
 FORM 4 

Saint Vincent and the Grenadines 

LIMITED LIABILITY COMPANIES ACT, CHAPTER 151 

OF THE REVISED LAWS OF SAINT VINCENT AND THE GRENADINES, 2009 

(Section 12) 

ARTICLES OF FORMATION 

______________________________________________________________________________ 

1. (a) Name of LLC: 

 

 (b) Type of LLC: (Check one box only)  

      [ ] Single   [ ] Series 

______________________________________________________________________________ 

2. Registered Office: 

 Address: 

 Mailing Address: 

______________________________________________________________________________ 

3. Registered Agent: 

 Name: 

 Address: 

 Mailing Address: 

______________________________________________________________________________ 

4. If the LLC proposes to have a specific date of dissolution, the latest date on which the LLC 

must dissolve: 

______________________________________________________________________________ 

5. Effective date of Formation: 

 Date of Filing Articles of Formation: 

 Other Date (please specify): 

 

 

6.  The LLC has irrevocably elected to pay taxes at 1% under section 91(2) of the Act. 

(Check ONE box ONLY) 

 

 [ ]     Yes  [ ]    No 

______________________________________________________________________________ 

 



7.  Select the type(s) of business activities in which the LLC will be engaged (Check ALL 

boxes that apply) 

 

            [ ] Forex Trading/Brokerage 

 

            [ ] Cryptocurrency 

 

            [ ] Contract for Difference (CFDs) 

 

    [ ] Holding Company (IP Assets-trademark, patents etc.) 

 

            [ ] Real Estate 

 

    [ ] Shipping 

 

            [ ] Other (Please describe) 

 

(a) Company Website: 

 

(b) Company Trading Name: 

_____________________________________________________________________________ 

 

8. Objects of the Company: 

 

______________________________________________________________________________ 

Date:       Signature: 

______________________________________________________________________________ 

 

FOR REGISTRY USE ONLY 

Company Number: 

Agent Code No: 

Date Filed: 

Received By: 


