ROBERT B. EVNEN
Secretary of State
402-471-8606 (Phone)

1201 N St., Ste. 120
Lincoln, NE 68508
sos.nebraska.gov

NEBRASKA APPLICATION FOR NONRECOURSE
CIVIL LITIGATION FUNDING COMPANY

Initial Fee: $500.00

Please complete the following questions. If additional space is needed for any question, you may attach a
separate sheet to the application.

Date of Application:

Applicant is a(n): Individual _L__| _ Partnership LLC L_1 Corporation

Business Name

Business Owner(s)

Business Address

City State ZIP

Contact Person: Contact Person Telephone No.:

Contact Person Email Address

Nebraska Registered Agent Name and Address

Street City State ZIP
In addition, you will need to provide:

1. A copy of the company’s articles of incorporation, articles of organization, certificate of limited
partnership, or other organizational documents.

Proof of authority to transact business in Nebraska.

3. Please list on a separate sheet the names and addresses of the partners, corporate officers, LLC
members or managers, or others having a right to participate in the management of the nonrecourse
civil litigation funding company. Each individual listed must complete an officer interrogatory form.

4. List any additional business names the civil litigation funding company will use (including registered
trade names), if applicable, on a separate sheet.

5. A blank copy of any contracts used between the civil litigation funding company and the consumer.
A verified financial statement that is not more than six (6) months old.

7. Alist of any branch offices to be licensed. The list should include name of branch (if different from the
agency name), address, city, state, ZIP, and telephone number.

o

Registrations will expire on September 30" of each year.

Updated August 2024 Neb. Rev. Stat. §§ 25-3301 to 3309
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