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www.llcuniversity.com	

	

Request for Copies of Document(s) 
 

To: New York State Department of State,  
Division of Corporations 
One Commerce Plaza 
99 Washington Avenue 

Albany, NY 12231 
 

 
 
1. Name of the business entity:  ________________________________ 
 
2. DOS ID & date of formation:   ______________  /  _______________ 
 
3. Document(s) requested:   ________________________________ 
 
 
4. Plain or certified copy:   Plain   /   Certified (circle one) 
 
 
5. Name & mailing address:  ________________________________ 

      ________________________________ 

      ________________________________ 

      ________________________________ 

 
 
I would like to request a plain / certified (circle one) copy of the abovementioned 
document(s). 
 
We’ve included a check for the   $5  /  $10  (circle one) document copy fee. 
 
If you have any questions, please call me at the number below. 
 
 
Thank you, 
 
 
 
 
Name:  _______________________________ 

Title:  _______________________________ 

Phone: _______________________________  

 


