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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I. JOYCE RAZELTINE., Secretarv of State cf the

State of Soutk Cakota. hereoy certify that the Articles
c¥ Incorporatio~ of SADDLE-UP, INC. duly sigred and
verified. pursuant to the provisions of the South Dakata
Business Corporation act, have been received ir this
office and are found to conform to law.

ACCCRDINGLY ang by wvirtue ef tre authocity vested in
me bty law, 1 nhereby :ssue this Certificate of
Incerporaticn ard attach heretg a cuplicate of the
Articles of Inccrporetion of SADDLE-UP, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixec the Great Seal cf the
State of South Dakoza. at
Pierre, the Capital, t=nis

May 6, 1996.

SBACTHAZELCTINE
ecretary of Stafe

= does ez
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;; , RECEIVED
| % . ARTICLES OF INCORPORATION MAY g 1938
e OF
5 S0.SEC. 7 5141
s SADDLE-UP. £xC.

nqxt,l%signcd naturai psrson. who is more than eighteen (18) vears of age, heredy

M e’

establishes a business corporation pursuant to SDCL Chapter 47-2, and adopts the following

Articles of Incorporation:
I Name. The name of the corporation is Saddie-Up. Inc.
2. Duragion. The corporation shall have perpeiual existence,
3. Burpose and Powers. The purpose for which the corporaiion is formed arc;
a.

To acquire real property by purchase, lease. or otherwise: to erect. repair.
and maintain hotel and motel buildings. garages and other siructures thereon. To conduct o
general hotel, motel, restaurant, and cafe business. To establish, maintain, and operate
newsstands. tecbacco counters, novelty shops. theater ticket agencics, barber shops. hair and
manicuring parlors, garages. tennis courts. swimming pools, and lounges.

b. To such extent as a corporation organized under the provisions of SDCL.

Ch. 47-2 may now or hereafter lawfully do. to de cach and cvery thing necessary, suitable,
convenicnt., or proper for. or in connection with. or incidental to, the accomplishment of any one
or more of the purposes or the exercise of any onc or more of the powers herein enumerated, or
designed directly or indirectly o promote the interests of the corporation or 1o enhance the value
of its property: and in general 10 do any and 2i] things and excrcise any and all powers, rights and
privileges for which a corporation may now or hereafter be organized under the business

corporaticn iaw of the State of South: Dakota, or any act amendatory thercof, supplemental

thereto, or substitutad therefore.



5 duthorized Shares, The aggregate number of shares which the corporation shalt

.

have authority to issue is 500,000 common shares. cach having a par value of $1.00.

3. Initigf Director. The name and addresse of the initial director is Greg Milier, P.O.

Box 464, Murdo, SD 57359.

6. lnitial Registered Azenl. The name and address of the initial registered agent of

-,

the corporation is Greg Miller, P.O. Box 464, Murdo. 8D 57539

r. The name and address of the incorporators

7. Name gn, rece of Incor,
are:
NAME ADDRESS
Andrea Shechan 19393 2881h Avenue
Pierre, SD 57301
Greg Miller P.O.Box463 , 302 West =78
Mardo, SD 37539

8. Reguired Statement. The corporztion shall not commence business until

consideration of the value of at least $1.000 has been received for the issuance of shares,

Dated this __ & dayof_rn au~ 1998

SADDLE-UP, INC.

BY: (.')M/JLLL_// éf;f()fé‘//\ﬂ/v

Andrea Sheehan
Incorporator

F]
Dated this o 2 day of /,Mg,{ﬁ 1998
SADDLE-UP, INCD>

BY: g /

Greg Miller
Incorporator



STATE OF SOUTH DAKOTA )

85
COUNTY OF HUGHES )
Onthis__t day of _ v} au . 1998, the undersigned officer, personally
il
v

appeared Andrea Shechan and Greg Miller, who acknowledged themselves 10 be the
incorporators of Saddle-Up. Inc.. and that they as such officers being authorized 1o do so,

executed the foregoing instrument for the purposes therein comained by signing the name of the
corporation by themsglves as Incorporators,
IN WITNESS WHEREOF. 1 hereunto set my hand and official seal.

. . ~ .F Y oo
.:u,tt.c._cu (R R N SN ’,--G‘L'
Notary Public - South Dakota

My Comerission Expiros
My Cemmission Expires: Decembar 12,2003

{SEAL)
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1999 | 908193, 0602 Z‘QEQ’;E&%
RETURN 10 s sTATE " ANNUAL REPORT -RSCEM_:R
500 E. CAPITOL DOMESTIC ECEIVED
PIERRE, 5.0, 575015077 PLEASE TYPE OR USE BLACK INK N7
FAX (505 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE % 271999

ADDITIONAL PENALTY FEE OF $50 APPLIES TG ALL LATE FILINGS
1. Corporate Name, Registersd Agent and Registered Address: ESEE OF STATE

DB-040028 MAY /00 Telephone # @S—-bé? - AL
%?.DLE-—UP. INC. FAXY L OSmtakol a DDIC
302 WEST 57TH Federal Taxpayer IC
PO BOX 4¢4 ZILING DATE: Due during the month the
MURDO estificate of Incorporatien was issued, and
¢ SD 57553-0464 delinquent afler the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
# ALL of the information, including the registered agent and address listed in number one is idontical as set forth in the prior repart, you
may check the box below and sign the repart in the presence of 8 notary public. To report a change in the registered agant and/or
office, bath sides of this form must be fully completed. Any cha uires full completicn of nt side of this f
ﬂ ALL OF THE INFORMAT:ON REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

deode deodr dook ok e o W W de o e A W vk e W ook e e de e ok e e T ke ke ok vk ke R e e ke ke ok X
2. The characier of the business in which it 1s actualy engaged in South Dakota_ ) O T E ¢

3. The names and addresses of its directars and officers:

E . ly OFFICE STREET AD_EBESS CITY STATE ZIP+4
req Mt President ___ D2 1) S Aurdo Sty 57559
(aas M Her Vice President 7 py
1 fler | Secretary # /i
-T2 Kl Treasurer 7t o
5D law requires at least one director. ¥
Do the above listed officers serve also as direstors?  YES NO ___ If no, list directors balow.
w2 Direclor
e Cirector
& 4. The aggregate number of shares which il has authonty 1o issue, Hemized by classes. par value of shares, shares without par value,
%: and sers, it any, within a class: .
'3‘.‘ NUMBER OF SHARES CAN ISSUE (authorizad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
" BP0, 05 & memort ) -
Y. 5. NUMBER OF SHARES ACTUALLY iSSUED CiLASS SERIES
250, 0D Corwnts
g 6. The amount ol fs stated capital is 5&:?9%9.]3 R . (Money received for issued shares)
.. The report must ba signad by the chairman cf the board of directors, its president, o aay other offigbr in the presence of a notary
v publc
& Dated f/(b wl¥ By y -
: >

Dreal) 8 e —Troug

fre)
stateoF ol Dakista - )
COUNTY OF for s 7

I PAvp mmi} .anotar?pubﬁc,dom.g;bycertﬂythalon\his aéTgayof Aﬂ)’/ 19_?_?_.

personally appeared befora rme re LA d who, being by me first duly swom, declarsed that he/sha is the
p,u -Sac. . %’e.q.r of cobl/e, - vy Lo, the corporaticn

named above, and signed the { ing docunent as office; of the corporation, and
My Commission Expires__ 2~/ 7= 00O

{Notarial Seal) ' SOS CRP 6/88
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SECAETARY OF STATE

Dats
LcAMoL - STATEMENT OF CHANGE OF REGISTERED OFFICE Recoipl No._
PIERRE S0, Bis0r.8077 OR REGISTERED AGENT, OR BOTH .

FILING FEE: $10 In addition to snnual report foe

Pursuant to the bmvlr’slohs of the Sauth Dakota Corporalion- Acts, the undersighed corporation submils the following
statem-antfar the purpose of changfng its regisiered office andfor it5 registered agent In the state of Swzh Dskota.

The pame of the corporation is
2. The prevlous stract address, of @ stalement that there is no street address, of its registered office

ZIP + 4

3. The cument ‘address to which the reglstered: office is to ba changed. A PO box number can be used for mailing
but a stree! address; or a stalemant that there is no s!ree' address if street addresses have nol been assigned,
or the' RR address, myst also be included.

ZIP + 4

4 The name of its previous ragisterad agent Is
5: The name of its successor reglstered agent is *
*The Consent of Registerad Agent belaw must be compleled by the new agent.

8. The address of its registered office and the address of the business office of its registered agent. g5 changed, will be
identical,

7. This_change has been authorized by resolution duly adopted by the board cf directors.

The stetemant may be sigried by the chalrman of the board of directors, by its president, or by anolter of its officers in the
presence of a notary of pubiic.

Dated 19
(Signature)
{Title)
ST ATE_ OF _ ss
COUNTY OF
L, ) .2 notary public, do hereby certify that on this day
of 19__ __, personglly appeared before me
who, being by me first duly sworn, declared that he/she Is the of

thal he/she signed the foregoing documenl as officer of

the boéporatidn, &nd the statements therein ¢contained are true.
My Commission Expires

Notary Public
{Notarial &eal)

CONSENT OF APPO]NTM_.E_IQIT BY THE REGISTERED AGENT

I, ‘ ' :
{name of registered agent)
registered agent for

,hereby give my consen! to serve as the

] {corporate name}
Dated 19 __ il
. Ysignature}
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2000 FILEDATE_9 ~/°¢
TYIYCWTITS RECEIPTNO. L& O %G 2
RETURNTO ANNUAL RE 0549
SECRETARY OF STATE b R
500 E. CAPITOL DOMESTIC ECEIVED
PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
B (509 77340850 FILING FEE: $25 MAKE CHECK PAYASLE TO SECRETARY OF STATE APR 13 2009
et Sk ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
oy ', e
1¢ Corporate Naime, Registered Agent and Registered Agdress: &8 SUOPSTATE
N z N Telephone #éaS"éé_f:’.i__a Sé
by FAX 2 P e =
ggl-)givoza MAY /1959 Feder;égxi_;ﬁ
MILLEE—UE;EENC : FILING DATE: Due during the month the
302 W‘?’S T STH Certificate of Incorporation was issued, and
P paw 2ra delinquent afler the last day of the following
MURDC 5D 57550 fscs onih.

* % % x ATTENTION - FILING INSTRUCTIONS * * * *x

i ALL of the information, including the regstered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report in the presence of a notary public. To report a change in the registered agent andior
office. buth sides of this form must be fully complated. Any change requires full completion of the front side of this form,

ﬁ' ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT i$ IDENTICAL AS SET FORTH IN THE PRIOR REFORT.
dod ok W ok % % Jr e i % e ok o d ko de o ke dr b i de Yo ok ok e ke ok ke ko
2. The character of the business in which it is aciually engaged in South Dakota

3. The names and addresses of #s direciors and officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Pressgent
Vice Pesident
Secretary

Treasurer

SD taw requires at least one director,
Do the above listed officers serve 2iso as directors? YES __ NO___ I no, list directors below.
Director
Director
4. The aggregale number of shares which # has guthority 10 issue, temized by classes, par value of shares, shares without par value,
and sernes, if any. within 2 class:
NUMBER OF SHARES CAN ISSUE (authorzed)  CLASS SERIES

PAR VALLIE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is § . (Money received for issued shares)
The report must be signed by the chairman of the boaro of directors, s president, er

public,
mgwﬁpr:{ /3, 3000

the presence of a notary

e AT

= !

STATE OF Qcaum Dﬂ /fo-ﬁ‘ (Tite)

COUNTY OF __JOvES s

Ontisthe (A _gayot_JAor{ 2000 vefore me,_IQRwd INERTBYS
parsonally app?q roa Wi tice . known to me, or proved to me,
10 be the res r.06vl$ of the corporation that is described in and that exetuted the wilhin

instrument and acknowledged to me that such corporation exacuted the same,
My Commission Expires__ 9 = (7~ 8000 %
Puitl &

(Notarwal Seal) $0S CRP 1189



SECRETARY OF STATE

STATE CAPITOL., . Flie Date,
,mefwrfou'_«';"--' . STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
gIERRE:S 0, 55531-5077 o OR REGISTERED AGENT, OR BOTH

St A FILING FEE: $10 In laddlﬁ:nn 10 annual report fee

Py ﬂﬁm\&; ruv:slonsmf thu Soulh Dakota Corporaﬂon Acts, the undemgned corporaticn submits the foliowing
urpose.o manging its reglstered office and/or its registerad agent in the state of South Dakots. :

1. The narne of the corporation is

2. The prevlous street add'ass. or a statement ‘that there Is ho street addrass, of its reglisiened office

ZiP+ 4

3. The cument. address 1o ihich the reglstered office is tu be changed. A PO box number can be used for mailing

but a slreet address -a-statement: that there is no’ sb*eet address if street addresses have not been assigned,
or the RR address must ‘8ls0 be ircluded

ZiP+4

4, The name of Its prevlous reglstered agent is
5. The name of lts successor regtstered agent is* :
: 'The Consent of Reglstared Agent below must be comp!emd by the new agent.

6. The address ot its’ regimered offica and the address of the business office of its registered agent, as changed, will be
identical.:

7. This cnange has Leen authonzed by resoluﬁon dufy adopled by the board of diractors.

The: statement may=be s:gned by the chairman of me board of dlrectors by its president, or by enother of its oficers in the
presence of a.notary of public

Dated
(Signsture)
: (Tue)
STATE OF _ a8
COUNTY OF : .
Ontigthe ___dayot. L 20____ before me,
personally appeared o ‘ - . known to me, or proved to me,
tobethe ST ‘ -of the corporation that is described in and that executed the within
insr.mment and aclmowledged to' me that such corporation ‘executed the same.
My Commission’ Expires__°
Notary Public

(tharia_l Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L Jhereby give my consent 1o serve as the

(name of reglstened agenl)
 registered agent for

{corporate name)

 Dated
N (sipnature)




RETURNTO '%H 028 RECEPTNO.__J AL 2O
SECRETARY OF STATE ANNUAL RE 1 RECEIV
500 E. CAPITOL DOMESTIC ED
PiERRE. 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK i
‘E‘f; 1605) Em FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 23 01
: ADDITIONAL PENALTY FEE OF $30 APPLIES TO ALL LATE FILINGS D <
1. Carporate Name, Registered Agent and Regisiared Address: o5
DB-040028 MAY/2000 Teephons#_0CS DL 24z
SADDLE-UP, INC. FAX®
MILLER, GREG Faderal Taxpayer If
302 WEST §5TH FILING DATE: Due during the month the
PO BOX 464 Certificate of Incomporation was issued, and
MURDO SD 57559-0464 def:;uent after the last day of the following
manth.

* * % * ATTENTION - FILING INSTRUCTIONS * * * %
HALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box beiow and sign the report in the presence of a nolary public. To repert 2 change in the registered agent and'or
office, both sides of this form must be fully completed. Any change requires full compeetion of the front side of this form.
B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
PR R X EE R R E R R X EEE RN EEREEEIER RN B IEE RN
2. The charactnr of the business i which it 53 actually engaged in South Dakota

3. The names and addresses of a3 directors and officers:

NAME OFFICE STREET ADDRESS crry STATE ZIP+4
President
Vice President
Secretary
v Treasurer
SO law roquires ot Jeast cne director.
“ Doﬂnubmlhhduﬁmumabogdim? YES __ NO___ If no,list directors belaw.,
Director
L 4. The aggregate number of shares winch it has autwrity 1o issue, #emized by classes, par vaive of shares, shares without par value,
and series, if any, within a class:

& NUMEER OF SHARES CAN ISSUE (sumorzsd)  CLASS  SERIES  OAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
i 5 NUWBER GF SHARES ACTUALLY ISSUTD CLA3S  SERICS

6. The amoutt of its staled capital is § . (Money received for issyed shares)

& The report must be signed by the chairman of the board of directors, its presicent, o /%rmmepmnceofannmw
L

E o 2 ﬁ

% Dated 4/7 /C’ / By 1

P 7 (55917(1-'9

0.

its ‘

& {Tie)

T STATEOF Sotu;ﬂ\ Pehdn

% COUNTYOF _Jones g .
2

" Ontisthe __JloD> dayol_,_Anr\ 2001 ,befotemej_ag%“!g Ce XS

4. personaby appeared G"‘-C.q M\L\Pr . known ta me, or praved to me,
to ba the ":Pres\ of the corporati that 1s described in and that executed the within
mstruenent and acknowledged 1o me k3t sich coDortion executed the same. )
wmmmmmﬂiwm] D Y

o 0. B O 21, 2004

SCS CRP 11/00

i
E.
&
£
¥
%
L

!



SECRETARY OF STATE

Ty AT STATEMENT OF CHANGE OF REGISTERED OFFICE e
500 E. CAPITOL, - : Raceipt No.
PIERRE, §.057501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Actr;. the undersigned corperatich submits the following

stalement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, ot a statement that there is no street address, of its registered office
ZiP ¢+ &

3. The current address to which the registered office is 1o be changed. A PO box number ¢&n be used for mafting

but a street address, or a stalement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

2P+ 4
4. The name of its previous registerad agent is ]
S. The name of its suecessor registered agent is *

*The Cansért of Reglstered Agent below must be completed by the new agent.

6. The address of its riégistered office and the address of the business ofiice of its registered agent, as chanped, will be
identical,

7. This change has been authorized by resolution duly adopted by the board of directers.

Tne statement may be signed by the chairman cf the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
{Signature}
(Tie}
STATE OF _ ss
COUNTY OF.
Onthisthe ___ day of 20 , before me,
personally appeared . known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such comaration axecuted the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I Jereby give my consent to serve as the
{name of registared agant}

registered agent for_

{corporate hame)
Dated_

{signature)
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2002  ANNUAL REPORTE T CA LT Lk

RECEIPT NO._IO4SX (X0
DOMESTIC

PLEASE TYPE OR USE BLACK INK 9 | 0%0 2 RECEWVED

FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name. Registered Agent and Registered Address:

' t d Telephone # $.0. SEC. OF STATE
‘lbe-oaooggl@

Federal Taxpayer I[
DB-040028 MAY/2001 FILING DATE: Due during the month the
SADDLE-UP, INC. Certificate of Incorparation was issued, and
MILLER, GREG delinguent after the last day of the following
302 WEST 5TH month.
PO BOX 464

MURDO 5D 57559-0464

* % % % ATTENTION - FILING INSTRUCTIONS % * % %
i ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box delow and s:gn the report in the presence of a notary public. To report a change in the registered agent andfor
office, both sides of this form must be fully corrpleted. Any change reguires full completion of the front side of this form.
ﬂ AlL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
KhHEK kX KK F kb kN k kb kA b dr bk hdkkhkowdkod kkodd kg
2. The characier of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directars and officers:

NAME OFFICE STREET ADDRESS cITYy STATE ZiP+4
President
Vice President
Secretary
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _ NO___ Ifno, list directors below,
Director
Director
4. The aggregate number of shares which it has authority io issue, itemized by classes, par value of shares, shares withoul par value,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authosized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARESMEQ CLASS SERIES

6. The amount of its stated capital is § . (Maney received for issued shares)

The repart must be signed by the chairman of the board of directors, its president, or an er officerin the presence of a notary
oy, / %
Dated 4iz9/m By P

/ (Signakyre’
tts ﬁ'é - See- Tlene_.
STATE OF Gmﬂ‘_[ 1 Dabode i )
COUNTYOF _ . Nonec, = T Ay ﬁ éﬁ AL
Onthisthe 2340 dayof __ Aoy | 20157, before me, T £v lem
personally appeares_{ Syeor NA i ler ) known to me, or proved to me,
to be the ’P-( .S ) of the corporatian that is described in and that executed the wilhin

instrument and acknowtedged wﬁi % %@%W the same. /P o L:{'M, /C,:! L@?Od\f\

My Commission Expiras f
Notary Public / ~
Moo £ 080 21,3004 0 O

RETURN TO: SECRETARY OF STATE, 500 £, CAPITOL. PIERRE, §.D. §7501-5077
PHONE: 605-773-4845 FAX {805) 773-4550 S0S8 CRP 11/01
wwivi state sd.us/sos/sos. him




SECRETARY OF STATE

STATE CAPITOL .. ' o - File Date
pHebr ity STATEMENT OF CHANGE OF REGISTERED OFFICE  Recelpi g,
PIERRE, §.0,:57501-5077 OR REGISTERED AGENT, OR BOTH

605-773.4845
FILING FEE: $10 In addition to annual report fee

"Pursuant to the provisions of the South Dakola'Corporatiow Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered ofiice and/or its registered agent in the state of South Dakots.

1. The name of the corporation Is

2. The previous street address. or a statement that there is no street address, of its registered office
ZIP+ 4

3. The curmrent address to which the registered office Is to be changed. A PO box number can be used for malling.
but a-street address, or 2. statement that there Is no street address i stree! addressas have net been assigned,

or the RR address, must also be included,

2P 4

4; The name of its previous registered agent is
. L e YL ; E

5. The name of its Successor registered agent Is *

“The Consent of Registered Agent below must be completed by tha 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. This éhange has been authorized by resciution duly adopted by the board of directors.

The stalemenfrriay be-signed by the chalman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
‘ {Tite)
STATE OF s
COUNTY OF
On this the day of .20 . before me,
personally appeared , known to me, or preved to me,
1o be the of the corporation that is described in and that execulad the within

instrurment and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

e s et el iR

I, Jiereby give my consent to sefve as the

{name of registered agent)
registered agent for

(corporate name)

Dated .
: . (signature)
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2003

HEIREEREL

ANNUAL REPO P722 0

DOMESTIC

‘ FILE DATE _ REQFNED

Telephone # LGOS £ 67 2236

RECEIPTNO. | 22005

1 3
PLEASE TYPE OR USE BLACK Nk 1151 93 Jniieg

FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FES OF $50 APPLIES TO ALL LATE FILINGS

1. Comorate Mame, Registered Agent and Registered Address:

FAX® (poS-Hefd =202
Federal Taxpayer I}

DB-040028 MAY/2002 FILING DATE: Due during the month the
SADDLE-UP. INC. Certificate of incorporation was issued, and
MILLER, GREG delinquent after tne fast day of the following
302 WEST 5TH manth,

PO 30X 464

MURDO SD 57553-0464

* % % * ATTENTION - FILING INSTRUCTIONS * * * *
if ALL of the irformation, mclucing the registeted agent ans address !isted in number one is identical as set forth in the prior report, you
may check the box balew and sign the report in the presence of a notary public. To repsrt a change in the registered agent and/or
office, both sides of this formn must be fully completed. chan: ires full letion of the front side of this fom.

M,-AL‘. OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
W W R W R W W KT X W kW Rk W W R T Wk o W Yo Rk W W ok koW e ok w9k
2. The charactar ¢f the business in whnch it is actually engaged in Sowth Dakota

!
‘

‘, 3. The names and addresses of 15 directors a2nd officers:

o NAME OFFICE STREET ADDRESS cry STATE ZIP+4
= President

i—- Vice President

o Sacwtary

;:_ Treesurer

¥ SDlaw requires at laast one director.

= Do the above listed officers serve also 2= directors? YES _ NO __ i no, list directors below.

” Direstor

N, .

A Direztor

o . The oggregate rumbes of shares which it has authority o issue. temeed by classes, par value of shares, shares without per value,

2 and serigs, i any, withn a cigss:

Eﬁ NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
”

i 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

5. The amount of vs stated capral s . (Money received for issued 5ha:es)

The report must be s»gned by the chauman of the: board of diregtors, its president, or any other ofﬁcer in {he presence of 8 notary

public. S
Dated & ;’ /f:/.»’ Lo By ;‘:; e *“’t
fts —/";‘f;,;/, o
STATEOF - ﬁf«‘sag 3 (Tite) v
COUNTY OF N e S ss . )
Onthisthe _ VO " Aoyt _ VL in S 20O pefore me, Yiic , F 1

pm@yappeg@ C:.r ~eq f}’L 1y . knawn to me, or proved to me,
1o be the of the ooq:orau?n that is described in and that executed the within

nstrurment and the same.
e ANy S
Al Smep. Exp. Dec. 21, 2004 N P

RETUPN TO: S:CRETARY OF STATE. 500 E. CAPITOL, PIERRE, $.D. 57591-
IONE. 605-773<4845 FAX (BCS) TT3-4550
wy. state sd.us/50s/s0s. tm

SOS CRP 1101

¥

T A S AR TS SN R R A R R

LA



SECRETARY OF,ST ATE

STATE GAPITOL Flle Dete e
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceint o,
:éﬁs_ﬂgim 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the urdersigned comporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of Scuth Dakota.

1. The nama of the camporation Is

2. The previous street address, or a statement that there is no street address, of its registerad office
ZIP+ 4

3. The current address to which the reqisiered office is 10 be changed. A PO box number can be us2d for mailing
but a street address, or a stetement that there is no street address if streel addresses hgve nol been assigned,
ar the RR address. must also be_included.

ZiP+ 4

4. Tha name of its previous regisiered agent is,
5. The name of its successor registered agentis *
*The Consant of Registerad Agent below must be completed by the new agent.

6. The address of ils registered office and the address of the business office of it$ registered agent, as changed, will be
identical,

7. This chéngg has been authorized by rasolution duly adopied by the board of direstors.

The gtatement:may be signed-by the chairman of the board of directers, by its president, or by another of its officers i the
presence of a notary of public,

Dated
{Signature}
(Title)
STATE OF cs
COUNTY OF _
Onthisthe ___ dayof 20 . before me,
personally appearad , known 10 me, or proved (0 me,
to be the of tha corporation that is described in and that executed the within

nsrument and acknowledged to me that such corporation executed the same.
My Commisslon Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l Jherehy give my consen! to serve 25 the
(name of registered agent) ’

registered agent for

(corporate name) -
Dated

{signature}




4

004 ANNUAL REPORT e oare_0[29/04

=)
::u DOMESTIC RECEIPT NOR!"E :EHVE' '
@ PLEASE TYPE OR USE BLACK INK |3_7>'575f |
ey FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JIi 29 04
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
fa. Corporate Name, Registered Agent and Registered Address: $.0. SEC. OF STATE
=
- Telephone #
iy FAX #
Lo ] [
> DB 0O 4 0028~
DB0O40028 MAY/2003 Federal Taxpa
SADDLE-UP, INC. FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
MILLER, GREG
i delinquent after the last day of the following
302 WEST b5TH month.

PO BOX 464
MURDO 5D 57559-0464

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the infarmation, including the registered agent and address listed in number one is identical as set forth in the prior report. you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires fuli completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
hok ok ok ok ok ok ok ok gk kb ok ok gk gk gk gk ok ok ko kb kb gk bk ok kb ok ok ok kb ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO__  If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any-pthér officef/in the presence of a notary
public. . C 4l
Dated /7 75’/00/ By 7 Z

/ (Sig
d& its /?:@'7 -
g PR P (Title)
Cal

COUNTY OF ___ ~JO M€ _ } \
On thh:: the é( M day of &XU_/Y\Q-_ ,2((_)\" , before me, JCX C 4 UAL_ L Kbor\
pefsonally appea,ed Gfrﬂ a_ N \ \'€ v , known to me, or proved to me,
to be-the - 4«/‘6 ’-1,\ : of the corporation that is described in and that executed the within

insfrumem, and acknowledged to me that such corporation executed the same.

_ M\,CComrnigs'jc;a Expires \oneral NOWY - State of South Daicta

RETUHN TO: SEC 5 TARY%LME 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 505 CRP 07/03
www.sds0s.gov

(Notarial Seal)




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF|CE Heceipt No.
RIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation 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 corporation is

2. The previous street address, or a statement that there is no street address, of its registered office

ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

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. This changé has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Titte)
STATE OF os
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent _tc')_'_se_rve as the -
(name of registered agent) o -

registered agent for

(corporate name)
Dated

signature)




237 1937 I

2005 ANNUAL REPORT e DATE T/ 5

DOMESTIC RECEIPTNO. /%4 357/% 7
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RF_CENEU
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL. LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: Mm 1 T

* DB 0400238 Telephone #

DB040028 MAY/2004 FAX #

SADDLE-UP, INC. P -

MILLER, GREG Federgl [Ii:‘rl)j Due during th th th
302 WEST 5TH FILIN : Due urjlngt e mon e

Certificate of Incorporation was issued, and
PO BOX 464 delinquent after the last day of the following
MURDO SD 57559-0464 month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ok ok ok ok ok ok gk ok dkook ok sk ok ok kb ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok gk ok ok kb ok ok kb

2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director. :
Do the above listed officers serve also as directors? YES____ NO___  If no, list directors below.
Director

Director

4, The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, ora\%;he fficer.

Dated 5 / 10/ 05 f% %{

(Signaﬁﬁ"‘ N
Falol]

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE

STATE GAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED OFFICE Receipt No. -
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation 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 corporation is

2. The previous street address, or a statement that there is no street address, of its registered office

2IP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must alsg be included.

ZIP+4

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. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




253 8330 I

2006  ANNUAL REPORT RECEIVER.c o £2//ot

R {0
DOMESTIC \ B0
PLEASE TYPE OR USE BLACK INK NG 3106 | 57057/
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE o1 L '0B
8.0, SEC. of STA
1. Corporate Name, Registered Agent Name and Registered Address: gD SEC. of STATE
a ll”‘p |L‘, ‘!!muu!”o"lﬂll"s'!m’ Telephone #
DB040028 MAY/2005 EAX #
SADDLE-UP, INC.
MILLER, GREG
302 WEST 5TH FILING DATE: Due during the month the
PO BOX 464 Certificate of incorporation was issued, and
MURDO SD 57559-0464 delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

m_ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

************************;i,***************** * kK
2. The address of the principal office 302- é(/mpSf 5“"’ 57.4 gO)C 46‘/[ mur’ﬂ? 5D 5—75.5'?

3. The names and business addresses of its directors and principal officers:

REET ADDR ITY STATE ZIP+4
"BREG M (LER  rrscom 302 et SO 5. Mudh "S5 promy
6( e MNiceg Vice President /¢ ‘e
CLES My M&i Secretary {r ”
6/65‘6 W/Cféf Treasurer “ v
SD law requires at least one director. X
NO I

Do theabovg listed officers serve also as directors?, YES /™ f no, list directors below.
M Dirsctor_ /729 2 R&E= ALZ_ P.w_e/ -y Y 57s0/
/l[ﬂﬂ/f G ﬂ(’eﬁa@ Director /e ’” e | ‘4

4. Provide a brief description of the nature of the business 60/’/%/}7 ]

5. The total number of aufhofized shares, itemized by cléss and seris—,’/if an/ within each class:

NUMBER OF AUTHORIZED SHARES .5 00,00 o CLASS SERIES
CQ <O, 000
6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.
Dated 7 (% 0/é
7 Signaturﬂ
Greo Mol
Me O, e~

Printed Name ~-J

$es -

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www.sdsos.gov




ST
SECRETARY OF STATE File Date

200 & CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT,"OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation 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 corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new 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.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




268 lecd 18-38/2087

[p~/?-60 ¥
2007  ANNUAL REPORT e 20 2

DOMESTIC s g
PLEASE TYPE OR USE BLACK INK RECEMED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE GOT 10 00
e P |

1. Corporate Name, Registered Agent Name and Registered Address:

* DB O 4 0028~

(o) ceTR e
VB i C [

DB040028 MAY/2006 Telephone # £0 5~ b6 -~ 2425

SADDLE-UP, INC. FAXE O S- pb9-22%b

MILLER, GREG

302 WEST 5TH

PO BOX 464 FILING DATE: Due during the month the

MURDO SD 57559-0464 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % %

~ If ALL. of the information, including the registered agent and address listed in number one'is identical as set forth in"the prior report, you

may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

KALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* Kk Kk Kk ok ok dk k ok ok ok ook ok ok ok ok ok ok ok ok ok ko k ok ok ok ok ok ok ok ok ok ok ko ko b ok ko ok ok &

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS cIry STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO__ K no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES T CLASS  SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.
Dated lo - \1—-07
SignW
= ceq {/Y\ ) N@/

Printed Name

Preai den T

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sdsas.gov




SECRETARY OF STATE File Date

200 & CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
55@3514%55 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation 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 corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new 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.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




278 1230 .

FILE DATE_ 7l hook
2008  ANNUAL REPORT o WWSO\

DOMESTIC

PLEASE TYPE OR USE BLACK INK JUL 01 2008
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
$.D. SEC. OF STATE
1. Corporate Name, Registered Agent Name and Registered Address:
~ DB O 40028~
DB040028 MAY/2007 Telephone # (D0 S~669 - 2 475
SADDLE-UP, INC. FAX #_ (pOS~ ph49- 2225
MILLER, GREG
302 WEST BTH
PO BOX 464 FILING DATE: Due during the month the
MURDO SD 57559-0464 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

- % % % % ATTENTION - FILING INSTRUCTIONS * * % %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior 're'pon,-you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
x ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

K ok ok gk ok ok ok ok ok ok ok ok ok ok ok k ok ko ko ok ke ok ok ok ok ok ok ok ok ok ok k ok kb ko ok ok ok ke K

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITYy STATE ZIP+4

President

Vice President

Secretary

Treasurer

$SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO __ M no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.

Dated é/z 9/0g
VA4

Si e

CRess MR
| 1725 — Se o~ JPme.

RETURN TO: SECRETARY OF STATE, 500 E, CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

500 £, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.
PIERRE, §.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation 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 corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new 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.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of reqistered agent)

registered agent for

(corporate name)
Dated

(signature)




297 B412 18-22-2889

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE ‘Q:—‘—gﬁ
500 E Capitol Ave Please Type or Print Clearly in Ink JQ—S—QQ:—]—
Plerre, SD 57501 RECEIPTNO q
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: REc REOE'VED
MGG 1 s
* DEBO 40O ” s,D._SEc.OF
DB040028 Telephone #
VILLER, GREG
' FILING DATE: Due during the month
302 WEST 5TH the Certificate of Incorporation was
PO BOX 464 issued, and delinquent after the last
MURDO SD 57559-0464 day of the following month.

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

30z, WestT 52 PpBoc Yo MUuRDO SD 57557044
Street Address ’ ) City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dal%ﬂegistered Agent @@6‘ & [N ILLER.
302 WesT sT Murdo 5D 5759-0Ypy

Street Address (Required to be a South Dakota Address) City State ZIP+4
Po. Gox 44 Murdo S SS90%/
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4 7

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

v GREG MiugR 202 wesr < MuUR>0 SD_ SosFoty

Prasident Street Address City State ZIP+4
wGRESL MiER I

Vice President Street Address City State ZIP+4
wBREG MicLeR Z

Secretary Street Address City State ZIP+4 e
w GRES Micter /¢

Treasurer / Street Address City State ZIP+4
a_Grea Mille

Director / Street Address City State ZIP+4
- .

Director Street Address City ’ State ZIP+4

(Signature of an huttorized officer)

GRes i ER

(Printed Name)
ﬁ aé*;?an Q\? ‘

(Title)

Dated /0/'3//0? ‘%

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

oM 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 (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



ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

12010

+  Secretary of State Office

- 500 E Capitol Ave

. Pierre, SD 57501
(605)773-4845

1. Corporate Name, Registered Agent Name and Address:

HUDRID

w D
DB040028 MAY/2009

SADDLE-UP, INC.
MILLER, GREG

PO BOX 464

MURDO SD 57559-0464

317 1125 B4-87-2811

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

MuURDO -

B0z WesT s%

FILING FEE: $50 Make check payable to SECRETARY OF STATE

FLEDATE LA S idd

HECﬁW

FEB 23 201
$.0. SEC. OF STATE

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

S 515504y

Street Address City

Po Rox by

MURDO

State ZIP+4

S LTSIy

Mailing Address (Optional) City

State ZIP+4

3. The name of the South Dakota Registered Agent é KE- & ﬂ? /¢ é_ /Q

302 WesT S5

Murdo

S Exstokd

Street Address (Required to be a South Dakota Address) City State ZIP+4
Po Cox Hed Mugro SD  EossE ok
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

0 GReG MiceR 3oz et B2

Mo 51> BESTOWE

President Street Address City State ZIP+4
2GREE  MER_ Boe whesy 5P MURDO e seStoly

Vice President Street Address fé City State ZIP+4
0oREE  MILEK 302 wsT 5= MUK Sp 55904y

Secretary Clty State ZiP+4

WGRES MR Eeé)z.'%;rﬁﬁ

T ‘I‘I"aS(Irer

c‘fy SD 5359-0%;/

- “Streat Address State ZiP+4
dront 5%@2/1% (1395 A= /fuf, Sp  F7D)
Dlr ctor Street Address |ty State ZIP+4
O_HAARL Mqﬂ [729< /d( ey sSD S790 (
Director | ' o Street Address City State ZIP+4

Dated Q/ ZZ///
/7

(Signaturg’of a Authorized officer)

Z/// GRew  MidER

(Printed Name)

Z%Q St déﬂﬂ{j

(Title)

domesticannualreport July 2009




secretary of stats Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

o, 80 S780) 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 statemeht 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 namie of the successor registered agent__ e - - e

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




ANNUAL REPORT

3 /20'14\ DOMESTIC
) Secretary of State Office
U 500 E Capitol Ave Please Type or Print Clearly in Ink
M&%’g%‘“)ﬁune FEE: $50 — =7 g
E : Make check payable to SECRET A REGEIPT NO g_‘\pq | a
1. Corporate Name, Registered Agent Name and Address:
B geiereere RECEIVED
oI [T I
JUN 27 2011

o l JUL 19 20m

DB040028 MAY/2009 om omn A oS D- SEC. OF STATE

SADDLE-UP, INC. £.0.C50. OExss

MILLER, GREG

PO BOX 464 Telephone #

MURDO SD 57569-0464

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

— - State of South-Dakota, ... - .o T T e e omemes
R eerr‘ 5T Mo S srssToBy
Strest Address _ City State ZIP+4
YO Posx ’7‘(&/  MuRTe S 57sS9-046Y
Mailing Address City State ZIP+4

areonm @ oo, net
= J

Email Address  <_)
4. The name of the South Dakota Registered Agent SREe Mrtrer

B0z, WessT EE-L- ¢t MNMurdd S 57 SSH-0Y8"

Strest Address or Rural Route Box Number in This State and City State ZIP+4
Po Pox  H& Murdo A  EISF-OuBe”
Mailing Address in This State, if Different from Street Address City State ZIP+4
AcCeov- m @mm’t,r)ej'
Email Address ~J /

5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requirgs at least one director.

0 GREG MILLER 2 wpsT &% Nudo =P srszouy’

Prasident Street Address City State ZIP+4
. oGREG MR sz pesT S Mardo  SP 525%oder
Vice President Street Address City State ZIP+4
0 QR hraerk 2 s 5% Murds  SP>  sosstoter
Secretary Street Address City State ZIP+4
0 GEEL MR 3oz ljesT fﬁ Murglo S 5ISSTOYED
Treasurer Street Address Cit State ZIP+4

o Bordry Sheehan 19375 REE fw _ Fresw S> 57
ire, to Street Address City State ZIP+4
)Ll[arUéM SA&@/A@@ 19395 elﬁ’@ﬁ/é/( Fram s Svso/

Director Street Address City State ZiP+4
No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated 7."‘ / 3- / / . “%S -
(SignaWan Authorized Person
Email \?/57/7)’] @pgﬁl/)’g WY 6!45& M/écﬂ

(Printed Name)

domesticannualreport February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

. Piarr, SD 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 entity

2. The name of the registered agent on file

(Old Registered Agent)

e ne-marme-of the-suocescortegisierod-agent—— e — R

(New Registered Agent)

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

4. The address of the agent currently on file for this entity (Oid Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, list the new registered agent address

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

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

Emait Address

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 material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

staternentofchangeentity February 2011




ANNUAL REPORT

201 2 Enter Filing Year

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

DOMESTIC

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

1. Corporate ID and Name:
DB040028
SADDLE-UP, INC.
302 W 5TH
MURDO, SD 57559

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

FILE

10/10/2013

RECEIPT NO 145439

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

302 W 5TH MURDO SD 57559
Street Address City State ZIP+4
PO BOX 464 MURDO SD 57559-0464
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: GREG MILLER
302 WEST 5TH MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 464 MURDO SD 57559-0464
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
President Street Address City State ZIP+4
X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Vice President Street Address City State ZIP+4
X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Secretary Street Address City State ZIP+4
X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Treasurer Street Address City State ZIP+4
X ANDREA SHEEHAN 19395 288TH AVE PIERRE SD 57501
Director Street Address City State ZIP+4
X HARVEY SHEEHAN 19395 288TH AVE PIERRE SD 57501
Director 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 [10/10/2013

10/10/2013 1:06:50 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

GREG MILLER

(Printed Name)




ANNUAL REPORT

201 3 Enter Filing Year

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

DOMESTIC

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

1. Corporate ID and Name:
DB040028
SADDLE-UP, INC.
302 W 5TH
MURDO, SD 57559

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

FILE

10/10/2013

RECEIPT NO 145441

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

302 W 5TH MURDO SD 57559
Street Address City State ZIP+4
PO BOX 464 MURDO SD 57559-0464
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: GREG MILLER
302 WEST 5TH MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 464 MURDO SD 57559-0464
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
President Street Address City State ZIP+4
X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Vice President Street Address City State ZIP+4
X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Secretary Street Address City State ZIP+4
X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Treasurer Street Address City State ZIP+4
X ANDREA SHEEHAN 19395 288TH AVE PIERRE SD 57501
Director Street Address City State ZIP+4
X HARVEY SHEEHAN 19395 288TH AVE PIERRE SD 57501
Director 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 [10/10/2013

10/10/2013 1:08:09 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

GREG MILLER

(Printed Name)




2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease Type or Print Clearly In In

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

1. Corporate ID and Name:
DB040028
SADDLE-UP, INC.
302 W 5TH
MURDO, SD 57559

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

FILE DATE

6/23/2015

RECEIPT NO 313227

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

302 W 5TH MURDO SD 57559
Street Address City State ZIP+4
PO BOX 464 MURDO SD 57559-0464
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: GREG MILLER
302 WEST 5TH MURDO SD 57559
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 464 MURDO SD 57559-0464
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal

officer serves as a director. South Dakota Law requires at least one director.

X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
President Street Address City State ZIP+4

GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Vice President Street Address City State ZIP+4

X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Secretary Street Address City State ZIP+4

X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Treasurer Street Address City State ZIP+4

X ANDREA SHEEHAN 19395 288TH AVE PIERRE SD 57501
Director Street Address City State ZIP+4

X HARVEY SHEEHAN 19395 288TH AVE PIERRE SD 57501
Director 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 [06/23/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

GREG R MILLER

6/23/2015 10:38:23 AM (Printed Name)




2015

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB040028 |
Enter Corporate ID

ANNUAL REPORT
DOMESTIC CORPORATION

SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

SADDLE-UP, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

6/7/2016

RECEIPT NO 423457

302 W 5TH MURDO SD 57559
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 464 MURDO SD 57559-0464
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; GREG MILLER
302 WEST 5TH MURDO SD 57559
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 464 MURDO SD 57559-0464
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.

X | GREG MILLER

302 WEST 5TH ST MURDO SD 57559
President Actual Street Address City State ZIP+4

X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Vice President Actual Street Address City State ZIP+4

X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Secretary Actual Street Address City State ZIP+4

X GREG MILLER 302 WEST 5TH ST MURDO SD 57559
Treasurer Actual Street Address City State ZIP+4

X ANDREA SHEEHAN 19395 288TH AVE PIERRE SD 57501
Director Actual Street Address City State ZIP+4




X | HARVEY SHEEHAN 19395 288TH AVE PIERRE SD 57501

Director Actual 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
(SDCL 47-1A-129).

Dated [06/07/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

GREG R MILLER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/7/2016 8:40:19 AM
A fee of up to $40 will be assessed for returned payments.



