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STATEMENT_OF QUALIFICATION
For

FUDD, L.L.P.

Filed at the request of:

T MITCHELL
417 NEBRASKA AVE SW
HURON SD 57350

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, March 25, 2009
Secretary of State

Fee Received:  $100.00
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seentay orsueofice - STATEMENT OF QUALIFICATION
Pirs S5 5750 OF A DOMESTIC
LIMITED LIABILITY PARTNERSHIP RECEIVED
Please Type or Print Clearly in Ink
Please submit one Original and one Photocopy MAR 25 2009
SEYLING FEE: $100 payabie to SECRETARY OF STATE .. SEC. OF STATE
?\Xeé‘h\"’é’ff/ 208
Telephone #
. FAX #

st
ptt ET ARY OF

1. The name of the limited liability partnership is FUDD A [. « L. ps

gl 156 2

The name shali contain the words “Registered Limited Liability Partnership”, or “Limited Liability Partnership”, or “R.L.LLP" or “L.L.P7, or “RLLP”, o
“LLP” as the last words of the name

2. The street address of the partnership’s chief executive office.

Y2 Nibrky Abdy. thirm  SD S350

Street Address T City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. If the address listed in number 2 is not a South Dakota street address question number 4 must be completed.

4. The South Dakota Registered Agent name

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

When listing a Commercial Registered Agent, please state their CRA #.
This number can be obtained from the Commercial Registered Agent.

5. The partnership elects to be a limited liability partnership.

6. The deferred effective date of the registration if it is not to be effective upon filing of the registration
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| declare under penalty of perjury that the contents of the above statement are accurate. Statement must be signed by at
least two partners.

vated __arch % 2003

(Signature of a partner)

Alichae ! Thyrmblom
(Printed Name)

(Signature &

Tons, [Tl

(Printed Namey

Dated - 5/“ Zoo 7

LLPregistration July2008
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2010

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. L.L.P. Name and Mailing Address:

HNRANIG

DRO0O1262 MAR/0000
FUDD, L.L.P.

417 NEBRASKA AVE SW
HURON SD 57350-2329

2. The address of the principal or chief executiveoffice.
| /4)/@ pAYYA

D N ybraska

ANNUAL REPORT
DOMESTIC LLP

Please Type or Print Clearly in Ink
FILING FEE: $50 make check payable to SECRETARY OF STATE

FILE DATE _“0 52 20/10
RECEIPT NO ! H{‘é;f}g
RECEIVED %)
MAR 3 0 2010
S.D. SEC. OF STATE
Telephone #
FAX #

FILING DATE: Due during the
anniversary month of Registration and
delinquent after the last day of the
following month.

50

SZ350-

Lyvn

Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
IF ADDRESS IN #2 1S NOT A SOUTH DAKOTA ADDRESS QUESTION #3 IS REQUIRED.
3. The name of the South Dakota Registered Agent
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4
4, ames,and business addresses of its partners. [ {? 6
: G
i Ml T2 Mescude s Sy 001, S
Partner %/ " Strest Ad)jress City State ZIP+4
. 13
Milee u/mé/am [3¢0 /-/ / IML D £ /d/m' py 55365
Partner Street Address City State ZIP+4
Partner T © 77 " Street Address B o cty State ZIP+4
Partner Street Address City State ZIP+4
Dated 3 - Zé - 7 0
(Sugnatud’ of Partner)

ﬂn-ﬂt w-q M//&M(Z

(Printed Name)

(/'7644 a// {u

(Title)

Annualreportlip July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Sierro, b 57801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. K listing a Commercial Registered Agent, please state their identification number;

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




= 2011 ANNUAL REPORT
e oty of State Off DOMESTIC LLP FLEDATE _45-03-3a//
ecretary o e ice .
r g?o E Csaslgitol Ave Please Type'or Print Clearly in Ink RecerTNo /Y 2
— , SD 57501 .
S (608)7 734825 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED
u _
g. 1-L.LP. Name and Mailing Address: RECEIVED MAR 2 1 201
ma | MAY § 2 2011 $.D. SEC. OF STATE
- ‘
= [DIRETOAD 5. 565, FSTATE
DR001262. — © “MAR/2010 Telephone # _
FUDD, L.L.P. FAX #
417 NEBRASKA AVE SW FILING DATE: Due during the
HURON 8D 57350-2329 anniversary month of Registration and
delinquent after the last day of the
following month.

2. The jurisdiction under whose law it is formed ___South Dakota

3. The address of the principal or chfef exe

G5 el "B g Horwn, sp 57350

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

IF ADDRESS IN #3 1S NOT A SOUTH DAKOTA ADDRESS QUESTION #4 IS REQUIRED.

y«llyL 4, 1 vl
4. The name of the South Dakota Redgistered Agent Y [ l/ T L]

» lafVa PV e 72 K -
éﬁél——,ﬁ-légv’ﬁjw A Y AA P14 V7o, /) ST oI
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

/7:2-«’723‘2/" T f7§x/o Hill e e s ”"szm fr) 5535
— ey (1) F Noibs fn 'l foer 'Sh Szzo

Partner ] Street Address City State ZIP+4
Partner Street Address City State ZIP+4
Partner Street Address City State ZIP+4

No person may execute this report knowing it is false in any materia! respect. Any violation is subject to a civil penalty.

3/ ‘f‘/ /)

(Signaturd of an Authorized Person)

L f/w)/bj & /f/dz// /

(Printed Nafha)

annualrepottilp January 2011



Secretary of ste Ofice. . STATEMENT OF CHANGE OF REGISTERED OFFICE

Fr s OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly iﬁ Ink
FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered’agent

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

{Printed Name)

statementofchangeentity January 2011



2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLP
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.P. ID and Name:
DR0O01262

FILE

5/3/2012

RECEIPT NO 39822

FUDD, L.L.P.
417 NEBRASKA AVE SW
HURON, SD 57350-2329

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal or chief executive office.

417 NEBRASKA AVE SW HURON SD 57350-2329
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name:
417 NEBRASKA AVE SW HURON SD 57350-2329
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4
5. The names and business addresses of its partners.
ANTHONY JOHN MITCHELL 417 NEBRASKA AVE SW HURON SD 57350
Partner Street Address City State ZIP+4
MICHAEL THURNBLOM 1380 HILL RIDGE DRIVE MINNETONKA MN 55305
Partner Street Address City State ZIP+4
Partner Street Address City State ZIP+4
Partner Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.

Date [05/03/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

ANTHONY J MITCHELL

5/3/2012 1:16:16 PM (Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLP
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.P. ID and Name:
DR0O01262

FILE

3/25/2013

RECEIPT NO 104568

FUDD, L.L.P.
417 NEBRASKA AVE SW
HURON, SD 57350-2329

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal or chief executive office.

417 NEBRASKA AVE SW HURON SD 57350-2329
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name:
417 NEBRASKA AVE SW HURON SD 57350-2329
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4
5. The names and business addresses of its partners.
ANTHONY JOHN MITCHELL 417 NEBRASKA AVE SW HURON SD 57350
Partner Street Address City State ZIP+4
MICHAEL THURNBLOM 1380 HILL RIDGE DRIVE MINNETONKA MN 55305
Partner Street Address City State ZIP+4
Partner Street Address City State ZIP+4
Partner Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.

Date [03/25/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

ANTHONY J MITCHELL

3/25/2013 9:17:00 AM (Printed Name)




2014 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLP
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.P. ID and Name:
DR0O01262

FILE

3/4/2014

RECEIPT NO 181509

FUDD, L.L.P.
417 NEBRASKA AVE SW
HURON, SD 57350-2329

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal or chief executive office.

417 NEBRASKA AVE SW HURON SD 57350-2329
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name:
417 NEBRASKA AVE SW HURON SD 57350-2329
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4
5. The names and business addresses of its partners.
ANTHONY JOHN MITCHELL 417 NEBRASKA AVE SW HURON SD 57350
Partner Street Address City State ZIP+4
MICHAEL THURNBLOM 1380 HILL RIDGE DRIVE MINNETONKA MN 55305
Partner Street Address City State ZIP+4
Partner Street Address City State ZIP+4
Partner Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.

Date [03/04/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

ANTHONY JOHN MITCHELL

3/4/2014 7:46:55 AM (Printed Name)




2016 ANNUAL REPORT

Enter Filing Year DOMESTIC LLP
Secretary of State Office SDCL 48-7A-1003; 59-11-24.1
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 F|L|NG FEE: $5000 Make check payable to SECRETARY OF STATE
1. LLP ID and Name:
DR001262 |
Enter LLP ID
FUDD, L.L.P.

Enter LLP Name
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE DATE

2/17/2016

RECEIPT NO 385098

3. The address of the principal or chief executive office.

417 NEBRASKA AVE SW HURON SD 57350-2329
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
IF ADDRESS IN #3 IS NOT A SOUTH DAKOTA ADDRESS QUESTION #4 IS REQUIRED.
4. The name of the South Dakota Registered Agent
Agent Name:
417 NEBRASKA AVE SW HURON SD 57350-2329
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. Beneficial Interest (optional)

Owner Description of Ownership

Percentage/Value

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty

(SDCL 47-1A-129).

Dated [02/17/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ANTHONY J MITCHELL

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for returned payments.

2/17/2016 3:52:49 PM




