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Firm Contact Person ________________________________________________________________________________ 

Name of Firm______________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

City_______________________________ State____________________ Zip Code_______________________________ 

Firm Email ________________________________________________________________________________________ 

Firm Phone Number _________________________________________________________________________________ 

 

 

Continued on the next page. 

 

 

 

 

The North Carolina Board of Architecture and Registered Interior Designers 
434 Fayetteville Street Suite 2005 
Raleigh, NC 27601 
ncba@ncbarch.org 
984-328-1161 
 
Application for a Limited Liability Partnership              No Fee 

Please select one of the following and include the indicated documents: 

____North Carolina Limited Liability Partnership Registration.  Attach a copy of the registration as filed with the North Carolina 

Secretary of State.   

____Out of State Limited Liability Partnership Registration.  Attach a copy of the registration as filed with the North Carolina 

Secretary of State and a copy of the Certificate of Existence (or similar document) as filed in the firm’s home state.    

General Instructions________________________________________________________________________________________  

Complete and return this form and the list of partners to the Firm Compliance Administrator for the NC Board of Architecture and 
Registered Interior Designers at the above address.  

There is no fee for a Limited Liability Partnership.  

ALL CORRESPONDENCE FROM THE BOARD WILL BE SENT VIA E-MAIL. 
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List of Partners 

Name Position Home State/Architect 
License Number 

NC Architect License 
Number  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

I certify that the information contained in this application is true and correct to the best of my knowledge and belief.   

 

_________________________________________________________________________________________________________  

Signature       Printed Name       Date 

 


