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Certificate of Trade Name 
For Limited Liability Company (LLC) 

 

Certificate required to be filed by a limited liability company (LLC) conducting business in the 
Commonwealth of Virginia under an assumed or fictitious name. 

 
We hereby certify in accordance with the provisions of §59.1-69 of the 1950 Code of Virginia, as amended, that we 
are conducting the business of                                                                                                                       

(Type of Business) 

at                                                                                                                                                               , 
(Street Address)   (City)   (State)      (Zip Code) (Phone number)           

 
Fairfax County, Virginia, under the name of: 
                                                                                                                                                      , 

(Name of Business) 

and that no other Limited Liability Company (LLC) has any interest of any kind in said business and that we are the 

sole owners and proprietor thereof and that our Post Office address is: 

                                                                                                                                                                , 
(P.O. Box/Street Address)      (City)   (State) (Zip Code)        
 

Limited Liability Company Registered Agent's name is                                                                                        , 

Registered Agent's address is                                                                                                                                    . 
(Street Address)   (City)   (State) (Zip Code)        

 
 
 TO BE USED ONLY FOR FOREIGN LIMITED LIABILITY COMPANIES (LLC) 
We further certify that we were authorized to do business in the Commonwealth of Virginia on the        
        day of                                 ,                    . 

 

 
Given under my hand this              day of                                    ,                    . 

    
_____________________________________ 
NAME OF LIMITED LIABILITY COMPANY 

        BY: ______________________________________  

        TITLE: ______________________________________             

                                                 

Commonwealth of Virginia 
County of Fairfax, to-wit: 
 
I, the undersigned Deputy Clerk (Notary Public) in and for the Commonwealth and County aforesaid, do hereby certify that  
                                                                                                            , whose named is signed to the foregoing and hereunto 
annexed Certificate dated the              day of                             ,             , has this day personally appeared before me and 
acknowledged the same before me in my office. 

 
Given under my hand this              day of                                  ,                       . 

 
                                                                         
       Deputy Clerk (Notary Public) 
 
My Commission Expires :                          
My Registration Number is: __________________ (VA notaries only) 
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