
‭NCSBDE‬
‭Application for Certification of Licensure‬

‭Please provide the following information for each of the proposed incorporators of a‬
‭professional corporation, professional association, or professional limited liability‬

‭company:‬

‭Name‬ ‭Are you in good standing‬
‭with the Board?‬

‭Dental license‬
‭number‬

‭Proposed name of the professional entity: _______________________________‬

‭Please ensure that the proposed name of the professional entity satisfies our naming‬
‭requirements. You can reference the rule below:‬
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‭NCSBDE‬
‭Application for Certification of Licensure‬

‭21 NCAC 16F .0103 CORPORATE OR LIMITED LIABILITY COMPANY NAME‬
‭Corporation or limited liability company designations shall consist only of the use of the words‬
‭"Professional Association," "P.A.", "Professional Corporation," or "P.C." for professional‬
‭corporations and "Professional Limited Liability Company", or "P.L.L.C." for professional‬
‭limited liability companies. All names shall also contain only the name or surname of one or‬
‭more of the shareholders or members and may include the words:‬

‭(1) "Associate(s);" "D.D.S.;" "D.M.D.;" and‬
‭(2) the geographic location of the company.‬

‭The company name may not be false, deceptive or misleading.‬

‭*Please note that the name must include their surname and may not include‬
‭descriptive phrases (eg. John Smith, D.D.S., P.A. can be used, while North‬
‭Carolina Dental Associates, PA may not be used).*‬
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