
STATE OF CONNECTICUT
 DEPARTMENT OF MOTOR VEHICLES

DEALERS AND REPAIRERS LICENSING UNIT
On The Web At dmv.dr@ct.gov

To Be Completed by All Licensees of the Department of Motor Vehicles, that are Domestic or Foreign
Corporations, Limited Liability Companies, or Statutory Business Trusts).

I, the undersigned, being duly authorized to act on behalf of

(hereinafter referred to as "the business organization") hereby certify to the Commissioner of Motor Vehicles,
as to the following:

1.

2.

3.

4.

5.

The above listed name is the official and legal name of the business organization.

The business organization is incorporated, chartered or organized in the State of

If the business organization is not incorporated, chartered or organized in the State of Connecticut, it
is duly registered and authorized as a foreign corporation, limited liability company or business trust
with the Connecticut Secretary of State, provided that it transacts business in this state, in
accordance with the legal standards applicable to such a determination.

The business organization is in good standing to conduct all of its affairs and is not subject to any
current legal disability including but not limited to bankruptcy, receivership or proceedings for
dissolution.

The agent for service of any process, notice or demand required or permitted by law to be served on
the business organization is as follows:

Name of Statutory Agent for Service:

Business Address:

Mailing Address:

PERSON OR COMPANY MUST BE IN CONNECTICUT

Business Phone:

I acknowledge and agree on behalf of the business organization that, in addition to any other manner
or method of notice authorized by law, the Commissioner of Motor Vehicles may commence an
administrative proceeding pertaining to the business organization's license status, or may order the
production of any books, records, papers or documents in connection with any investigation as to
compliance by the business organization with the laws and regulations administered by the
Department of Motor Vehicles, by mailing a written notice, by bulk certified mail, postage prepaid, to
the above identified agent for service at the above-stated address.

I understand and acknowledge that the making of any false statement herein to the Commissioner of
Motor Vehicles is a violation of law, in accordance with the provisions of Sections 14-110 and
53a-157b of Connecticut General Statutes, as amended:

Subscribed by:
(Signature)

Printed Name and Title:

(Name of Business)

(Business Address) (Mailing Address)

CERTIFICATE OF BUSINESS STATUS AND
AGENT FOR SERVICE
K-198 Rev. 6-2024

Type of Organization:
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