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             LIBERIAN CORPORATE REGISTRY

	HEADQUARTERS

LISCR, LLC

22980 Indian Creek Drive, Suite 200

Dulles, Virginia, 20166 USA 

Tel:    +1 703 790 3434

Fax:   +1 703 251 2489
Email:  corporate@liscr.com
	
	Zürich

LISCR S.A.

Badenerstrasse 565 B

            8048 Zurich, Switzerland
Tel:   +41 44 250 8650

Fax:  +41 44 250 8655
Email:  info@liscr.ch     





FORMATION OF A PARTNERSHIP


In accordance with Chapter 30 of Title 5 Associations Law (Liberian Partnership Act)
A partnership can be formed upon filing a Certificate of Partnership Existence with the Minister of Foreign Affairs of the Republic of Liberia. Additionally, the Partnership shall submit a completed Know Your Client (KYC) Questionnaire.
The annual fee for maintaining a partnership is US$1,050. Annual fees are due on the anniversary date of formation and are invoiced to the Billing Address (also referred to as the ‘Address of Record’). Also, in accordance with Section 30.12.14 of the Partnership Act, the Partnership will be responsible for submitting an Annual Declaration to the Registered Agent every year by December 31st.
Please specify if the Certificate of Partnership Existence to be returned to you should have an Apostille attached to it. There is no charge for this, but it must be requested at the time of formation.
A model form of the Certificate of Partnership Existence is attached. A courtesy preclearance of draft documents can be provided if you send it by email to corporate@liscr.com.  
Documents and payment (or a copy of the payment confirmation) shall be submitted to any LISCR office.

Disclaimer: The Registrar accepts no responsibility for the accuracy or validity of the information stated in the Certificate of Partnership Existence submitted by the entity and shall have no liability to any person for the preclearance for filing, the acceptance for filing, or the filing of the Certificate.  
REQUIREMENTS:

· One (1) Certificate of Partnership Existence (the “Certificate”) executed by at least one partner or by one or more authorized persons.  
Where a partner is a legal entity, an officer or an authorized person of that legal entity must sign the Certificate on behalf of that partner.

The Registrar or Deputy Registrar may request evidence of such partner’s authority to execute the Certificate, which will not be filed. 
FEES: 

· The filing fee is US$1,300, payable at the time of formation. A courier fee may also apply. 
	Note:
	This outline form is a service for the purpose of adaptation to the particular needs of individual situations and should under no circumstances be used by anyone without consulting legal counsel.



	FORMING A PARTNERSHIP IN LIBERIA



	FORMATION REQUEST FORM

	Please complete and submit the below form and the attached Know-Your-Client Questionnaire by email to: corporate@liscr.com



	  1. DETAILS OF ADDRESS OF RECORD (BILLING ADDRESS):



	
	The below organization/law firm is responsible for payment of the formation fee and will be recorded with the Registered Agent, The LISCR Trust Company, as the Address of Record (Billing Address).  



	Name of Law Firm / Company submitting the application:

     
Street address (not a PO Box):

     
City: 

     
Zip/Postal code:

     
Country:

     
Phone Number (including Country Code):

+      
Fax Number:

+      
Email Address:

     
*Website Address:

     
Full Name of Direct Contact:

     
Direct Contact’s Telephone Number:

+      
Direct Contact’s Email Address:

     


	*If a Website address is not available, provide a copy of the Contact’s business card

The Address of Record (Billing Address) is:

· The only link/contact between the Partnership and the Registry;  

· Regarded as confidential and is retained exclusively in the records of The LISCR Trust Company, as Registered Agent; 

· Used for sending annual invoices (standard annual fee is US$1,050), legal notices, Service of Process and other correspondence from the Registered Agent; 

· Used for mailing other correspondence from the Registered Agent, subject to enrollment into an optional Mail Forwarding service;  

· The recipient of all statutory Annual Declarations of Ownership, Management and Record-keeping;

· The only person whom the Registered Agent will accept instructions in respect of the Partnership from. 

If the billing address needs to be changed, the existing Address of Record (the “AOR”) shall send an email to the Registered Agent requesting to change the address, including the full details of the new address 

	 2. MAIL FORWARDING 
     

	 FORMCHECKBOX 
  Standard Mail Forwarding  

(mail to be delivered by courier monthly) 

Cost $150.00 (annually)
 FORMCHECKBOX 
  E-Mail Forwarding  

(mail to be emailed) 

Cost $225.00 (annually)

Email:____________________

_____________________

 FORMCHECKBOX 
 Express Mail Forwarding  
(combined: mail to be emailed & couriered monthly) 

Cost $300.00 (annually)

Email:____________________

_

 FORMCHECKBOX 
 Decline Enrollment




CERTIFICATE OF PARTNERSHIP EXISTENCE
OF 
[NAME OF PARTNERSHIP] 
PURSUANT TO SECTION 30.35 OF TITLE 5 ASSOCIATIONS LAW  
(LIBERIAN PARTNERSHIP ACT)

The undersigned, being Select one: [a Partner OR all of the Partners OR an Authorized Person(s)] of [NAME OF PARTNERSHIP], for the purpose of forming a Liberian non-resident Partnership pursuant to the provisions of the Liberian Partnership Act, hereby CERTIFY THAT:
1. The name of the Partnership is [NAME OF PARTNERSHIP], (the “Partnership”). 
2. The registered address of the Partnership in Liberia shall be 80 Broad Street, Monrovia, Liberia. The name of the Partnership’s Registered Agent in Liberia upon whom process may be served at such address is The LISCR Trust Company.
3. The name and address of each Partner in the Partnership is:

	Name:
	Address:


	[Name]
	[Full Address]


	[Name]
	[Full Address]


4. The following is/are the name(s) and address(es) of the Partner(s) authorized to execute an instrument transferring real property held in the name of the Partnership:

	Name:
	Address:


	[Name]
	[Full Address]


	[Name]
	[Full Address]


5. The following Partner(s) have the respective authorities, or limitations on the authority, to enter into other transactions on behalf of the Partnership: 
	Name:
	Authority:


	[Name]
	[Insert description of authority or limitations on authority]


	[Name]
	[Insert description of authority or limitations on authority]


This Certificate of Partnership Existence shall be effective and the Partnership described herein shall be formed as of the filing date of the Certificate with the Minister of Foreign Affairs.
IN WITNESS WHEREOF, the undersigned has/have executed this Certificate of Partnership Existence under penalty of perjury on this [Day] day of [Month], [Year] and duly acknowledge(s) that the facts stated herein are true and that the execution of the forgoing instrument is the act and deed of the Partnership.
	Signature:


	Name: 
	[Full Name]

	Title:
	[Partner/Authorized Person]


[add additional signature blocks if executed by more than one Partner or authorized person]
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