Dipattamenton Kontribusion yan Adu’ana

peEPARTMENT oOF REVENUE AND TAXATION

GOVERNMENT OF GUAM Gubetnamenton Guahan

APPLICATION FOR CERTIFICATE OF AUTHORITY
FOR A FOREIGN (OFF-ISLAND)CORPORATION

Please attach the following documents to this application:
1. Certified copies of the corporate documents as filed with the respected State or Country.

2. Certified copy of the Certificate of Good Standing or Certificate of Existence or Certificate of
Compliance from the State or Country.

3. Letter of Acceptance of appointment from the Registered Agent.

4. A check made payable to the Treasurer of Guam for one-hundred dollars ($100.00) for the
application fee.

** All documents must be translated into English, when applicable.

Pursuant to the Title 18 Guam Code Annotated (GCA) Chapter 7, Part 1, Section 7104, the following is

provided:
1] The name of the Corporation
2] The State or Country where the laws of the Corporation exists
3] Effective date of Corporation
Term/duration of existence
4] Physical address of the Corporation
Mailing address of the Corporation, if different from the origin of the State or Country
5] Name and address of the Registered Agent on Guam
6] Type of business activity that the Corporation is proposing to conduct on Guam
7]  Names and addresses of its current directors and officers

Name of Foreign (Off-Island) Corporation

Name (Print and Sign) Date

Position/Capacity

Email
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