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Form L-09A 

 
APPLICATION FOR CERTIFICATE OF AUTHORITY FOLLOWING ADMINSTRATIVE 

REVOCATION OF A 
LIMITED LIABILITY COMPANY 

  
  The name entered must include a business ending. 

Item 1a Enter the complete name of the limited liability company exactly as it appears on the 
Department of the North Carolina Secretary of State’s Business Registry. 

Item 1b Enter the name of the company as registered in the home state or country. 

Item 1c If the company changed its name in the home state or country since the Administrative 
Revocation and if the name is unavailable in North Carolina, please enter a fictitious name to 
be used in North Carolina. If using a new fictitious name in North Carolina, include a 
resolution to that effect with this application and a copy of the filed name change document 
in the home state or country. 

Item 2  Enter the North Carolina Secretary of State Identification number (SOSID). 

Item 3  Enter the effective date of the administrative revocation of the limited liability company. The 
date must be stated in the month/day/year format. 

Item 4  Select how the grounds for revocation were satisfied and provide additional information if 
required. 

Item 5  Attachments to the application which, depending upon the grounds for 
administrative revocation, are required for processing the application for certificate 
of authority following administrative revocation. If the grounds for administrative 
dissolution were failure to file timely annual reports, one annual report and a 
Certificate of Existence are required. 

Item 6  The fees are the sum of the filing fees for the Application for Certificate of Authority 
and one annual report. 

Date and Execution 

Enter the date the document was executed. 

In the blanks provided enter: 

• The name of the limited liability company as it appears in item 1. 

• The signature of a company official of the limited liability company. (company official’s 
name must be listed on the attached annual report and be identical.) 

• The printed name and title of the above-signed company official. (The title needs to be 
identical to the title as used on the attached annual report.)
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(January 15, 2020) 
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State of North Carolina 
Department of the Secretary of State 

APPLICATION FOR CERTIFICATE OF AUTHORITY FOLLOWING  
ADMINISTRATIVE REVOCATION OF A LIMITED LIABILITY COMPANY 

Pursuant to §57D-7-31(f) of the North Carolina General Statutes, the undersigned limited liability company hereby 
submits this Application for Certificate of Authority Following Administrative Revocation. 

1. Company Name
(a) The name of the limited liability company as it appears on the North Carolina Business Registry is:   _____

___________________________________________________________________________________________

(b) The name of the limited liability company currently in its home state is: _________________________________

(c) If the name of the limited liability company has been changed in the home state since the administrative
revocation:

(See instructions for additional documentation needed for processing 
• If the company’s name is unavailable for use in the State of North Carolina, the name the limited liability

company will use in North Carolina is:

______________________________________________________________________________________

2. The North Carolina SOSID#: _________________________________________________________________

3. The effective date of the administrative revocation of the applicant limited liability company:

4. Choose the statement satisfying the grounds for administrative revocation.
☐ The grounds for the administrative revocation of the applicant limited liability company have been eliminated by:
(choose all that apply)

☐ Providing the required annual report and applicable filing fee, including updated Registered Agent/Office
designation

☐ All penalties, fees, or other payments due to the Department of the Secretary of State have been paid. 

☐ Interrogatories propounded by the Department of the Secretary of State have been answered and provided.

☐ The grounds for the administrative revocation of the applicant limited liability company did not exist.
(On a separate sheet, insert brief explanation of your claim)

5. Attached are:

(a) Certificate of Existence (or document of similar import) duly authenticated by the Secretary of State or other
official having custody of business registration records in the state or country of organization.  The Certificate of
Existence must be an original and less than six months old.

(b) One (1) Annual Report with current information signed by a company official listed on the annual report, if
applicable.

6. Enclosed is a fee of $450* as required by §57D-1-22 of the North Carolina General Statutes.

This is the day of ________________, 20 ____. 
   (Name of Applicant Limited Liability Company) 

(Signature) 

(Type or Print Name and Title) *NOTES:
1. The filing fee for this Application is $450 (Annual Report $200 and Application $250)
2. This application must be filed with the Secretary of State.
3. Submit all annual reports required along with this application to the below address.
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