secreary of state Office . APP] |CATION FOR REGISTRATION

500 E Capitol Ave

e OF A FOREIGN
LIMITED PARTNERSHIP ]7

Please Type or Print Clearly in Ink
HELP |

Please submit one Original and one Photocopy
FILING FEE: $125 payable to SECRETARY OF STATE

Telephone #

FAX #

1. The name of the limited partnership and, if different, the name which it proposes to register and transact business in
South Dakota. The name shall include without abbreviation the words “limited partnership”

2. The state of its formation

3. The date of its formation

4. The street address of the office required to be maintained in the State of its organization by the laws of that state or, if
not so required, of the principal office of the foreign limited partnership is

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. 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.




6. The name and business address of each general partner. Any foreign corporation acting as the general partner in a
limited partnership shall comply with the foreign corporation registration laws of this state.

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

7. The address of the office at which is kept a list of the names and addresses of the limited partners and their capital
contributions, together with an undertaking by the foreign limited partnership to keep those records until the foreign
limited partnership’s registration in this state is canceled or withdrawn is

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

The certificate of limited partnership must be signed by a general partner

Dated

(Signature of a general partner)

(Printed Name)

foreignlpregistration July 2009
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