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Business entity merger and subsequent name change 
FILING FEE OF $10.00 required
  Fees are payable to the Division of Insurance  
 (Please print or type)


	Dissolving Entity:

	NV LIC # 


	Dissolving Entity:

	NV LIC # 



Shall merge with and into
	Surviving Business Entity:

	NV LIC # 



Who becomes the surviving entity after the merger, and which shall change its name and begin doing business as: 
	New Name: 

	NV LIC # 


· Merger/Dissolution Agreement

· Verification that the surviving entity has affiliated those individuals that will be working on the surviving entities behalf in this state.

· Appointments and Affiliations may be submitted online utilizing Sircon at www.sircon.com/nevada
In the event of a merger, agent appointments and individual affiliations do not transfer.  Only those individuals and insurers that were active under the surviving entity will remain active.  Any agents of any of the merging entities must be affiliated to the surviving entity.  The Division will temporarily hold off on the certificate of merger and dissolution and allow the entity the additional time necessary to obtain the proper appointments and affiliations under the surviving entity.  Once the entity has confirmed that it has completed adding the appointments and affiliations, the Division will proceed with the merger, dissolution, and name change.   Please contact the Division at (775) 687-0700.
Please contact the Office of the Nevada Secretary of State at www.sos.nv.gov to comply with its requirements for any such merger, dissolution, and name change.  
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