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COVER SHEET FOR CONVERSION OF BUSINESS ENTITY

This form does not replace the documents required to be submitted for a conversion. Please
refer to the RCWs below for additional guidance.

Converting From: Converting to:

(current domicile and business type) (new domicile and business type)
[l Select current domicile 1l Select new domicile
| Domestic (Washington) [1| Domestic (Washington)
]| Foreign (list domicile below) ]| Foreign (list domicile below)
[l Select current business type  Governing Statute 1l Select new business type Governing Statute
L| Profit Corporation RCW 23.B 1| Profit Corporation RCW 23.B
[]| Limited Liability Company (LLC) |RCW 25.15 1| Limited Liability Company (LLC) |RCW 25.15
U] Limited Partnership (LP or LLP) RCW 25.10 L] Limited Partnership (LP or LLP) RCW 25.10
| Limited Liability Partnership (LLP) |RCW 25.05 | Limited Liability Partnership (LLP) [RCW 25.05
L1 Unincorporated Entity L Unincorporated Entity
| Other: (list below) [J| Other: (list below)

1. Current name of business:

UBI No.: (if available):

Name of new business:

2
3
4. Date conversion is to be effective:
5. Address for Service of Process if converted business is foreign:

Address:

City: State or Country: Postal Code:

L1 Attach required documents per RCW:

Contact Name: Phone Number:
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