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LIMITED_PARTNERSHIP

For

EHLERS FAMILY LIMITED PARTNERSHIP

Filed at the request of:

KIMBERLEY MORTENSON
MORTENSON LAW OFFICES
PO BOX 190

FORT PIERRE SD 57532

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, November 23, 2011

Lo

Secretary of State

Fee Received: $125.00
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| JCERTIFICATE OF LIMITED PARTNERSHIP 7 20
DOMESTIC LIMITED PARTNERSHIP S.D. SEC. ¢F STATE

FILING FEE: $125

The name of this Limited Partnership is: Ehlers Family Limited Partnership

-—
-—
=
[
T
-
[
e
-—
-—
w0
w0
=
oo
Iy
oo
]

The address of the office required to be maintained in the State of South Dakota
is:

22169 US Hwy 14/63
Midland, SD 57552

The South Dakota Registered Agent name and address is:
Sally A. Ehlers :

The name and business address of each general partners is:

Donaid H. Ehlers
22169 US Hwy 14/63
Midland, SD 57552

Sally A. Ehlers
22169 US Hwy 14/63
Midland, SD 57552

5. The latest date upon which the limited partnership is to dissolve is: December
31, 2075
6. Any other matters the general partners determine to include: None

The certificate of limited partnership must be signed by each of the general partners.

Dated this Z‘jr day of Moy ,2011.

4

Bt st & 42 WNeizy G 5’,’7/,W

Donald H. Ehlers Sally A. Ehler?j,. -
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STATEMENT_OF_QUALIFICATION
For

EHLERS FAMILY LLLP

Filed at the request of:

KIMBERLEY MORTENSON
MORTENSON LAW OFFICES
PO BOX 190

FORT PIERRE SD 57532

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, December 30, 2011

_—

Secretary of State

Fee Received: $125.00
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Secretary of State Office STATEMENT OF QUALIFICATION

500 E Capitol Ave OF A DOMESTIC LIMITED
toom 7o dut LIABILITY LIMITED PARTNERSHIP RECEIVED
DEC 3 0 2011

Please Type or Print Clearly in Ink
Please submit one Original and one Photocopy S.D. SEC. OF STATE

ot
W}SW/ FILING FEE: $125 payable to SECRETARY OF STATE
s ,‘!

i
b
;

s Telephone #

s
(v

e O
R

FAX #

1. The name of the partnership is __ Ehlers Family LLLP

The name shall contain the words “Registered Limited Liability Partnership”, “L.L.L.P.", or “LLLP” as the last words of the name.

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

22169 US Highway 14/63, Midland, SD 57552
Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. Ifthe 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 _Sally A. Ehlers

22169 US Highway 14/63, Midland, SD 57552
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

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 limited partnership.

8. The deferred effective date of the registration if it is not to be effective upon filing of the registration




365 3Z0c I

| declare under penalty of perjury that the contents of the above statement are accurate. Statement must be signed by at
least two partners.

Dated [Z-30.1!( %}Qﬂ,g? % é gée )
(Signature of a partner)

Donald H. Ehlers
(Printed Name)

Dated (2301l 9/@%{ Q - I&/A/@{/\A/

(Signature of a partnﬁ)’

Sally A. Ehlers
(Printed Name)
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STATEMENT OF QUALIFICATION
FFor

EHLERS FAMILY LLLP

Filed at the request of:

KIMBERLEY MORTENSON
MORTENSON LAW OFFICES
PO BOX 190

FORT PIERRE SD 57532

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, December 30, 2011

ferdd-

Secretary of State

Fee Received: $125.00



| seoretary ofsteoriice  STATEMENT OF QUALIFICATION

- SOE Capitol Ave OF A DOMESTIC LIMITED
| (o0s) 7734045 LIABILITY LIMITED PARTNERSHIP REGEIVED
| DEC 3 0 201

i Please Type or Print Clearly in Ink
! Please submit one Original and one Photocopy §.D. SEC. OF STATE

ot
’ ,,,;&}O/l/ FILING FEE: $125 payable to SECRETARY OF STATE

FURTTE

e A Telephone #
/,,u-"“'; I FAX #

P
e

1. The name of the partnership is __ Ehlers Family LLLP

The name shall contain the words “Registered Limited Liability Partnership”, “L.L.L.P.”, or “LLLP" as the last words of the name.

386 3192 91-18-2812

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

22169 US Highway 14/63, Midland, SD 57552
Street Address 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 _Sally A. Ehlers

22169 US Highway 14/63, Midland, SD 57552
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

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 limited 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
4. least two partners.

s} Dated IngH 2;)0_114& g éﬁéﬁeq“
3 (Signatlre of a partner)

Donald H. Ehlers
(Printed Name)

Dated (Z- 30|l \J/CU&&% @ %Mn/&/

(Signature of a partn

Sally A. Ehlers
(Printed Name)




