
ASSUMED NAME CERTIFICATE  

FOR AN INCORPORATED BUSINESS OR PROFESSION 
 

Assumed Name 

1. The assumed name under which the business or professional service is to be conducted or rendered is: 

 

Assumed Name: _________________________________________________________________________ 

 

Registrant’s Business Information 

2. The registrant’s name as stated in the registrant’s certificate of formation or application filed with the office of the 

Secretary of State or other comparable document: 

 

Registrant’s Business Name: ________________________________________________________________ 
 

3. The state, country, or other jurisdiction under the laws of which the registrant was incorporated or organized:  

 

 __________________________________________ 

 

4. The period of time, not to exceed 10 years, during which the registrant will use the assumed name: 

 

 __________ years from the date of filing  (10 years maximum) 

 

5. The entity filing the assumed name is a: (circle one): For-profit Corporation, Non-profit Corporation, 

Professional Corporation, Professional Association, Limited Liability Company, Limited Partnership, 

Limited Liability Partnership, Cooperative Association or Other: ____________________________________ 
             Specify if Other. For example, foreign trust, bank, insurance co, etc. 

 

6. The street or mailing address of the registrant’s principal office in this state or outside this state as applicable: 

 

________________________________________________________________________________________ 
Street or Mailing Address                                                                                  City                                 State               Zip or Postal Code  

 

7. The county or counties in this state where the registrant is or will be conducting or rendering professional services 

under the assumed name (if applicable, use the designation “ALL”):_________________________________ 

 

________________________________________________________________________________________ 

  

State of Texas 

 County of _____________________ 

 

The undersigned signs this document subject to the penalties imposed by law for the submission of a materially 

false or fraudulent instrument and also certifies that the person is authorized to sign on behalf of the identified 

entity.  If the undersigned is acting in the capacity of an attorney-in-fact for the entity, the undersigned certifies 

that the entity has duly authorized the undersigned in writing to execute this document. 

               

              _________________________________________________________ 

              Signature of person authorized by law to sign on behalf of the entity 

 

 

Before me on this _____ day of _____________, 20____, personally appeared ____________________________ 

and acknowledged to me that the foregoing certificate was executed for the purposes therein expressed. 

        

       _______________________________________  

 

(Notary Seal)     Notary Public _____________________County    


