
COVER SHEET FOR CONVERSION OF BUSINESS ENTITY 
The undersigned, under penalties of perjury, do hereby attest to the conversion and/or 
domestication of the specified entity by virtue of the selections and information provided below. 

Converting from: (current domicile and entity type) 
 Choose 1 domicile (required)    Choose 1 entity type (required)     Governing statute 

Converting to: (new domicile and entity type) 
 Choose 1 domicile (required)    Choose 1 entity type (required)    Governing statute 

1. Current name of entity: _______________________________________________________

2. UBI# (if available): ___________________________________________________________

3. Name of new entity: __________________________________________________________

4. Date conversion is to be effective: _______________________________________________

5. Street and mailing address for service of process if converted organization is foreign: _____

___________________________________________________________________________

___________________________________________________________________________

City________________________ State or Country______________ Postal Code__________

Attach required documents per RCW______________________________________________ 

X ____________________________________________________________________________ 
    Signature   Printed Name  Title  Date  Phone Number 

Domestic (Washington) 
Foreign (list domicile below) 
___________________________ 

Profit Corporation RCW 23.B 
Limited Liability Company (LLC) 
Limited Partnership (LP or LLLP) RCW 25.10 
Limited Liability Partnership (LLP) RCW 25.05 
unincorporated entity 
Other: (list below) 
____________________________ 

Domestic (Washington) 
Foreign (list domicile below) 
___________________________ 

Profit Corporation RCW 23.B 
Limited Liability Company (LLC) RCW 25.15 
Limited Partnership (LP or LLLP) RCW 25.10 
Limited Liability Partnership (LLP) RCW 25.05 
unincorporated entity 
Other: (list below) 
____________________________ 

Conversion Cover Sheet Washington Secretary of State Revised 6/14 

RCW 25.15 
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