DOC ID ----> 200835102624

PO O L AT

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT COPY
12/17/2008 200835102624  LIMITED PARTNERSHIP (CLP) 125.00 00 00 .00 .00

Receipt
This is not a bill. Please do not remit payment.

WETHERILL SCHWEBER MARKLEY & SCHWEMER

109 EAST FRANKLIN ST
KENTON, OH 43326

STATE OF OHIO

CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1824253

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CARDINAL PORK LIMITED PARTNERSHIP

and, that said business records show the filing and recording of:

Document(s) Document No(s):
LIMITED PARTNERSHIP 200835102624

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 15th day of December,
A.D. 2008.

United States of America g; :
State of Ohio _
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 200835102624

Prescribed by: Expedite this FOrm: isesct ona
The Ohio Secretary of State Mait Fom hmeuﬁlhemw
Central Ohio: (614) 466-3910 O ves PC Box 1380
Toll Eree: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
* + Requires an additional fee of $100 +
wwn_f.sos.state.oh.us @ o PO Box 870
e-mail. busserv@sos state.oh.us Columbus, OH 43216

Application for Registration of a Registered Partnership
Having Limited Liability or
Certificate of Limited Partnership

(Domestic or Foreign)

Filing Fee $125.00 RECEWED

THE UNDERSIGNED DESIRING TO FILE A: DEC 1 5 2008
(CHECK ONLY ONE (1) BOX) ' '

{1} Certificate of Limited Partnership (2) Application for RegEﬁB?SEGRETAnRX QEF ']'E
FlDomestic (1 41-CLp Registered Partnership Having Limteq L bﬁy\
CForeign qos-Len [ Domestic [JForeign

(Home State) (Date of Organization) {105-PLL) (105-FLF) {State)
ORC 1782 ORC 1775.61 (A)

Complete the general information in this section for the box checked above. |

The Name of the

Partnership Shall Be Cardinal Pork Limited Partnership

[ check here if additional pravisions are attached

(Complete the information In this section if Domestic or Foreign Is checked in box (1). {

The Address of the

principal place of

business of the partnership shall be 7148 State Highway 199
(Street)
Upper Sandusky Ohio 43351
(City} (Stats) (Zip Code)

The Name and Business or Residence Address of each
GENERAL PARTNER is
{Name) {Address)

KRI Management Company, Inc. 7148 State Highway 199, Upper Sandusky, Ohio 43351

(I insufficlent space fo cover this item, please attach additional sheet)
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Complete the information in this section if box (2} is checked. |

Please complete the following appropriate section feither item A or B)

{A} The Address of the Partnership's

Principal Office in Ohio is {Street] NOTE: P.O. Box Addresses are NOT acceptabile,
Ohio
(City) (State) (Zip Code)

if the partnership does not have a principal office in Chio, then item B must be completed.

(B) The Address of the Partnership's
Office is (Street) NOTE: P.O. Box Addresses are NOT acceptable.

(City) {State) {Zip Code)

The business which the partnership engages in is

The affective date shall be

{Date}
(f a date Is specified, the date must be a date on or after the date of filing; the effective date of the application cannot be
earlier than the date of fiiing, if no date is specified, the date of filing wiill be the effective date of the application.)

Foliow these signature instructions in this section if an item in hox (1) is checked. |

{Domestic) Certificate must be signed by all general partners.
{Foreign} This application is to be signed by a general partner of the limited partnership.

Folfow these signature instructions in this section if an item in box {2} is checked.

The registration application must be executed by a majority in interest of the partners or by cne or more partners
authorized by the partnership to execute the registration application.

REQUIRED // -y

Must be authenticated (signed)
by an authorized representative

(See Instructions)

Print Name
7148 State Highway 199

Upper Sandusky, Ohio 43351

Authorized Representative Date

Print Name
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Conmplete the informalion in this section if box (1! or Q is checked. I

The above stated hereby appoints the following as its Statutory Agent

The Name & Address of a Paul M. Kalmbach

Statutory Agent for Service of Process {Name)

in Ohio is 7148 State Highway 199
(Street) NOTE: P.O. Box Addresses are NOT acceptable.
Upper Sandusky Ohio 43351
(City} (State) (Zip Code)

The entity above irrevocably consents to service of process on the agent listed above as long as the authority of the
agent continues, andto service of process upon the OHIO SECRETARY OF STATE i

A the agent cannot be found or
B. the above listed fails to designate another agent when required to do so, or
C. the above stated registration to do business in Ohio expires or is canceiled.
ACCEPTANCE OF APPOINTMENT
{Agent must sign Acceptance of Appointment if Domestic is checked in box 1.)

The Undersigned, Paul M. Kalmbach ,named herein as the

Statutory agent for, Cardinal Pork Limited Partnership /7 2 . hereby acknowledges and
accepts the appointment of statutory agent for said entity. 7’1/ p

Signature:
{Statutory Agent)
Comiplete the information in this section if Foreign Is checked in biox 1), 1
The Address of the
Foreign Partnership (Street}
in the State or Country
of Formation
(City) {State or Country} {Zip Code)

{If the foreign limited parmership is not required to maintain an office in its siate of formation, please indicate this fact in
this space)

The address of the office where a list of the names and business or residence addresses of the limited partnership and
their capital contributions is to be maintained until the registration of the foreign limited partnership is cancelied or
withdrawn is

(Street)

(City) (State or Country} {Zip Codo)
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