KANSAS SECRETARY OF STATE
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Kansas Office of the Secretary of State:

Pleasecompletethe form, print, signandmail to the

Memorial Hall, 1st Floor (785) 296-4564 KansasSecretaryof State. SelectingPrint'will print the
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Consenting Business

1. Business ID/file number:

Kansas Secretary of State issued file
number

2. Name of consenting
business:

Must match name on record with the
Kansas Secretary of State.

3. The above-named business
gives permission and
consent to:

4. For use of the business
name:

5. | declare under penalty of perjury, as an authorized person for the consenting business, that consent is being
given for the use of the business name.

Signature of Authorized Person Name of Signer (Printed or Typed)

X

This form must be submitted as an attachment to the document attempting to register the new
business name.
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