
Organization Data Submission Sheet 
 
To organize an LLC in one of the four recommended no-income-tax States and obtain a 
tax identification number and approval for S-corporate treatment from the IRS, each 
individual, partner, member, or owner must provide: 
 
Full name: 
 
1. ______________________________ 2. ______________________________ 
 
3. ______________________________ 4. ______________________________ 
 
Social security number: 
 
1. ______________________________ 2. ______________________________ 
 
3. ______________________________ 4. ______________________________ 
 
Mailing address: 
 
1. ____________________________________________________________________ 
 
2. ____________________________________________________________________ 
 
3. ____________________________________________________________________ 
 
4. ____________________________________________________________________ 
 
Legal name of the entity—provide three name choices for your LLC (the one you most 
want to use and two alternates, in case one of the names has already been registered): 
 
1. ____________________________________________________________________ 
 
2. ____________________________________________________________________ 
 
3. ____________________________________________________________________ 
 
Trade or Doing Business As (“DBA”) name, if applicable: 
 
______________________________________________________________________ 
 
Name, phone number and social security number of the party responsible for the entity: 
 
______________________________ 
 
______________________________ 
 
______________________________ 

Double-click each line on this form to highlight it and type in the applicable information.  Save a copy of the 
completed form for your records and submit a copy via e-mail for state registration and federal identification. 



Highest number of employees expected in the next 12 months:  __________ 
 
First date wages were paid, if applicable:  ________________ 
 
Principal activity of your business:  __________________________________________ 
 
Principal line of merchandise sold, specific construction work done, products produced, 
or services provided: 
 
______________________________________________________________________ 
 
Has the organization ever applied for and received a tax ID number?  ______________ 
 
Desired number of shares of stock:  ___________________ 
 
Please submit your completed form to myagent@strategy4wealth.com and also click on 
one of the S-corporate order buttons to submit your payment for prompt processing. 
 
If you wish to make your payment other than electronically, please make your check or 
money order payable to “SPEAK, LLC” and mail or deliver—please address your 
envelope exactly as follows, without changes, additions, or omissions: 
 

CENTRAL PROCESSING 
4600 Mobile Hwy. #9, PMB 138 
Pensacola, FL  32506 
ATTN:  5P34K 

 
Your entity will be organized as soon as your payment is processed. 
 
If you need to hire employees, ask about payroll and personnel leasing options. 


