
 AHC CERTIFICATE OF BUSINESS ORGANIZATION 
 
_________________________________ 
State, Commonwealth, etc. 
 
_________________________________ 
County, Borough, etc. 
 
I, __________________________________________________ am employed as 
  Name of certifying business official 
 
_______________________________________________________________, of 

Title of certifying business official 
 

________________________________________________________________ 
Name and address of business organization 

 
and am authorized to certify the following in connection with an application for 
certification under the Supreme Court of Florida's Authorized House Counsel 
Rule: Chapter 17, Rules Regulating The Florida Bar. 
 
I HEREBY CERTIFY that the above-referenced business organization is a 
corporation, partnership, association, or other legal entity (taken together with its 
respective parents, subsidiaries, and affiliates) authorized to transact business in 
this state that is not itself engaged in the practice of law or the rendering of legal 
service outside such organization, whether for a fee or otherwise, and does not 
charge or collect a fee for any legal representation or advice other than to entities 
comprising such organization, and is not a governmental entity, governmental 
subdivision, political subdivision, school board, or any other entity that has the 
authority to levy a tax. 
 
I FURTHER CERTIFY: that the above-referenced business organization is aware 
that ____________________________________________________________ is 
     (Name of Applicant) 
not licensed to practice law in Florida; that this individual seeking certification 
under the Supreme Court of Florida's Authorized House Counsel Rule is/will be 
exclusively employed by this organization; and that this organization is not relying 
upon The Florida Bar in any manner in employing this individual. 
 
Dated this __________ day of ________________________, _________. 
 
 
______________________________________________ 

Signature 
 
______________________________________________ 

Print Name 
 
______________________________________________ 

Title 


