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Title Insurance Agents entities operating as an Limited Liability Company (L.L.C.) 

Addendum to Title Insurance Agent License Application 

 

 

 

Show exact name as filed with the Secretary of State. 

 

________________________________________________________________________ 

 

 

Please advise how you have elected to set up your L.L.C. (i.e.) Partnership, Corporation, 

etc. 

 

________________________________________________________________________  

 

 

Provide a copy of the L.L.C. “Operating Agreement”.  You may remove financial 

information. 

 

 

If any member of the L.L.C. is a producer of Title Insurance business as defined by Idaho 

Code, IDAPHA 18.01.56.005.03 please indicate name and % of ownership of the L.L.C. 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

List the responsible parties/members authorized to transact business on behalf of the 

L.L.C.  Print or type their name and title.  (Attach a separate sheet if necessary.) 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 


