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Certificate Request Form   
 

Request Information

ID ENTITY NAME CERTIFICATE TYPE

  000109638 Capital City Insurance Agency L.L.C.  Certificate of Good Standing 

Filer's Contact Information
(Enter a contact name, mailing address and email.)
Contact Name: Kim Sullivan      
Business Name:Northwest Registered Agent LLC      
No. and Street: 784 S. Clearwater Loop  
City or Town: Post Falls State: ID Zip: 83854 Country: USA
Contact Phone: 3072002803  ext:      
Contact Email: eastern@northwestregisteredagent.com  
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