
 
ELKO COUNTY 

CERTIFICATE OF BUSINESS:  FICTITIOUS FIRM NAME 
**THIS CERTIFICATE EXPIRES 5 YEARS FROM FILE DATE** 

 
THE UNDERSIGNED do(es) hereby certify that   I  A M   /   W E  A R E   /   I T  I s  a  l im i ted   

                  (circle one above) 
 
Partnership/General  partnership /corporation /LLC/LLP/Proprietorship/Single Proprietorship/Trust   
            (circle one above) 
 
Conducting a _________________________________________________________(type of  business)   
                                                                          
 
at ____________________________________/______________________________________,              
                       (physical address)                                            (mailing address) 
                                                                                                                  
under the fictitious firm name of____________________________________________________ 
                                                                                             (name of business)  
with a telephone number of__________________________and that said firm is composed of the following 
persons whose name(s), address(es), and phone numbers  or legal entity (on file with the Nevada 
Secretary of State with the signing officer=s name and title, are as follows, to-wit: 

 
Name_______________________________________     Name_________________________________ 

 
Address_____________________________________     Address_______________________________ 

 
City/State____________________________________     City/State______________________________ 

 
Phone No._________________________________         Phone No.______________________________ 
 
ESTABLISHED SINCE_____________________ IN ELKO COUNTY SINCE__________________________ 
 
WITNESS my hand this ____________ day of _________________, 20______. 
 
 

_________________________________________ 
 

 
_________________________________________ 
(Signature of owners, partners or authorized officer) 

STATE OF NEVADA, ) 
COUNTY OF ELKO.   ) ss. 
 

On this _______ day of ________________, _______, before me, ___________________________________, 
 

a Notary Public in and for the said County and State, residing therein, duly commissioned and sworn, personally  
 
appeared______________________________________________________________________ and known to me to be 
the person(s) whose name(s) subscribed to the within Instrument, and acknowledged to me that they executed the same 
freely and voluntarily and for the uses and purposes therein mentioned. 
 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official stamp at my office in 
the County of Elko the day and year in this certificate first above written. 

 
Please remit $20.00 for filing fee  & $1.00/copy  
ELKO COUNTY CLERK=S OFFICE                _______________________________ 
571 IDAHO ST. 3RD FLOOR                      Signature of Notary 
ELKO, NV 89801 
Self addressed stamped envelope  
for return of copies 


