
PARTNERSHIP LLC APPLICATION 
(2019) 

 

COMPLETE, SIGN & DATE FRONT AND BACK 

1. Please indicate if you already have an LLC? Name of LLC:                                                                       
                      

2. Please provide three names you wish your business to operate under.  Please list in order of preference. 
Business names cannot already be on file with the Secretary of State’s office. 
 

1.                                                                                                 , LLC 

2.                                                                                                 , LLC 

3.                                                                                                 , LLC 

3. Physical address of the business (Note: the physical address can NOT be a PO Box) 
     
               
 

 

County of Residence                                                          

4. Cell Phone Numbers:  

 Partner 1         

 Partner 2                                                                         

5. Please print your names and social security number (Partner 1 will be the tax matters partner) 

 Partner 1 Name:                                                 Partner 1 Social Security Number:                     

 Partner 2 Name:                                                 Partner 2 Social Security Number:                                        
 
6. Please provide e-mail address.  If none, leave blank 

                                                                           

7. We can charge fees through your truck or to a credit card 

Charge the Truck in payments?   YES         NO        – OR – 
 

Credit Card type, number, expiration date and v-code (3 digits on back of card) 
               
 
 
Partner 1 Signature    Print Name    Date 
 
Partner 2 Signature     Print Name    Date 
 
 

FOR OFFICE USE ONLY:

Client ID: _________________________ 

Driver Code: ______________________ 

Hire Date: ________________________ 

Fee: _____________________________ 



Abacus CPAS, LLC 
1835 E. Republic Rd. Ste. 200 Springfield, MO 65804 

Phone 417-380-5000 · Fax 417-521-6887  

 
 
 
PARTNERSHIP LLC ENGAGEMENT LETTER 

(2019) 
 
This letter defines the engagement for services we will provide. 

1) The limited liability company (LLC) will be organized in the state of Missouri. Abacus Registered 
Agent Services, Inc., affiliate of Abacus CPAs, LLC, will serve as the registered agent and office for 
the LLC. 
 

a) We will file Articles of Organization with Secretary of State’s Office 
b) We will file Application for Employer ID Number (Form SS-4) 
c) Operating Agreement 

 
2) The fee to organize the LLC is as follows: 

a) Multi-member, enrolled in our services $550, no annual Registered Agency fee 
b) Multi-member, not enrolled in our services, $650 + $150 annual Registered Agency fee ** 

 

3) Abacus Registered Agent Services, Inc., reserves the right to terminate its position as registered 
agent and office at any time.  The member(s) will be informed by letter of the termination.  As 
stated above, the registered agent service will be an additional $150 per year for member’s not 
enrolled in Abacus CPA’s accounting service. ** 
 

4) Abacus Registered Agent Services, Inc., will mail all legal documents to the mailing address 
provided by the member. 
 

5) It is the responsibility of the member and the LLC to contact Abacus Registered Agent Services, 
Inc., if there is a change of address, phone number, or members of the LLC. 
 

6) Abacus Registered Agent Services, Inc., highly encourages you to seek legal consultation, from a 
licensed attorney, regarding your liability protection operating under the LLC. 
 

7) If the LLC elects to end operations and hire Abacus Registered Agent Services, Inc., to terminate 
the LLC, the fee is $250.  This fee will include the filing of two forms with the Secretary of State’s 
office and the fees charged by the Secretary of State for each form.  (Notice of Winding Up for 
Limited Liability Company and Articles of Termination for a Limited Liability Company) ** 

** Abacus Registered Agent Services, Inc. reserves the right, without prior notice, to change specifications and prices on all 

services offered without incurring any obligation to you. 

 

Partner 1 Signature     Print Name         Date 

 
Partner 2 Signature     Print Name                     Date  
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