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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL013104

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that the Articles of Organization of LIBERTY CAPITAL, LLC duly signed
and verified, pursuant to the provisions of the South Dakota Limited Liability
Company Act, have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Organization and attach hereto a duplicate of the Articles
of Organization.

IN TESTIMONY WHEREOF, [
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this January 31, 2007.

"~ Chris Nelson
Secretary of State

Cert of Organization LLC Merge
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349 6230 IR

SECRETARY OF STATE g vy 1
STATE CAPITOL ¢ ARTICLES OF ORGANIZATION RECLIVED
500 E. CAPITOL AVE., 0

PIERRE, $.D. 57501 ﬁ /‘J// 4y OF A JAN 31 2007

605.775-gigsd (S 70DOMESTIC LIMITED LIABILITY COMPANY
$.D. SEC. OF STATE

.. Liberty Capital, LLC

N “«TPN‘Y o
2. The duration of theyyipany if other than perpetual is:
30535 University Road, Centerville, SD 57014

3. The address of the initial designated office is:

4. The name and street address of the initial agent for service of process is: Rebecca L. Bear, 30535 University Road, Centerville, SD

57014

5. The name and address of each organizer:

Rebecca L.. Bear, 30535 University Road, Centerville, SD 57014; Ryan L. Bear, 30535 University Road, Centerville, SD
57014, Shawn C. Williams, 29214 199th Street, Pierre, SD 57501, Amanda J. Huber, 29666 480th Avenue, Hudson,
sSD 57034

6, If the company is to be a manager-managed company rather than a mermber-managed company, the name and address of each initial manager is:

Rebecca L. Bear, 30535 University Road, Centerville, SD 57014; Ryan L. Bear, 30535 University Road, Centerville, SD
57014, Shawn C. Williams, 29214 199th Street, Pierre, SD 57501; Amanda J. Huber, 29666 480th Avenue, Hudson,
SD 57034

7. Whether one or more of the members of the company are to be liable for its debts and obligations under SDCL 47-34A-303 (¢).

Rebecca L. Bear, 30535 University Road, Centerville, SD 57014; Ryan L. Bear, 30535 University Road, Centerville, SD
57014

8. Any other provisions not inconsistent with law, which the members elect to set out in the articles of organization.

The Articles of Organization must be signed by the organizers @Mue% signature the Pe and capacity of the signer.
. ”~
Date - ﬂ ﬁ/('() . '/ES ld

[4

) / ,/ \;L-— (Signaturc and Title)
| pdin [Sea ,  Treasurer~

(Signature and Title)

(Signature and Title)
- e PR CONSERT 6T Appomtment below must be signed by the registered agent.

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, %b(b (C& BfM , hereby give my consent to serve as the

(name of registered agent)
registered agent for L’ w +\/ (ﬂ aﬂ HU.I s LLC)W Pl B

o // / 5; / 47 (limited liability company namc) ( 9/«& w MQ—&W

(signature)

FILING INSTRUCTIONS:

One or more persons may organize a Limited Liability Company

One original and one exact or conformed copy must be submitted

FILING FEE $125 domesticllcarticlesoforganization july 2006 &(

7

wd\

Y)




271 1213 alr1a-2688

FILE DATE &/ lD"ﬁOZ

2008  ANNUAL REPORT dedulioss o g
DOMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK REGEIVED
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JAN U ll 2008
1. L.L.C. Name, Registered Agent and Mailing Address: SD SEC. OF STATE
DU AN
DLO13104 JAN/O00O
LIBERTY CAPITAL, LLC Telephone # QS ~a 14 — |/ &
BEAR, REBECCA L FAX# 1o QOS- 7 3 - RO
30535 UNIVERSITY ROAD
CENTERVILLE SD 57014-6534 FILING DATE: Due during the month the Certificate

of Organization was issued, and delinquent after the
last day of the following month.

2. The state or country under whose law it is organized is: S QUL H’\ Da KO\‘} Q

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

QL\OP@C& Q}.Qﬁa(j 20538 Un, (J-e.fm;\\-.j gﬂa& y
Conteroille  Sn SnolY
’ ¢
4. The address of its principal office is: ?bOS 3 AN | ) N : V&YS:\E‘:\) @O CLOQI. (’M]LJ’J U /ZP
SO SnolY

J

5. The names and business addresses of any managers:

Riboaa Boor 30535 University KQQQJCDV;&MU;LJSO S701Y
Ry Reav, 30535 Droversiey Lo d), C&-u-uﬁ(u)“g‘ SO SH0IY
Shawn Willhams , 2980y g aN St Pa‘a.vrﬁe) SO0 SDHoiy
kavya ArJ\amu’m) AS¥O K:ﬁq’S\U“ﬂ QQI) P;Qu\e} SO 5707%

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state

adjacent to the signature the name and capacity of the signer. )
g <
Dated /"a'og (! /éd&(/}()
- Signaturv ~—~

B-Q("ZM P_}Qéar

Printed Name !

Memloor | W\m\ac(ryﬂ,f

Title I

RETURN TO: SECRETARY QF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845
www.sds0s.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

S00E. CAPITOLAVE.  QTATEMENT OF CHANGE OF REGISTERED OFFICE,

PIERRE, S.D. 57501
605-773-4845 OR REGISTERED AGENT, OR BOTH

FILING FEE: §$10

The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota.

1. The name of the limited liability company is

2. The previous address of its registered office

ZIP

3. The address to which the registered office is to be changed (including street address) is

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

licstchnge.doc (LLCStch) Revised 07/06




2009 ANNUAL REPORT
DOMESTIC L.L.C. Feoate _O1/07/0F
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO Léb
Pierre, SD 57501 )
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
- 1. L.L.C. Name, Registered Agent Name and Address: JAN 0 7 2009
oo
= S.D. SEC. OF STATE
5 I
oo
- WOL-U- UL Y Telephone #
DLO13104 JAN/2008 P e
LIBERTY CAPITAL, LLC FAX# e
BEAR, REBECCA L FILING DATE: Due during the month
305635 UNIVERSITY ROAD the Certificate of Organization was
issued, and delinquent after the last
CENTERVILLE SD 57014-6534 day of the following month.

2.The address of the principal executive office in or out (J_f the State of South Dakota.

- B3653S Unsyersy -Lq ﬂUd,c’K/ Cﬁm&#é-m;: ,/(J - S - S 0-/-5[

Street Address { City State ZIP+4

30535 Dnyergs be ﬁo«,zo &m"f{ru:/{ﬁ SO SJU/‘/
Mailing Address (Optional) ! City State ZIP+4
3. The name of the South Dakota Registered Agent K £ é G‘Q TN 1‘2,00& v

30535 Unjvereitoy Rond Ceoitor 1,./{,0 SO 57)() /(/
Street Address (Required to be a South Dakota Addfess) Clty State ZIP+4

. - 1 . . >

30535 Ontver by ool Coctoryllo SO S0y
Mailing Address (Optional — Required to be a South Dal(ota Address) City State ZIP+a 7

4. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses
of the members need not be set forth.

,,@é‘fﬁ{‘q g.c/a,,/ 3053 \/n/ W:/if(iﬂ /?a/ K(wﬂL@/ﬂ,Zp o) S/(//}/

Manager Street Address City State ZIP+4

&[&fr\ Kéa,)’ 39 5_5’5 Uﬂ.Vv‘f L(,{ /?{_’ﬂ Cﬁmj()/v /[,Q SO S‘)W/L/
Man er Street Address Clty State ZIP+4

Shawn (&) I s STl Y /"f‘i’v[/x st Focrre SO S /So/
Manager Street Address City State ZIP+4

'f-aufu-_fq /Aqméwut > 5SEqd k’:rxj’jw fj /gJQ/’[‘@ §O 575(//

Dated jJ - 3/-08 /7%(,2,44,4,& MWM

\ggnafure of an Authorized Manager or Member

Laovra Are /'Lanbxzm “

(Pnnteq Name)

(Title)

Annualreportdomesticlic July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierto, b 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the éntity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008
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2010 ANNUAL REPORT

DOMESTIC L.L.C.

Secretary of State Office 0 S FILE DATE 0 / / 4] 71[/ (O
500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 5750 REcePT N3

)
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
1. L.L.C. Name, Registered Agent Name and Address:

JAN 0§ 2p19
S.D. SEC. OF STATE

N

4

Ny

DLO1 31 04 JAN/2009 Telephone #

LIBERTY CAPITAL, LLC FAX #
BEAR, REBECCA L FILING DATE: Due during the month
30535 UNIVERSITY ROAD the Certificate of QOrganization was

CENTERVILLE SD 57014-6534 issued, and delinquent after the iast
. day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

30535 Univers: 2V Eoa b Contor olle 50O Sl

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent MQQCA-' L. 6—6 rus

30535 Dnoyversity Lo Contevolle SO s90/1Y
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

4. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses
of the members need not be set forth.

RﬂbEcca..r &Lm 0S3S L)mVev;\\:q £d Ct-bv\j_ei“u:[z‘z 0 S 70/

Manager Street Address City State ZIP+4
‘@Mcam Boay 30535 Un.ve L RA Conto o) So S04
Manager Street Address City State ZIP+4
Shawn O Hocumg Q9214 J994h ST paglm SO S7S¢y
Manager Street Address City State ZIP+4

DD Sos5 /

Dated |2 -1S-09 (%M WM

(Signéture of an Authorized Manager or Member)

LM r= JQ rc//ﬁdn\ bea/\/\

(Printed Name)
(Title) O B

Annualreportdomesticlic July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

E Capitol A
Mierre, Sb 87501 OR REGISTERED AGENT OR BOTH
(605)773-4845

Please Type or Print Clearly in Ink
" FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4, The address of the agent currently on file for this entity

e —street.Add'-Ess—fﬁequh-ed)— e - e = e — . —c.'ty-u- e EE—— B Sfa@'_ —_——— ZTP:4-.—_. em—————

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008



2011 ANNUAL REPORT '
DOMESTIC L.L.C. FILE DATE //02 / / //
Secretary of State Office g_\\\ %%
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO H_Ecj‘
Pierre, SD 57501 EIVED
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
k2 1. L.L.C. Name, Registered Agent Nam# and Address: JAN 21 20"
£l 5.D. SEC. OF STATE
= IAIRURHNN
o
* D LO 1T 31T 0 4
DLO13104 JAN/2010 Telephone #
LIBERTY CAPITAL, LLC FAX #
BEAR, REBECCA L FILING DATE: Due during the month
30535 UNIVERSITY ROAD the Certificate of Organization was
CENTERVILLE SD 57014-6534 issued, and delinquent after the last
day of the following month.

2. The jurisdiction under whose law it is formed __South Dakota

3.The address of the principal executive office i m r out of the State of South Dakota.

30535 Dniyeys 'l‘u\ K osd Cbniﬂwd )LQ SO SqOIL/

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent :\2-‘3 'L’LCC.CL L. Beav

30535 Universita Lookd), Cordreu Ll s Sy

Street Address or Rural Route Box NumbéFin This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses
of the members need not be set forth.

&B&cca.wv 30335 Dn»vm% P Cuder o “o So_ S)/¢

Manager Street Address City State ZIP+4
‘Zum\ Rea 0533 Umwu«erU.. 24 Lordec vl SO 5’701'7/
Mandger ] Street Address City State ZIP+4
Shawan U\)‘)/fqms A2 Y )9 4G+n St P.lerre 5O STIsv
Manager Street Address City State ZIP+4
Lavvg Rrchamberu S50 Kipgsway RL  Plerre S0 S50/

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated | - 29 -/ MM@HMV ,,,,,
5i

|g ature of an Authorized Person

au

(Prlnted Name ‘ 4—({‘7“4 "1

annualreportdomesticlic January 2011




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Mo o Srs0r OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

_5. It the address has changed, its new address ___

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

No person may execute this report knowing it is false in any maternial respect. Any violation is subject to a civil penalty.

(Signature of an Authorized Person)

(Printed Name)

staternentofchangeentity January 2011




201 2 Enter Filing Year

ANNUAL REPORT FILE 7/13/2012

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC LLC RECEIPTNO 52048

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DL0O13104

LIBERTY CAPITAL, LLC
30535 UNIVERSITY ROAD
CENTERVILLE, SD 57014-6534

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

30535 UNIVERSITY ROAD CENTERVILLE SD 57014-6534
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: REBECCA L BEAR

30535 UNIVERSITY ROAD CENTERVILLE SD 57014-6534
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the
members need not be set forth.

REBECCA BEAR 30535 UNIVERSITY R.D CENTERVILLE SD 57014
Manager Street Address City State ZIP+4
RYAN BEAR 30535 UNIVERSITY R.D CENTERVILLE SD 57014
Manager Street Address City State ZIP+4
SHAWN WILLIAMS 29245 199TH ST. PIERRE SD 57501
Manager Street Address City State ZIP+4
LAURA ARCHAMBEAU 30535 UNIVERSITY R.D CENTERVILLE SD 57014
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [07/13/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

LAURA ARCHAMBEAU

7/13/2012 9:13:48 AM (Printed Name)



201 3 Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. L.L.C. ID and Name:
DL0O13104

LIBERTY CAPITAL, LLC
30535 UNIVERSITY ROAD
CENTERVILLE, SD 57014

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC LLC

Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE

7/11/2013

RECEIPT NO 128032

3. The address of the principal executive office (business address).

30535 UNIVERSITY ROAD CENTERVILLE SD 57014
Street Address City State ZIP+4
30535 UNIVERSITY ROAD CENTERVILLE SD 57014
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: REBECCA L BEAR
30535 UNIVERSITY ROAD CENTERVILLE SD 57014-6534
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

REBECCA BEAR 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Street Address City State ZIP+4
RYAN BEAR 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Street Address City State ZIP+4
SHAWN WILLIAMS 29245 199TH ST PIERRE SD 57501
Manager Street Address City State ZIP+4
LAURA ARCHAMBEAU 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.

Date [07/11/2013

7/11/2013 10:41:49 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

LAURA ARCHAMBEAU

(Printed Name)




Enter Filing Year

2014 ANNUAL REPORT FILE

1/8/2014

Secretary of State Office

500 E Capitol Ave DOMESTIC LLC

RECEIPT NO 166979

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DL0O13104

LIBERTY CAPITAL, LLC
30535 UNIVERSITY ROAD
CENTERVILLE, SD 57014-6534

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

30535 UNIVERSITY ROAD CENTERVILLE SD 57014-6534
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: REBECCA L BEAR

30535 UNIVERSITY ROAD CENTERVILLE SD 57014-6534
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

REBECCA BEAR 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Street Address City State ZIP+4
RYAN BEAR 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Street Address City State ZIP+4
SHAWN WILLIAMS 29245 199TH ST PIERRE SD 57501
Manager Street Address City State ZIP+4
LAURA ARCHAMBEAU 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.
Date [01/08/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

LAURA R ARCHAMBEAU

1/8/2014 11:23:09 AM (Printed Name)



201 5 Enter Filing Year

ANNUAL REPORT

FILE DATE 12/17/2014

RECEIPT NO 254987

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC LLC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DL0O13104

LIBERTY CAPITAL, LLC
30535 UNIVERSITY ROAD
CENTERVILLE, SD 57014-6534

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

30535 UNIVERSITY ROAD CENTERVILLE SD 57014-6534
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: REBECCA L BEAR

30535 UNIVERSITY ROAD CENTERVILLE SD 57014-6534
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the
members need not be set forth.

REBECCA BEAR 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Street Address City State ZIP+4
RYAN BEAR 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Street Address City State ZIP+4
SHAWN WILLIAMS 29245 199TH ST PIERRE SD 57501
Manager Street Address City State ZIP+4
LAURA ARCHAMBEAU 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [12/17/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

LAURA R ARCHAMBEAU

12/17/2014 1:51:41 PM (Printed Name)



2016 ANNUAL REPORT

DOMESTIC LLC
SDCL 47-34A-211; 59-11-24, 24.1

FILE DATE 12/31/2015

RECEIPT NO 365210

Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. LLC ID and Name:

DL013104 |
Enter LLC ID

LIBERTY CAPITAL, LLC

Enter LLC Name

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

30535 UNIVERSITY ROAD CENTERVILLE SD 57014-6534
Actual Street Address or Rural Route Box Number City State ZIP+4

Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; REBECCA L BEAR

30535 UNIVERSITY ROAD CENTERVILLE SD 57014-6534
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

REBECCA BEAR 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Actual Street Address City State ZIP+4
RYAN BEAR 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Actual Street Address City State ZIP+4
SHAWN WILLIAMS 29245 199TH ST PIERRE SD 57501
Manager Actual Street Address City State ZIP+4
LAURA ARCHAMBEAU 30535 UNIVERSITY RD CENTERVILLE SD 57014
Manager Actual Street Address City State ZIP+4



6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [12/31/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

LAURA R ARCHAMBEAU

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/31/2015 2:19:11 PM
A fee of up to $40 will be assessed for returned payments.



