, _____ _______________, _____


