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ARTICLES OF DOMESTICATION 
DOMESTICATION OF A FOREIGN ENTITY 
INTO AN INDIANA ENTITY 
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                        Indiana Code 23-0.5-9-51 
                           23-0.6-5-5 
 
                         FILING FEE: $30.00 
 

The undersigned, desiring to domesticate a foreign entity within the State of Indiana pursuant to the provisions of Indiana Code 23-0.6-5, executes the 
following Articles of Domestication. 

 
ARTICLE I – NAME AND JURISDICTION OF ENTITY 

SECTION 1: Name of the entity (The name must meet the requirements of Indiana Code 23-0.5-3-1.) 
a. The name of the entity immediately before filing these Articles of Domestication 

      

b. The new name of the entity if the entity name given above is unavailable in Indiana or if the entity wishes to change its name 

      

SECTION 2: Entity type (Example: corporation, limited liability company, etc.) 
The entity type of the domesticating entity  

      

SECTION 3: Jurisdiction 
The jurisdiction of formation of the entity immediately before filing these Articles of Domestication 

      

 
ARTICLE II – EFFECTIVE DATE 

Effective date of the Articles of Domestication (month, day, year) (The effective date may not be more than ninety (90) days after the date the Articles of Domestication were filed.) 

      

 
ARTICLE III – REGISTERED AGENT INFORMATION 

To determine if your Registered Agent is a Commercial Registered Agent (CRA), go to INBIZ.in.gov.  

Provide either commercial registered agent or noncommercial registered agent information below. 

 Commercial registered agent 
Name of registered agent (Do not provide address.) 

      

OR 

 Noncommercial registered agent 
Name of registered agent 

      

Address (number and street) (A P.O. Box is not acceptable unless accompanied by a Rural Route number.) 

      

City 

      

State 

IN 
ZIP code 

      

(OPTIONAL) E-mail address of the registered agent at which the registered agent will accept electronic service of process 

      

 By checking the box, the Signator(s) represent(s) that the Registered Agent named in these Articles of Domestication has consented to the  
 appointment of Registered Agent. 

 
ARTICLE IV – PUBLIC ORGANIC RECORD 

Please attach the entity's public organic record as required by Indiana Code 23-0.6-5-5(b)(5), and designate it as “Exhibit A.” The public organic record 
should be the initial filing form (example: Articles of Incorporation) for the domestic entity that will exist after these Articles of Domestication are filed. 

 
ARTICLE V – APPROVAL 

This domestication was approved in accordance with the law of the entity’s jurisdiction of formation. 

 

In Witness Whereof, the undersigned duly authorized representative of the entity executes these Articles of Domestication and verifies, subject to  
 
penalties of perjury, that the statements contained herein are true, this ______ day of ________________________, 20______. 

Signature 

Printed name 

      

Title 
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