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Financial Institutions Application for Renewal of 604C-Consumer Litigation Funding License 
Documents Received On
STATE OF NEVADA
FINANCIAL INSTITUTIONS DIVISION
DEPARTMENT OF BUSINESS AND INDUSTRY
ATTN:  APPLICATION PROCESSING
 
 
 
 
Phone:  (775) 684-2970
Fax:  (775) 684-2977
http://www.fid.nv.gov
1830 E COLLEGE PKWY, STE 100 CARSON CITY, NV 89706
2. Licensed Business Location address (do not use a P.O. Box). 
Address Line 1
Address Line 2
Toll Free Phone Number
State
Zip Code
City
Primary Phone Number
Fax Number
3. Physical address of location where official books and records will be kept.  
Address Line 2
City
State
Zip Code
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Annual Licensing Fee of $1,000 Make check payable to "Nevada Financial Institutions Division";
1.
A copy of appropriate municipal (city/county) business license for business location address;
2.
Web Site Address
1. Applicant Company Information
3.
A copy of the Nevada State Business License; (obtain from the Nevada Secretary of State.)
Address Line 1
Surety Bond Verification Certificate 
List of all officers, directors, managers, members, or partners (as applicable) 
Operating Bank Statement 
4.
5.
6.
Annual Report by licensee (NRS 604C.640)
7.
4. Contact person authorized to respond to registration and renewal inquiries.
6. Contact person authorized to respond to examination.  
Full Name (Last Name, First Name MI) and Title
Mailing Address Line 1
Mailing Address Line 2
Mailing City
Mailing State
E-mail
Phone Number
Ext.
Fax Number
5. Contact person authorized to respond to consumer complaints.
Full Name (Last Name, First Name MI) and Title
Mailing Address Line 1
Mailing Address Line 2
Mailing City
Mailing State
Mailing Zip Code
E-mail
Phone Number
Ext.
Fax Number
Full Name (Last Name, First Name MI) and Title
Mailing Address Line 1
Mailing Address Line 2
Mailing City
Mailing State
Mailing Zip Code
E-mail
Phone Number
Ext.
Fax Number
Mailing Zip Code
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8. Agent for Service of Process
7. Disclosures
Yes
A. Has the licensee had any changes to ownership, officers, directors, or management within the past year?
If yes, please provide details.  (If additional space is needed, attach separate sheet and identify enclosure number.)
Pursuant to NRS 604C.400, if the applicant does not intend to license a Nevada office, the applicant shall continuously maintain a registered agent for service of legal process. Such agreement must be an attorney who is licensed to practice law in this state and who has an office located in this state. 
 
         Will this applicant maintain a licensed, Nevada office? 
 
 
Yes
No
If "No", please provide the following information: 
Nevada Registered Agent for Service of Process: 
Full Name (Last Name, First Name MI) 
Address Line 1
Address Line 2
City
Mailing State
 Zip Code
Bar No.
Phone Number 
No
Web site Address 
E-mail Address 
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Signature of Applicant _________________________________  Title __________________     Date _______________
 
 
THE APPLICATION IS TO BE ACKNOWLEDGED BEFORE A NOTARY PUBLIC. 
 
 
STATE OF ________________________  
 
COUNTY OF ______________________ 
 
______________________________________________, being duly sworn says that he is the applicant herein; or that he is making this application on behalf of said applicant; that he has read the foregoing application and knows the contents thereof and that the same is true to the best of his knowledge and belief.
 
Taken, subscribed and sworn to before the undersigned authority in 
 
 
_____________________________ County, State of _______________________
 
this ______ day of _____________________, 20 __
 
                                                                        ____________________________________________
                                                                        Notary Public
 
 
 
 
 
 
(Notary Seal)
 
I, the undersigned, being duly sworn, depose and say that the above statements are true and correct to the best of my knowledge and belief, and that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be deemed sufficient cause for the refusal to issue a license by the Nevada Financial Institutions Division. I am aware that later discovery of an omission or misrepresentation made in the above statements may be grounds for the revocation of a license.
9. Certification of Application
8.2.1.3144.1.471865.466429
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