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NOTE: Under the  Government Records Access and Management Act , Utah Code § 63G-2-101 et seq., all 
registration information maintained by the Division is classified as public record. For confidentiality 

purposes, you may use the business entity’s physical address rather than the residential or private address 
of any individual affiliated with the entity.

All information on documents MUST be typewritten or computer generated
General Information:
Name of the Decentralized Autonomous Organization: 
______________________________________________________________________________________________________________________________________________________________ 
Unique Public Address of the Decentralized Autonomous Organization: 
______________________________________________________________________________________________________________________________________________________________

Organizer Information:

Name:________________________________________________________________________Street Address:______________________________________________________________ 
City:_______________________________________________________________________________________State:__________________________Zip:_____________________________ 
If the mailing address is different from the street address please provide that information below:
Mailing Address:___________________________________________________________________________________________________________________________________________ 
City:_______________________________________________________________________________________State:__________________________Zip:_____________________________

Check here if you would like the organizer's information redacted before public disclosure.

Legal Representative Information:
Name:________________________________________________________________________Street Address:_____________________________________________________________ 
City:_______________________________________________________________________________________State:__________________________Zip:_____________________________ 
If the mailing address is different from the street address please provide that information below:
Mailing Address:___________________________________________________________________________________________________________________________________________ 
City:_______________________________________________________________________________________State:__________________________Zip:_____________________________

Registered Agent Information:
Individual -OR- Organization Name:_____________________________________________________________________________________________________________________ 
Utah Street Address:______________________________________________________________________________________________________________________________________ 
City:_______________________________________________________________________________________State:__________________________Zip:_____________________________ 
If the mailing address is different from the Utah street address please provide that information below:
Utah Mailing Address:_____________________________________________________________________________________________________________________________________ 
City:_______________________________________________________________________________________State:__________________________Zip:_____________________________ 
OR
If you employ the services of a commercial registered agent, what is the CRA number:___________________________________________________________

Execution of Certificate of Organization:
By signing this form I declare that the information contained in this submission is true and accurate. I affirm that I am legally authorized to sign this document.
Privacy Notice: By signing this form you are acknowledging that the information provided will be used by the Division to evaluate and complete your request. Failure to 
provide complete information as requested will result in the denial of your request as incomplete. In order to comply with legal and regulatory requirements, we may share 
information provided in this form with authorized parties such as other government agencies, national licensing databases, contracted vendors, etc. Additionally, many 
items collected by the Division are classified as “public” under the Government Records Access and Management Act, Utah Code § 63G-2-101 et seq. For more information 
on how the information you provide is shared, please refer to https://www.utah.gov/support/privacypolicy.html.

______________________________________________________________________________________________________________________________________________________________
Signature of authorized person to act on behalf of the organization Printed name of authorized person  Title  Date

Certificate of Organization of a Decentralized Autonomous Organization
$300.00 Non-Refundable Filing Fee (p. 1 of 2)
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Certificate of Organization of a Decentralized Autonomous Organization
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NOTE: Under the  Government Records Access and Management Act , Utah Code § 63G-2-101 et seq., all 
registration information maintained by the Division is classified as public record. For confidentiality 

purposes, you may use the business entity’s physical address rather than the residential or private address 
of any individual affiliated with the entity.

All information on documents MUST be typewritten or computer generated

Required Acknowledgements:

The decentralized autonomous organization is deployed on a permissionless blockchain.

The decentralized autonomous organization has a unique public address through which an individual can review and monitor the 
decentralized autonomous organization's transactions.

The software code of the decentralized autonomous organization is available in a public forum for any person to review The software 
code of the decentralized autonomous organization has undergone quality assurance.

The decentralized autonomous organization has a graphical user interface that:
allows a person to read the value of the key variables of the decentralized autonomous organization's smart contracts; 
allows a person to monitor all transactions originating from, or addressed to, the decentralized autonomous organization's 
smart contracts; 
specifies the restrictions on a member's ability to redeem tokens;
makes available the decentralized autonomous organization's by-laws; and
displays the mechanism to contact the administrator of the decentralized autonomous organization.

The governance system of the decentralized autonomous organization is decentralized.

The decentralized autonomous organization has at least one member.

There is a publicly specified communication mechanism that allows a person to contact the registered agent of the decentralized 
autonomous organization and provide legally recognized service; and a member or administrator of the decentralized autonomous 
organization is able to access the contents of this communication mechanism.

The decentralized autonomous organization describes or provides a dispute resolution mechanism that is:
binding on the decentralized autonomous organization, the members, and participants of the decentralized autonomous 
organization; and
able to resolve disputes with third parties capable of settlement by alternative dispute resolution.

By signing below, I hereby declare and affirm that this decentralized autonomous organization is in compliance with the 
requirements outlined in Utah Code §48-5-201(3).

_________________________________________________________________________________________________________________________________________________________
Signature of the authorized agent to sign on behalf of the organization Printed name of the authorized agent Date
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