This form is designed to be filled out online for your convenience.
Please read the instructions carefully. Complete the necessary

State Of M iSSOur | information, print, sign and mail.

Robin Carnahan, Secretary of State .
Print Reset

Corporations Division
PO Box 778/ 600 W. Main St., Rm. 322
Jefferson City, MO 65102

Application for Registration of a
Limited Liability Partnership

(Seeinstructions for filing fees)

The undersigned partners, for the purpose of forming a registered limited liability partnership, state the following:

( O ) Origina filing ( O ) Renewd Limited Liability Partnership registration number:

1. The name of the registered limited liability partnership is:

(The name shall contain the words “ Registered Limited Liability Partnership” or the abbreviation “ L.L.P’ or “LLP" asthe last words or letters of its name.)

2. The name and address (including, street, city and zip code) of the registered agent in this state is:

(PO Box may only be used in conjunction with a physical street address)

3. Number of partners (two or more partners are required):

4. Brief statement of the principal business in which the partnership will engage:

5. Other information (optional):

6. This application has been executed by a majority of the partners or by one or more partners authorized by a majority in interest of
the partners.

In Affirmation thereof, the facts stated above are true and correct:
(The undersigned understands that fal se statements made in thisfiling are subject to the penalties provided under Section 575.040, RSMo.)

Authorized Sgnature of Partner Printed Name Date

Name and address to return filed document:

Name:

Address:

City, State, and Zip Code:

LLP-6 (03/2011)




Instructions For Registration or Renewal
Of A Limited Liability Partnership

1. An application for registration is effective for aterm of one year from the date the application is filed by the secretary of state.
The partnership may renew its registration for successive one year terms by filing annually an application for renewal prior to the
expiration of the term of the registration. A renewal application filed continues an effective registration for one year after the date
the effective registration would otherwise expire.

2. Filing Fees:
Application for registration—$55 for two partners; $80 for three partners or $105 for 4 or more partners.
Renewal application—$105 plus $50 for each additional partner added (total not to exceed $205).

3. Please submit the registration or renewal application along with the appropriate filing fee.

4. The application must be signed on behalf of the partnership by a majority of the partners or by one or more partners authorized by
amajority in interest of the partners to sign the application on behalf of the partnership.

5. Initial applications for registration may be filed with any of the Secretary of State Offices below; all subsequent filings to the ini-
tial registration must be filed with the Jefferson City office.

Secretary of State Corporations Division
James C. Kirkpatrick State Information Center
600 W. Main, Rm. 322

PO Box 778

Jefferson City, MO 65102

1-866-223-6535

Initial registrations only may be filed at the following Secretary of State branch office locations:

KC State Office Building
615 E. 13th St., Ste. 513
Kansas City, MO 64106

U.S. Customs & Post Office Bldg.
815 Olive St., Ste. 210
St. Louis, MO 63101

Springfield State Office Building

149 Park Central Square, Rm. 624
Springfield, MO 65806

LLP-6 (03/2011)
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