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UNITED STATES 0
SECURITIES AND EXCHANGE COMMISSION Expires: .-
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00 ]
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DMI'E RECIEWF'D

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
LegalZoam.com, Inc. - Sexies A Convertible Preferred Stock

Filing Under (Check boa{cs) that apply): [ ] Rule 504 [ Rule 505 DX Rule 5066 L[] Section 4(6) [ ] ULOE
Type of Filing: [ New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namec of Issucr  {[] check if this 13 an amendment and name has changed, and indicate change.)
LegalZoom.com, Ine.

Addresa of Exccotive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7083 Hollywood Boulevard, Suite 180, Los Angeles, CA 90028 (323) 962-8600

Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephone Number (Including Arca Code)
(if different from Executive Offices) same same

Brief Description of Businesa Intenet provider of legal products and services.

PROCESSED

Type of Business Organization

B4 corporation {0 rimited partnership, already formed [ other (please specify):
[ business wust [J timited partncrship, to be formed MAR O 6 2007
Month Year
Actual or Estimated Date of Incorporation er Organization: [ Actual (] Estimated THONSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for Stats: FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federak:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first salo of securities in the offering. A netice is decmed filed with the ULS. Securities and Exchange
Commission {SEC) on tho carlior of the date it i reocived by the SEC at the address given below or, if received af that address after the date on which it is due, on the date it was
maiied by 1Jnited States registered or cortified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manuaily nigned copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Past C, and any material changes from the information previously supplicd in Parts A and B. PartE and the Appendix need not be filed
wilh the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have adopted
ULOQE and that have adopled this form. Issuers rclying on ULOE musi file a separate nolice with the Sccuritics Administrator in cach state where sales are
to be, or have been made. If a state requires thc payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be compleicd.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federa! notice will not result in a loss of an available state exemption unfess such cxemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form arc
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Ench promoter of the issuer, if the issuer has been organized within the past five years;
¢+  Each beneficial owner having the power to vole or disposc, or direct the vote or disposition of, 10% or more of a class of oquity securitics of the jssucr;
¢ Each exccutive officer and director of corporale issucry and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Exceutive Officer [ Director  [J General andor
Managing Partner

Full Name (Last name first, if individual)
Liu, Brian

Business or Residence Addreas  (Number and Street, City, State, Zip Code)
¢/o LegalZoom .com, [nc., 7083 Hollywood Boulevard, Suite 180, Los Angeles, CA 90028

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if indsvidual)
Suh, John

Business or Residence Addreas  (Number and Street, City, State, Zip Code)
c/o LegalZoom.com, Inc., 7083 Hollywood Boulevard, Suite 180, Los Angeles, CA 90028

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Exccutive Officer ™ [ Director [ General and/or
Managing Partner

Full Namc (L.ast name first, if individuat)
Trevisan, Jason

Business or Residence Address  (Number and Strect, City, State, Zip Cede)
c/o Polaris Venture Partocers, 1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: [JPromoter (] Beneficial Owner [ Excootive Officer [ Dircetor ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Spoon, Alun

Busincas cr Reaidence Address  (Number and Street, City, Statz, Zip Code)
</o Polaris Venture Partners, 1000 Winter Strect, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exocutive Officer IR Director  {J Gonera! and/or
Managing Partner

Full Name (Last name first, if individuai)
Pourzanjoni, Kamran

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o PriceGrabber.com, 10940 Wilshire Boulevard, 11* Floor, Los Angeles, CA 90024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [ Director [ General andior
Managing Partner

Full Name (Last nams first, if individual)}
Hartman, Ed

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
‘c/o LegalZoom.com, Inc., 7083 Hollywood Boulevard, Suite 180, Les Angeles, CA 90028

Check Box(es) that Apply: [JPromoter  [J Beneficial Owner B Exceutive Officer [0 Director [ Gonenal and/or
Managing Partner

Full Name (Last name first, if individual)
Monestere, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o LegalZoom.com, Inc., 7083 Hollywood Boulevard, Suite 180, Los Angeles, CA 50028

{Uso blank sheet, or copy snd use additional copics of this sheet, as neceasary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issucr has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporatc isaucrs and of corporate general and managing partnera of partnership isswers; and
¢ Each general and managing partner of partnerahip insucrs.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer [ Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Turner, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)}
¢/o LegatZoom.com, Inc., 7083 Hollywood Boulevard, Suite 180, Los Angeles, CA 90028

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director ] General and’or
Managing Partner

Full Name (Last name first, if individual)
Polaris Venture Partners V, L.P,

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: [JPromoter [ Bencficial Owner [ Executive Officer [0 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Kayne Anderson Private Investors, L.P,

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
1800 Avenue of the Stars, Suite 200, Los Angeles, CA 90067

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  {] Director [ General and/or
s Mapaging Partner

Full Name (Last name firat, if individual)
Lec, Brian

Business or Residence Address  (Number and Street, City, State, Zip Codc)
/o LegalZoom.com, Inc., 7083 Hollywood Boulevard, Suite 180, Los Angeles, CA 90028

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director  {J General andfor
Managing Partner

Full Namc {Last name first, if individual)

Busineas or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [] Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Exccutive Officer [ Direstor  [) General and’or
Managing Partner

Full Nam= (Last name first, if individual)

Busincas or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING l

Yes Neo

1. Has the issuer s0ld, or does the issuer intend 1o sell, to non-accredited investors in this OFFErINET. .cvcureririescursssismasioseessss s ssssssase | %}
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be aceepted from any individual?.......coeovcee e st s e enes $10,000.00

Yes No

3. Docs the offering permit joint owWnership 0f & SINEIE WIIEY...u.c..cocu e ecmescerss e e enee s ee e ene s sibes e reses s s st sn s et et a &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
ation for solicitation of purchasers in tion with sales of securitics in the offcring. If » person o be listed is an associated
person or agent of a broker or dealer registered wilh the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than frve (5) persons to be lisicd are associated persons of such a broker or dealer, you may set forth the mformation for that broker or
dealer anly,
Futl Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

HName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs
(Check “All States™ or check individual States)
AL [JaAK [Oaz [] AR Cca Oco et O DE Opc OFL OGaA Ot Om
On Om O:a Oks Oxy [Ota OdvMe [OmMp [OMa  [Om OMy [OMs [mo
O MT ONE Onv OnH ON OwM ONY ONC OND OoH ok CIorR Opra
Owr Csc Osp o~ Orx gur avr Ova Owa DOwv Ow Owy [OPrr

... [J All States

Full Name (Last name first, if individual)

Busincts of Residence Address (Number and Strect, City, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) .......ccocveeceeeret e erersenne [OOSR [J All States
AL O Ak Oaz [ Ar dca Oco gcr CJDE goc JFL OGa O o
En, N Ota ks dxky [OLa OMe O [OMa  [Owm Omny OMs  OMo
OmMT O NE ONv ONH N Onv ONY Onc OnND QoH ok Oor Ora
CIra Osc Osp O™ OTx Our Ovr @Ova Owa 0Owv OwW Owy [Om

Full Name (Last name first, if individual)

Business or Residenice Addreas (Number and Strect, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States™ or check individua) States) "
OaL Pax [DOaz Oar Oca QOco OcT Ope O
o N Oia Oks Oxy Cra {IME OMD OMA OM OmN Owms Cmo
0
]

OMT [ONE Onv Owne Ow Onva  Ony  OnNc
Ox Osc Osp ot~ OTx Qur Ovr {Ova

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offcring price of sccuritics included in this offering and the total amount atrcady sold. Enter *07 if
answer is *none” or “zero.” If the transaction is an exchange offering, check this box {J and indicate in the columns
below the amounts of the securitics offcred for exchange and already exchanged.

Aggregate Amount Already
Type of Scaurity Offering Price Sold
IEbL et et ss s s R s ek e e $0.00 0.00
Equity. $45,651,367.88 $45,651,357.88
0O Common [ Preferred Convertible
Ceonvertible Securitics (inchiding WaATAN).. .o mssmesmirsss s . $0.00 $0.00
Partnership Interests. OO . $0.00 $0.00
Other (Specify | S . $0.00 $0.00
TOLE] cosriisiansirii s b e s s s s e e " . $45,651,367.88 345,651 367 88
Answer also in Appendix, Column 3, if filing under ULOE
2 Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of therr purchases. For offerings under Rule 504, indicats the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answex is
“nonc" or “zao.”
Aggregate
Number Dallar Amount
Investors of Purchases
Accredited Investons .........ovvrvvnnecennn. 13 $45651,367.88
Non-accredited Investors 9 $0.00
Total {for filings under Rulc 504 only)
Answer also in Appendix, Column 4, if filing unda ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, to date, i offerings of the types Lndlcated, in the twelve {12) months prior to the first sale of sccuritics in this
offering. Classify securities by type listed in Part C - Quostion 1.
. Type of Deollar Amount
Type of offering Security Seld
RUIE 505 imimssinsen s ssremssmsassses s sevasssnsssss s snesns
REGULAION A .o e e smssoesesmsssos b st ssss s s s e
RULE SO cnieimreetissimrensisssenss immsssisrssssss cintssnsestas s temasssansss s sorsessensstases sesassansmssnans susabonsns sivans
TOLAL v vecvevsvensssssns sseasissmmnses s ssamsss s ans s saravos ssmssamsas seosssmss s s avasssons seesmsasen shmees

4. a Furnish a statcment of al) expenscs in conncction with the issuance and distribution of the sccuritics in this offering.
Execlude amounts relating solely to organization experwes of the issuer. The information may be given as subject to

futuro contingencica. If the t of an expenditure is not known, furnish an estimate and check the box to the lefi of
the catimals.
Transfer Agent's Fees | - 3000
Printing and Engraving Costs (] %000
Legal Fees 1] $500,000.00
Accountmg FEes. ...ttt O 'L
ENGINEOTING FOES...rroereeererirerscresssesers s asasss oo messene s ——— " O $0.00
Sales Commissiona (specify finders’ fees separately).......... (] 5000
Cther Expensea (identify) O —_— 3000
L O S B $500000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offesing price given in response to Part C - Question | and
total cxpenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” et eanerasees soeasteassenmns s s et 1 EAREAL DAL LA SR TSRS SRR RS et e st R — $45151.367.68

5, Indicatc below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for cach of the
pusposcs shown. 1f the amaunt for any purposc is not known, furnish an estimate and check the box to the left of
the cstimate. The total of the payments listed must equal the adjusted gross procesds to the iasuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
OB ATIES AN BB ot it e eecomecmee e oemeessbias 1o thaa R a4 oL PR AL 1 P2 S ER 4401 1 PE e SRS SRs £ SAme AL e rRRest i She s s e tE resoReasRbnsnEns D $0.00 D 3000
PUTCRASE OF FEAL GBI ...vvvuerenrrarsarees romsressrenrs sasmeses sebesessssssasnssssssessesstasasssesams semssedes fonbsssibassanssnessss sessnssesssssons O 000 0O $0.00
Purchase, rental or leasing and installation of machinery and €QUIPMIERL ..v..urswmusmrrersrssssssssssnssassssmssases a $000 [J $0.00
Construction or leasing of plant buildings and fecilitics S | 000 0O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 8 merger} ORI i R ¢+ S O DU 1.1
Repayment of indebtedness $000 O $0.00
WOTKING CAPILAL.o..vveuarcversrnsscensssessranscrsssmessessassessmssossesssessasssessessess e oreseed U I | sc00 O 3000

Other (specify): Working capital and purchase of tendered sha

(m] $0.00 [ _ $45,151,367.88

Column Totals . tereatreesema 3RS AR REe SRR 8RR R bk SRStk 1RSSR 0 O 3000 O __ $45.151,267.88
Total Payments Listced (column totals added) ............... = $45151,367.88
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following signature comstitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writtcn roquest of its staff, the information furnished by the isuer to any

nor-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Sigmrum/ Date

Legal Zoom.com, Inc. . b Z - ﬂ;
1 7 1

Name of Signer (Print or Type) Title of Signer (Print or Type)
Brian Liv Chairman of the Board
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1061.)
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