
ACE ETHANOL LLC 
a Wisconsin limited liability company 

MEMBERSHIP APPLICATION/VERIFICATION FORM 

The following information is furnished by the undersigned to Ace Ethanol LLC (the “Company”) in order for the Company 
to determine whether to approve (i) the proposed acquisition by the Transferee of membership units of the Company and 
(ii) the admission of Transferee as a member of the Company, each pursuant to the Company’s Unit Transfer Policy and 
the Company’s Operating Agreement, originally dated June 20, 2001, most recently amended as of April 5, 2025, as it may 
be further amended from time to time.  The undersigned acknowledge that the Company will rely upon the following 
information for purposes of such determination and hereby represent that the following information is true and correct as 
of the date set forth below.

TRANSFEROR INFORMATION CERTIFICATES 
Name(s): Membership Class: 

Number of Membership Units to Transfer: 

If the Transferor is a legal entity or fiduciary, (e.g. guardianship, estate, trust, corporation, LLC, LLP, limited partnership or general 
partnership) attach a Certificate/Affidavit  of Authority, a Resolution authorizing the transfer, court issued Letters of Authority or a 
Power of Attorney executed by Transferor. If the transfer represents a nonprobate transfer of Transferror’s interest on death, attach 
Transferor’s death certificate and a completed HT-110 form. 

TRANSFEREE INFORMATION 
Name(s): Telephone: 

Address: Social Security Number/EIN: 

State of Residency or Organization if different than above: Relationship to Transferor, if any: (Section 2.1(c) of the Unit Transfer Policy)

Transferee  is a current member of the Company:      Yes  No 

If the Transferee is a trust, LLC, LLP, limited partnership or general partnership attach the names(s), addresses and ownership 
percentage(s) of the Transferee’s current income beneficiaries, member(s), limited partner(s), or general partner(s) on a separate 
sheet of paper. 

Date: ___________________________, 20____. 

_____________________________________ 

Transferee’s signature 

_____________________________________ 

Transferee’s signature 

Date: ___________________________, 20____. 

_____________________________________ 

Transferor’s signature 

_____________________________________ 

Transferor’s signature 



Below is for use by Ace Ethanol LLC only 

Documents Received 

Membership Certificate 
Operating Agreement Counterpart 
Membership Application 
Designation of Transfer on Death (TOD) Beneficiary 

Additional Documents Received 

_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Board Action 

  Transfer and membership approved 
  Transfer and membership NOT approved 

Effective Date of Transfer: __________________________________ 

Dated this ___ day of __________________________, ______. 

Ace Ethanol LLC 

By: ________ 

Its: ________ 


