secretary of state Office.  GTATEMENT OF PARTNERSHIP

500 E Capitol Ave

Pierre, SD 57501 AUTHORITY
(605)773-4845 SDCL 48-7A-303
corpinfo@state.sd.us

Please Type or Print Clearly in Ink
Please submit one Original and one Photocopy

FILING FEE: $125 payable to SECRETARY OF STATE

The undersigned hereby files under SDCL 48-7A-303 as a partnership.

1. The Name of the Partnership is:
bl Keacls, [y

M

2. The address of its chief executive office:
oS Man Ao, Lenmon 30 5703
Actual Street Address in this State City State ZIP+4
Yo Prox 174 Lemnmon D 5UAE
Mailing Address in this State, if Different from Street Address City State ZiP+4
3. The address of one office in South Dakota if there is one:
NO5 Uoin Aue Lecnmaon 80 Dhedf
Actual Street Address in this State ~ City State 2IP+4
Yo P NG Lemimon 0 57458
Mailing Address in this State, if Different from Street Address City State ZIP+4
4. The names and m;i{;taddresses of all of the partners (You may add additional pages if necessary).
Y2ooua FOPE  Po B 158 Lepmon [0 SIeE
Partner Mailing Address City State ZIP+4
Qg Bl W Ao St E lempyon 3D 5108
Partner ' Mailing Address City State ZIP+4
Partner Mailing Address City State ZIP+4
Partner Mailing Address City State ZIP+4
OR the name and address of the agent appointed by the partnership to maintain a list of the
names/addresses of all partners
Agent’'s name:
Actual Street Address in this State City State ZIP+4
Mailing Address in this State, if Different from Street Address City State ZIP+4
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5. The names of the partners authorized to execute an instrument transferring real property held in the name of the
partnership:

Loy Hef €
. i M)
e Bost
6. The partnership may state the authority, or limitations on the authority, of some or all of the partners to enter into
other transactions on behalf of the partnership and any other matters.

A statement filed by a partnership must be executed by at least two partners.

No person may execute this report knowing it is false in any material respect. Any violation may be subject to a civil and/or
criminal penalty (SDCL 47-1A-129; 22-39-36).

Dated /- 2% - 201® ﬁW W

Signature of a%fartner

LGAM “\SV

Printed Name

pated  1-93 — 204D LA U

Sighature of a'partner
Josh \-\DQQ

Printed Name

Unless earlier cancelled, a filed Statement of Partnership Authority is canceled by operation of law five years after the date
on which the statement, or the most recent amendment, was filed with the Secretary of State (SDCL 48-7A-303(g)).
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OFFICE OF THE SECRETARY OF STATE

STEVEN J. BARNETT, SECRETARY OF STATE
JASON LUTZ, DEPUTY SECRETARY OF STATE

Hoff Ready Mix January 27, 2020
1103 MAIN AVE

LEMMON, SD 57638
Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.

Business ID: GP176413

Filing Type: General Partnership Expiration Date: 01/27/2025
Filing Date: 01/27/2020

Status: Good Standing

Congratulations on the successful filing of your Statement of Partnership Authority for Hoff Ready Mix in the State
of South Dakota on the date shown above.

When corresponding with this office or submitting documents for filing, please refer to the Business ID given above.

e Banctt

Steve Barnett
Secretary of State
State of South Dakota

500 EAST CAPITOL AVENUE, PIERRE, SD 57501-5070 | TELEPHONE: (605) 773-3537 | FAX: (605) 773-6580
WwWWw.SDSOS.GOV | SDSOS@STATE.SD.US



