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APPLICATION FOR AN EXTRA-PROVINCIAL LIMITED LIABILITY PARTNERSHIP  

  

This is an application by ______________________________________, a partnership 

that proposes to register as an Extra-Provincial Limited Liability Partnership under the 

Nova Scotia Partnerships and Business Names Registration Act.  

  

The Nova Scotia address of the   ___________________________________ 

partnership is:  

       ___________________________________   

           ___________________________________  

  

The following practising lawyer is designated as the partnership’s representative for all 

matters relating to the applicant:  
  

 Name:  ___________________________________  

 Direct telephone number  ___________________________________  

 Email address  ___________________________________  

Civic address (if different from 
the partnership’s address):    ___________________________________ 
  

   ___________________________________  

   ___________________________________  

  

  

Attached to this application is a true copy of the completed application 

for registration as an extra-provincial LLP the partnership proposes to 

submit to the Registrar of Joint Stock Companies.  

ˆ  YES    
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Applicant Partnership__________________________________________  

  

The following members of the Nova Scotia Barristers’ Society or Nova Scotia Law 

Corporations authorized by the Nova Scotia Barristers’ Society to practice law in Nova 

Scotia are partners in this partnership.  

Partner Name   Basis for Qualification (practising lawyer, 

law corporation)  

    

    

    

    

    

    

    

    

    

  

(If this space is insufficient please add additional sheets as attachments to this form).  
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Applicant Partnership__________________________________________  

  

1. The partnership intends to apply for registration with the Province of Nova Scotia 

as a Nova Scotia as an extra-provincial LLP  

2. The partnership will provide the Executive Director with proof of registration as 

an extra-provincial LLP within fifteen (15) days of receipt of its Certificate of 

Registration under the Partnerships and Business Names Registration Act, or 

failing such registration will advise the Executive Director of the same.  

3. Not more than thirty (30) days after the LLP becomes effective the partnership 

will provide the Executive Director with confirmation that the partnership has 

disclosed to each client who was a client immediately before the change and 

who remains a client after the change, the liability of the partners in the LLP. 

(Such disclosure may be by way of a notice in a newspaper having broad 

circulation in the province of Nova Scotia, or a written notice to individual clients. 

In either circumstance, the notice shall be complete and clear enough for clients 

to understand the nature of the limitation on the liability of the partnership.)  

4. Each of the persons who will carry on the practice of law in Nova Scotia on 

behalf of the partnership is a practising lawyer authorized to do so by the Nova 

Scotia Barristers’ Society.  

5. The partnership will advise the Executive Director in writing of any change in the 

particulars set for the in this application. Such advice must be delivered to the 

Executive Director within fifteen (15) days of such change.  

  

The undersigned, practising members of the Nova Scotia Barristers’ Society, and 

partners in the applicant partnership (or voting shareholder of a Law Corporation that is 

a partner), hereby certifies to the Society that the information and particulars contained 

in this application are true and complete.  

  

This application must be signed by two (2) partners of the applicant partnership (or 

voting shareholder of a Law Corporation that is a partner).  

  

______________________________    ________________________________  
(name)                     (name) 
 
______________________________    ________________________________ 
(residential address)                                             (residential address) 
 
______________________________    ________________________________  
 (signature)             (signature) 
 
_________________________     ________________________________                    
(date)                (date) 
 


