NORTH CAROLINA MARRIAGE AND FAMILY THERAPY LICENSURE BOARD
Post Office Box 37669, Raleigh, NC 27627
Phone: (919) 772-6600 Fax: (919) 772-6007
Email: ncmftlb@nc.rr.com Web: www.nclmft.org

General Information - Forming a Professional Corporation (PC) or
Professional Limited Liabilty Company (PLLC)

Any licensee of the North Carolina Marriage and Faffitgrapy Licensure Board may apply
for a Certificate of Registration of Professionalr@oration (PC) or Professional Limited
Liability Company (PLLC). An application form may be dowaded from this web site.
Before submitting Articles of Incorporation or Organiaatto the Secretary of State’s office,
you must obtain a Certification of Application fronetNorth Carolina Marriage and Family
Therapy Licensure Board as explained below. Additiamakmation is available on the
Secretary of State’s websitevaivw.secretary.state.nc.ugZorporations Division), and you
may call their office at (919) 807-2225 or toll-free at (838p-7636. The North Carolina
Marriage and Family Therapy Licensure Board applicgpimtess is as follows:

1) Applicants must complete an application and retwmcopiesof it to the Board along with

a $50 application fee. You must check the designated bogittate whether you are applying
for a PC or PLLCOnce the application and fee have been processedppp@tthe
Certification of Application and a certificate will lbeturned to the applicant with approval and
seal of the North Carolina Marriage and Family Therdapgnsure Board. This certified
application and/or certificate is to be used for filintjmthe Secretary of State’s office along
with the Articles of Incorporation or Organization.

2) Atfter the Secretary of State’s office has approwedArticles of Incorporation or Articles of
Organization, one certified copy showing the Secratftate’s seal must be sent to the North
Carolina Marriage and Family Therapy Licensure Boarcto#oration or company organized
for the rendering of marriage and family therapy sesvisenot validly operating if it has not
first received this certificate of registration frahe North Carolina Marriage and Family
Therapy Licensure Board.

4) This certificate is renewable on an annual basis fee af $25. A notification of renewal
date required is sent a minimum of 60 days prior to theatiqn date listed on your
certificate. Certificates expire on December 31 chesubsequent year following the first full
year of certification. Failure to renew by the due datéhe renewal application will result in
notification to the Secretary of State.

5) Please allow up to 30 days from the date of mailingeiogipt and processing of all
applications and related materials sent to the Nortbl@arMarriage and Family Therapy
Licensure Board.

Please do not hesitate to contact the Board officai(gareferred) if you have any questions
regarding these procedures. However, the Board caneotledfal advice or opinions on any
particular filing. Therefore, you may wish to consultiwan attorney and/or accountant during
this process.



NORTH CAROLINA MARRIAGE AND FAMILY THERAPY LICENSURE BOARD
Post Office Box 37669, Raleigh, NC 27627
Phone: (919) 772-6600 Fax: (919) 772-6007
Email: ncmftlb@nc.rr.com Web: www.nclmft.org

APPLICATION FOR CERTIFICATE OF REGISTRATION
OF PROFESSIONAL CORPORATION
(PC -refer to North Carolina General Statute 56eB
PROFESSIONAL LIMITED LIABILITY COMPANY
(PLLC - refer to North Carolina General Statute 57-C

APPLICATION FEE: $5000 (check or money order only payable to NC MFT Licensure Board)
I ncomplete applications or those without required fee will result in delayed processing.

Please check one:
O Professional Corporation (PC) [ Professional Limited Liability Company (PLLC)

Purpose of corporation or company — please check one:
O Practice of Marriage and Family Therapy
O Other — please list

Name of Corporation or Company(print or type)

Mailing Address (city, state, zip)

Street Address(city, state, zip — if different from mailing address)

Telephone( ) E-mail Address

Website (if applicable)

Application Submitted By (full name)

LMFT License Number




PROPOSED OWNERS or INCORPORATORS (attach separate sheets if necessary)

vned

Name Address Profession License|# 9% Shares O\
PROPOSED DIRECTORS (attach separate sheets if necessary)
Name Address Profession License|# 9% Shares O\

vned

PROPOSED OFFICERS or MEMBERS (attach separate sheets if necessary)

Name

Address

Profession

License

#

% Shares Oy

vned

PROPOSED PROFESSIONAL EMPLOYEESattach separate sheets if necessary)

Name

Address

Profession

License

#

% Shares Oy

vned




We, the undersigned, attest that to the best of our lelow and belief that no disciplinary
action is pending against any of the incorporators, offtieectors, shareholders, members or
employees. The undersigned acknowledge that the cagrooatcompany is being organized
under the provisions of the North Carolina General &tatu

Incorporator or Organizer Incorporator or Organizer
Incorporator or Organizer Incorporator or Organizer
Incorporator or Organizer Incorporator or Organizer

STATE OF NORTH CAROLINA
COUNTY OF

| HEREBY CERTIFY THAT the above incorporators or organizpersonally appeared before
this day and stated that they had read the foregoingdspipih for Certificate of Registration
and that the statements contained therein are true.

Signed before me this day of , 2

Notary Public My Commission expires

SEAL

CERTIICATION OF APPLICATION TO NORTH CAROLINA MARRAGE AND FAMILY
THERAPY LICENSURE BOARD FOR PROFESSIONAL CORPORATNM®R
PROFESSIONAL LIMITED LIABILITY COMPANY

The undersigned official of the North Carolina Marriagd &amily Therapy Licensure Boarg
does hereby certify that the individuals named as OWN&RECORPORATORS are
licensed to render marriage and family therapy servicései State of North Carolina.

Wanda R. Nicholson, Executive Director
North Carolina SEAL
Marriage and Family Therapy Licensure Board

Date







