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349 SI4EHEVHY 2005

OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL009488

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

that the Articles of Organization of LAXMI 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 WHEREOQF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 5, 2005.

" Chris Nelson
Secretary of State




‘ SECRETARY OF STATE RECER
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STATE CAPITOL ARTICLES OF ORGANIZATION '

500 E. CAPITOL AVE. o
PIERRE, S.D. 57501 OF A S (0o
O tomrs 'DOMESTIC LIMITED LIABILITY COMPANY |

FAX (605)773-4550
d2g %
h

i Liability Company is:

8.0.95. 0r 5.1,

LAXMI LLC

1" The name ¢

348 5349 NN

2. The duration of the company if other than perpetual is:

110 WEST 14TH STREET, MILLER, SD 57362

3. The address of the initial designated office is:

4. The name and street address of the initial agent for service of process is: BIPIN PATEL

110 WEST 14TH STREET,MILLER, SD 57362

5. The name and address of each organizer:
BIPIN PATEL, 110 WEST 14TH STREET, MILLER, SD 57362

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

BIPIN PATEL, 110 WEST 14TH STREET, MILLER, SD 57362

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 (c).
ONE

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 and must state adjacent to the signature the name and capacity
of the signer.

\
Date: JUNE 30,2005 QDC) \/v/' A ;m')7'[moh e

(Signhture and Title)

(Signature and Title)

(Signature and Title)

FILING INSTRUCTIONS:

e  One or more persons may organize a Limited Liability Company
e  The articles must be accompanied by the first Annual Report
e  One original and one exact or conformed copy must be submitted q \A X(L

artorg.pdf




2 FILE DATE

=

:2006  ANNUAL REPORT | Recempns

e

=+ DOMESTIC L.L.C.

i FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS v

E 1. LL.C. Name, Registered Agent and Mailing Address: §.D. 326, OF STATE

=

B * DLOO®Y 48 8 = Telephone # 60§f8§%’272/)
DLO09488 JUL/0000 FAX #
LAXMI LLC 05— BSS 2T .
PATEL, BIPIN FILING DATE: Due during the month the Certificate

of Organization was issued, and delinquent after the

110 WEST 14TH STREET last day of the following month.

MILLER SD 57362-1061

2. The state or country under whose law it is organized is: ﬁm = BE

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

jo Goesy VhIh  Sivee?  hiller ,SD s7267

4, The address of its principal office is: O Wesy ) 4 th <jreod 5 (N \)/W SN s 7562

5. The names and business addresses of any managers:

A5 i P e
))5\,\_9.93') LI siredt
)

pov)ies S K342

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.

Dated____é;/_zgg_)_a_‘{ . @76 w ﬁ

Signature

fésph@ﬁw,

Printed Name

ﬂ’\amw 02 -

Title

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

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

PIERRE, $.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 /f 2L LT L— L C -

2. The previous address of its registered office

Z1pP

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

Ztp

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

k]

(name of registered agent)
registered agent for

,hereby give my consent to serve as the

(limited liability company name)
Dated

(signature)

Ilestchnge.doc (L1CStch)

Revised 07/06




2 FILE DATE

=

:2006  ANNUAL REPORT | Recempns

e

=+ DOMESTIC L.L.C.

i FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS v

E 1. LL.C. Name, Registered Agent and Mailing Address: §.D. 326, OF STATE

=

B * DLOO®Y 48 8 = Telephone # 60§f8§%’272/)
DLO09488 JUL/0000 FAX #
LAXMI LLC 05— BSS 2T .
PATEL, BIPIN FILING DATE: Due during the month the Certificate

of Organization was issued, and delinquent after the

110 WEST 14TH STREET last day of the following month.

MILLER SD 57362-1061

2. The state or country under whose law it is organized is: ﬁm = BE

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

jo Goesy VhIh  Sivee?  hiller ,SD s7267

4, The address of its principal office is: O Wesy ) 4 th <jreod 5 (N \)/W SN s 7562

5. The names and business addresses of any managers:

A5 i P e
))5\,\_9.93') LI siredt
)

pov)ies S K342

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.

Dated____é;/_zgg_)_a_‘{ . @76 w ﬁ

Signature

fésph@ﬁw,

Printed Name

ﬂ’\amw 02 -

Title

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

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

PIERRE, $.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 /f 2L LT L— L C -

2. The previous address of its registered office

Z1pP

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

Ztp

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

k]

(name of registered agent)
registered agent for

,hereby give my consent to serve as the

(limited liability company name)
Dated

(signature)

Ilestchnge.doc (L1CStch)

Revised 07/06




267 3699 18-23/2087

2007  ANNUAL REPORT MRSy A

DOMESTIC L.L.C. RECEIVED
PLEASE TYPE OR USEBLAGK $NK RECEIV D
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FIlg){®E ) § JUL 03 2007
1. L.L.C. Name, Registered Agent and Mailing Address: S.D. SEC. OF STATE S.D. SEC. OF STATE
‘UHJIM “ll”i]j“l'ljmﬂllﬂl‘ ’J!!Hll‘
DL0O09488 JUL/2006
LAXMI LLC Telephone #
PATEL, BIPIN FAX #
110 WEST 14TH STREET
MILLER SD 57362-1061 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: _ D'_' . _ - B

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

1 waesy ILIH\ s)veet
illes , SP <362 -106)

T

4. The address of its principal office is: )& woosd )[4’)) StHecd ) N oy, Loy D)

TS 7

< 7362

5. The names and business addresses of any managers:

milies, SD $I36%

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.

Dated é } 2— 7 / C)f) (\)})Q}\/-\/

Signature

()\\\p*\h %m,y/ '

v

Printed Name

m Y G ek
Title <

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-56077
PHONE: 605-773-4845
www.sdsos.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE

STATE CAPITOL LIMITED LIABILITY

g(I)EO I{:R EASP;)TC5’174518?’E- STATEMENT OF CHANGF, OF REGISTERED OFFIRECEIVED

605-773-4845 OR REGISTERED AGENT, OR BOTH 0CT 09 2007
FILING FEE: $10 S.D. SEC. OF STATE

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 L QA X .)

2. The previous address of its registered office ') 1L Q)?Q’“ ) L'Lﬁ\ S’}w

3. The address to which the registered office is to be changed (including street address) is__} [ @ W8T JY ﬂ’S}Feej-

,_ﬂw/lw/ SP <2362

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 onic ormoreof its managers if manager-managed, or by aiy theiber i iember-managed.

Date)@/ﬁjof)- y ) /&36 W
1gnature
e /Bspin Bres.

(Printed Name)

LB e 7 4 =

mnf}. (3. 2R~
(Title) 4 -

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)

Revised 07/06

llestchnge.doc (LLCStch)




367 1875 I

State of South Bakota

Certificate of
Administrative Dissolution

(DA, DB, DF, DL, CO, NS, CH)
I, Chris Nelson, Secretary of State of the State of South Dakota, by virtue of
the authority vested in me by SDCL 47-1A-1421, § 47-18-16.4, § 47-34A-810
and § 47-24-13.2 hereby Administratively Dissolve the below named for failure
to file the annual report when due.

I

* L o 9 8 *

DLO09488
LAXMI LLC
PATEL, BIPIN

110 WEST 14TH STREET
MILLER SD 57362-1061

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this May 14, 2009.

" Chris Nelson
Secretary of State

2009CertAdminDissolution.doc




367 1877 I

State Capitol Suite 204 J : 9 : 5 J, Chris Nelson

500 East Capitol Avenue Secretary of State
Pierre SD 57501-5070
Teresa J. Bray

605-773-4845 Deputy

D 009 488

> D L
DLO09488

PATEL, BIPIN

LAXMI LLC

110 WEST 14TH STREET
MILLER SD 57362-1061

e

March 2, 2009

DOMESTIC AND FOREIGN DELINQUENT NOTICE OF PENDING
ADMINISTRATIVE DISSOLUTION OR REVOCATION

This letter is being sent pursuant to SDCL and is notification that the annual report on behalf of the above
named entity that was due during the anniversary month of incorporation or qualification in South Dakota has
not yet been filed. The referenced delinquent report would be the report that was due in 2007 or 2008. The
entity information, date of filing and status is available on our web site at www.sdsos.gov .

The annual report form for each year delinquent must be filed with the Secretary of State’s
Office PRIOR TO MAY 13, 2009 together with the appropriate fee. Failure to file the report
together with the proper fee will result in Administrative Dissolution or Revocation. There will
be no extension given. The report must be in our office prior to May 13, 2009 to avoid
dissolution/revocation.

SOUTH DAKOTA ENTITIES The annual report form was previously mailed to the registered office address listed with
our office.

FOREIGN (OUT-OF-STATE ENTITIES) The original annual report form was mailed directly to the corporation, but
because the report was not filed we are required to notify the registered agent at this time. Please forward this notice to
the corporation for prompt attention.

If the registered agent and/or address have changed, the law requires a Statement of Change of Registered Agent and
Address form to be filed along with the additional filing fee.

The annual report form, the statement of change form and access to all South Dakota Laws regarding this notice may be
obtained from our web site at the following address www.sdsos.gov or by contacting the Secretary of State’s Office,
Corporate Division at 605-773-4845.

If the annual report was previously submitted to our office and we returned it for further information or correction,
promptly resubmit for filing. Remember the deadline for filing is May 13, 2009.

Thank you for your prompt attention to this matter.

Corporations Division
Office of the Secretary of State
Phone: 605-773-4845
www.sdsos.gov

pendingadmindis/rev.doc
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Receipt Number: / ?07‘5 @——/
File Number DL009488 I

ko

LRI

* D

L

APPLICATION_FOR_REINSTATEMENT

For

LAXMI LLC

Filed at the request of:

BIPIN PATEL
68 FAIRWAY DRIVE
DOUGLAS WY 82633

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, June 24, 2009
Secretary of State

Fee Received:  $125.00



68 TY He - 25-2009

VSN U oy

OFFICE OF THE SECRETARY OF STATE

Certificate of Reinstatement
ORGANIZATIONAL ID #: DL009488

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

that duplicate of the Application for Reinstatement of LAXMI LLC duly
signed and verified, pursuant to the provisions of the South Dakota Business
Corporation 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
issued this Certificate of Reinstatement and attach hereto a duplicate of the
Application for Reinstatement.

IN TESTIMONY WHEREOQF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this June 24, 2009.

" Chris Nelson
Secretary of State




368 4213 I

-

200 B oy of State Office APPLICATION FOR
P, i REINSTATEMENT OF A
DOMESTIC LIMITED LIABILITY COMPANY RECEIVED
M da?oi Please Type or Print Clearly in Ink JUN 2 4 i

PI spibmit one Original and one Photocopy

ING FEE: $125 payable to SECRETARY OF STATE S.D. SEC. OF STATE
@ J OF STATE clephone # (605) 853-2721
SECRETAKY ZA;T ? (970) 692-2267

Pursuant to SDCL 47-34A-811, the following domestic Limited Liability Company applies for reinstatement.

1. The name of the company is LAXMILLC ﬂ’l— 9 "/’f/

Note: This must be the exact limited liability company name.

2. The effective date of its administrative dissolution MAY 14TH 2009

3. State that the ground or grounds for dissolution either did not exist, or have been eliminated by filing all required
reports and paying all fees and penalties.

have been eliminated by filing all required reports and paying all fees and penalties.

4. The Limited Liability Company's Name satisfies the requirements of SDCL 47-34A-105.

5. Attached hereto is a certificate from the South Dakota Department of Revenue reciting that any and all
taxes owed by the limited liability company have been paid.

6. Attached hereto are ALL delinquent annual reports and filing fees.

The application must be signed by a member if the company is a member-managed company or by a manager if it's a

manager managed company. Q W

Dated

(Signature of an Auth})riied Manager or Member)

BIPIN PATEL
(Printed Name)

MANAGER/MEMBER
(Title)

domesticllcreinstartment July 2008



368 4214 I

Department of

evenue &
egulation

Legal Division

445 East Capitol Avenue
Pierre, SD 57501-3185
(605) 773-4701

Laxmi, LLC
110 W. 14" St.
Miller, SD 57362

FEIN #

Corporation Reinstatement Tax Certification Form

June 17, 2009

As of the above date, the tax status of the above named corporation is as follows:

Busipess Tax Division
OWES no taxes V[ W %q/dq

____ unknown (no records could be found)

___ owes the following:

Special Taxes Division

OowWes no taxes

Zunknown (no records could be found) W (0/ { 9/ Oq

__ owes the following:

Motor Vehicle Division
Motor Fuel

OWES no taxes

v unknown (no records could be found)w

____ owes the following:
IFTA

OWes no taxes

v/ unknown (no records could be found)@

____ owes the following:
Prorate

OWES Nno taxes

L unknown (no records could be found)($

__ owes the following:

Sou
By: |

This certfication extends only to taxes adminisitred and collected by the Department of Revenue & Regulation. This is not to be construed as a waiver to collect taxes found to be

evenue & Regulation

Date: (0 - 23 707

due as a result of an audit, the correction of incorrect returns filed by the corporation, or the failure of the corporation to file required returns.

www.state.sd.us/drr




e S offce ANNUAL REPORT neone G 0O7
- -
:2:;;3,72385475501 ) DOMESTIC L.L.C. RECEIPT NO /'?236 C¥
ease Type or Print Clearly in Ink
= RECE
ﬁ FILING FEE: $50 make check payabie to SECRETARY OF STATE IVED
™ 1.LLC.IDand Name; JUN 2 4 2009
-
[

S.D. SEC. OF STATE

DLOO9488-LAXMI LLC
Telephone # (605) 853-2721

FAX # (970) 692-2267

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

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

110 WEST 14TH STREET MILER 8D 57362
Street Address City State ZiP+4
Mailing Address (Optional) : City State ZIP+4

3. The name of the South Dakota Registered Agent BIPIN PATEL

110 WEST 14TH STREET MILLER sD 57362
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.

BIPIN PATEL 110 WEST 14TH STREET MILLER sD 57362
Manager Street Address City State  ZIP+4
Manager Street Address City State  ZIP+4
Manager Street Address City State  ZIP+4

o
Dated ¢)19l69 /

(Signature Q(}n Atithorized Manager or Member)

BIPIN PATEL
(Printed Name)

MANAGER/ MEMBER
(Title)

Annualreportdomesticlic July2008







374 5194 N

State of South Dakota

Certificate of
Administrative Dissolution

(DA, DB, DF, DL, CO, NS, CH)
I, Chris Nelson, Secretary of State of the State of South Dakota, by virtue of
the authority vested in me by SDCL 47-1A-1421, § 47-18-16.4, § 47-34A-810
and § 47-24-13.2 hereby Administratively Dissolve the below named for failure
to file the annual report when due.

AR

> D L 0P 4 8 8 *

DL009488

LAXMI LLC

PATEL, BIPIN

110 WEST 14TH STREET
MILLER SD 57362-1061

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this May 20, 2010.

o Chris Nelson
Secretary of State

2010certadmindissolution.doc




374 5193 NG

State Capitol Suite 204 Chris Nelson
500 East Capitol Avenue A Secretary of State
Pierre SD 57501-5070 \

. Teresa J. Bray
605-773-4845 g < Deputy
Corporate Division Direct !

Line
J UI(IM (I)I”‘(I)I‘(Ill'[‘ﬂll'ilmﬂ”'lj‘

DLO09488

PATEL, BIPIN March 3, 2010
LAXMI LLC

110 WEST 14TH STREET
MILLER SD 57362-1061

DOMESTIC AND FOREIGN DELINQUENT NOTICE OF PENDING
ADMINISTRATIVE DISSOLUTION OR REVOCATION

This is official notification under SDCL that the above named entity is in a cancellation or revocation pending status with
this office. This status was effective at the end of the business day on March 3, 2010 and is caused by a failure to file the
yearly annual report during the anniversary month of incorporation or qualification. Under South Dakota Law the
Secretary of State must notify the entity of this status and allow at least 60 days for filing the annual report and fee. If
you would like to maintain your good standing in this state it is necessary to take immediate action prior to May 19, 2010.

The most convenient way to find out which annual report must be filed is by using our website. The website allows you to
view, at no cost, the entity by Corporate Name or Corporate ID. Both the Corporate Name and Corporate ID are printed
in the mailing label above. Go to http://www.sdsos.gov under Business Services and click on Corporations. From there,
click on Search Corporate Database and type the Corporate ID, it should indicate that there is an Active Record. This
gives you complete access to all documents scanned under that corporate ID. Generally the missing annual report would
be for 2009 but could be the 2010 report if your incorporation or qualification anniversary date is in January. Our
website is updated nightly so any filing processed that day will appear on the website the following morning. If the report
was sent to our office recently please watch the website for updates.

Remember the annual report along with the proper fee must be received and filed with our office prior to May 19, 2010.
Failure to file the report together with the proper filing fee will result in Administrative Dissolution or Revocation. We
will not give extensions; the report must be filed prior to that date.

SOUTH DAKOTA ENTITIES The annual report form was previously mailed to the registered office address listed with
our office.

FOREIGN (OUT-OF-STATE ENTITIES) The original annual report form was mailed directly to the corporation, but
because the report was not filed we are required to notify the registered agent at this time. Please forward this notice to
the corporation for prompt attention.

If the registered agent and/or address have changed, the law requires a Statement of Change of Registered Agent and
Address form to be filed along with the additional filing fee.

This office is here to serve the public, if you have questions please don’t hesitate to contact us. Thank you for your prompt
attention to this matter.

Corporations Division
Office of the Secretary of State
Phone: 605-773-4845

www.sdsos.gov
pendingadmindis/rev.doc
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Receipt Number: %/ 3 7 S(P v

et pLoooass — [{IHINNNIN

R

APPLICATION_FOR_REINSTATEMENT

For

LAXMI LLC

Filed at the request of:

BIPIN PATEL
68 FAIRWAY DRIVE
DOUGLAS WY 82633

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, April 21, 2011

erd-

Secretary of State

Fee Received:  $150.00
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Hukota

OFFICE OF THE SECRETARY OF STATE

Certificate of Reinstatement
ORGANIZATIONAL ID #: DLL009488

I, Jason M. Gant, Secretary of State of the State of South Dakota, hereby
certify that duplicate of the Application for Reinstatement of LAXMI LLC
duly signed and verified, pursuant to the provisions of the South Dakota Business

Corporation 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
issued this Certificate of Reinstatement and attach hereto a duplicate of the
Application for Reinstatement.

IN TESTIMONY WHEREOF, I

» have hereunto set my hand and

ety caused to be affixed the Great Seal

of the State of South Dakota, in

Pierre, the Capital, this April 21,
2011.

et

Jason M. Gant
Secretary of State
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Sy tary of State Office APPLICATION FOR
Piore,SD 71 REINSTATEMENT OF A
DOMESTIC LIMITED LIABILITY COMPANY RECEIVED
Please Type or Print Clearly in Ink
aey ot ,ease submit one Original and one Photocopy APR 21 2011
éj& ING FEE: $1 50 payable to SECRETARY OF STATE S.D. SEC. OF STATE

Telephone # (605) 853-2721
FAX # (605) 853-2721

Pursuant to SDCL 47-34A-811, the following domestic Limited Liability Company applies for reinstatement.

1. The name of the company is LAXMILLC

Note: This must be the exact limited liability company name.

2. The effective date of its administrative dissolution || I

3. State that the ground or grounds for dissolution either did not exist, or have been eliminated by filing ail required
reports and paying all fees and penalties.

NOT FILING ANNUAL REPORT

4. The Limited Liability Company's Name satisfies the requirements of SDCL 47-34A-105.

5. Attached nereto is a certificate from the South Dakota Department of Revenue reciting that any and all
taxes owed by the limited liability company have been paid.

6. Attached hereto are ALL delinquent annual reports and filing fees.

The application must be signed by a member if the company is a member-managed company or by a manager if it's a

manager managed company. /
Dated 0/() _—

(Signature of an Autﬁgriéedyager’or Member)

BIPIN PATEL
(Printed Name)

ER/AGENT
(Title)

domesticlicreinstartment July 2009




382 8417 I

el —

Legal Division

445 East Capitol Avenue

Pierre, SD 57501-3185 April 18, 2011
(605) 773-4701

LAXMI, LLC
110 14™ St.
Miller, SD 57362

SD Lic. #1012-6643-ST

As of the above date, the tax status of the above named corporation is as follows:

Business Tax Division
L~ owes no taxes Yee
___ unknown (no records could be found)

_ owes the following:

Special Taxes Division
___ Owes no taxes
_\_/unknown (no records could be found)%é{,,

__ owes the following:

Motor Vehicle Division
Motor Fuel
____ Owes no taxes

+”” unknown (no records could be found) Lﬁeﬁw

__ owes the following:

IFTA

Owes no taxes

I/~ unknown (no records could be found)%

__ owes the following:

Prorate
_____ owes no taxes
l unknown (no records could be found)

owes the following:

t of Revenue & Regulation 4 _
TW%(W 1 Date: I?L—zo B 20//

Department of
& . . e
I egulation Corporation Reinstatement Tax Certification Form

This certfication extends only to taxes admxmstered and collected by the Department of Revenue & Regulation. This is not to be construed as a waiver to collect taxes found to be

due as a result of an audit, the correction of incorrect returns filed by the corporation, or the failure of the corporation to file required returns.

www.state.sd.us/drr




318 1774 B4-28-2811

2010 Entor Filing Yoar ANDhCl) ll;’llésljl' IF('.?EII:.., (gRT FILE DATE % é;// / /
Secretary of State Office g RECEIPT NO %#QZ/
500 E Capitol Ave Please Type or Print Clearly in ink
233'8;;?’7?38542501 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED
1. L.L.C. ID and Nare: APR 21 201

LAXMI LLC 09¢ Y .
BIPIN PATEL DL. 0 ? V S.D. SEC. OF STATE
110 WEST 14 TH STREET
MILLER, SD 57362 Telephone # 605 853 2721
2. The jurisdiction under whose law it is formed __South Dakota
3.The address of the principal executive office (business address).
110 WEST 14 TH STREET MILLER
Street Address City State ZIP+4
110 WEST 14 TH STREET MILLER L)) 57362
Mailing Address City State ZIP+4
Email Address
4. The name of the South Dakota Registered Agent BIPIN PATEL
110 WEST 14 TH STREET MILLER sD 57362
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

Email Address

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

of the members need not be set forih:

BIPIN PATEL 110 WEST 14 TH STREET MILLER 57362
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
No person may execute this report knowing it is false in any material respect. Any violation is subject t Avil penalty.

Dated l“

Email

”“()/om/

(Signature of an Autho\,zéd P50
BIPIN PATEL
(Printed Name)

annualreportdomesticlic February 2011







318 1773 B4-28-2811

2009 Enter Filing Year A N N UA L RE Po RT FILE DATE //
Secretary of State Office DOMESTIC L'L'C_' RECEIPT NO Z/
g?grrEe,CsaBitso;sAo\{le FILING FEE $Plec:lse Type or Print Clearly in Ink RECEIVED
(605)773-4845 : $50 make check payable to SECRETARY OF STATE
APR 2 1 2011

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

LAXMILLC Dy O7VEY 5.0, SEC. OF STATE

BIPIN PATEL
110 WEST 14 TH STREET
MILLER, 8D 57362

Telephone # 605 853 2721

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

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

110 WEST 14 TH STREET MILLER

Street Address City State ZIP+4
110 WEST 14 TH STREET MILLER

Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent BIPIN PATEL
110 WEST 14 TH STREET MILLER SD 57362
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

Email Address

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

BIPIN PATEL 110 WEST 14 TH STREET MILLER 57362
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager 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 givil penalty.

Dated [04/18/2011 b /

(Signature of an Authoti ed Persop)”
BIPIN PATEL
(Printed Name)

Email

annualreportdomesticlic February 2011






201 1 Enter Filing Year ANNUAL REPO RT

Secretary of State Office

500 E Capitol Ave DOMESTIC LLC
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable fo SECRETARY OF STATE
1. L.L.C. ID and Name:
DL009488
LAXMI LLC

110 WEST 14TH STREET
MILLER, SD57362-1061

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

FILE DATE 12/05/2011

RECEIPTNO 9704

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

110 WEST 14TH STREET MILLER SD 57362-1061
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BIPIN PATEL

110 WEST 14TH STREET MILLER SD 57362-1061
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.

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
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 hawe both the fee and the form processed electronically.

Dated | 12/05/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/5/2011 9:57:06AM BIPIN PATEL

(Printed Name)




2012 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 - DTOM ESI'-'TItCC|LL|C| .
(605)773-4845 ease Type or Print Clearly In In

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

1. L.L.C. ID and Name:
DL009488
LAXMI LLC
110 WEST 14TH STREET
MILLER, SD 57362-1061

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

FILE DATE 11/24/2014
RECEIPT NO 248926

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

110 WEST 14TH STREET MILLER SD 57362-1061
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BIPIN PATEL

110 WEST 14TH STREET MILLER SD 57362-1061
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.

X BIPIN P PATEL 110 WEST 14TH MILLER SD 57362
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
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 [11/24/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

BIPIN P PATEL

11/24/2014 3:27:13 PM (Printed Name)




2013 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 - DTOM ESI'-'TItCC|LL|C| .
(605)773-4845 ease Type or Print Clearly In In

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

1. L.L.C. ID and Name:
DL009488
LAXMI LLC
110 WEST 14TH STREET
MILLER, SD 57362-1061

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

FILE DATE 11/24/2014
RECEIPT NO 248931

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

110 WEST 14TH STREET MILLER SD 57362-1061
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BIPIN PATEL

110 WEST 14TH STREET MILLER SD 57362-1061
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.

X BIPIN P PATEL 110 WEST 14TH MILLER SD 57362
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
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 [11/24/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

BIPIN P PATEL

11/24/2014 3:31:39 PM (Printed Name)




2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 - DTOM ESI'-'TItCC|LL|C| .
(605)773-4845 ease Type or Print Clearly In In

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

1. L.L.C. ID and Name:
DL009488
LAXMI LLC
110 WEST 14TH STREET
MILLER, SD 57362-1061

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

FILE DATE 11/24/2014
RECEIPT NO 248934

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

110 WEST 14TH STREET MILLER SD 57362-1061
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BIPIN PATEL

110 WEST 14TH STREET MILLER SD 57362-1061
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.

X BIPIN P PATEL 110 WEST 14TH MILLER SD 57362
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
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 [11/24/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

BIPIN P PATEL

11/24/2014 3:34:18 PM (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. LLC ID and Name:

DL009488 |
Enter LLC ID

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

5/23/2016

RECEIPT NO 418314

LAXMI 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).

110 WEST 14TH STREET MILLER SD 57362-1061
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: BIPIN PATEL

110 WEST 14TH STREET MILLER SD 57362-1061
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 59-11-24, the board
of directors has been eliminated, list the names of the shareholders.

X | BIPIN P PATEL

110 WEST 14TH

57362

Manager

Actual Street Address

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 [05/23/2016

| Signature Accepted Electronically

(Signature of an Authorized Person)

BIPIN P PATEL

(Printed Name)

“By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for returned payments.

5/23/2016 9:09:17 AM




2016

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. LLC ID and Name:

DL009488 |
Enter LLC ID

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

5/23/2016

RECEIPT NO 418315

LAXMI 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).

110 WEST 14TH STREET MILLER SD 57362-1061
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: BIPIN PATEL

110 WEST 14TH STREET MILLER SD 57362-1061
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 59-11-24, the board
of directors has been eliminated, list the names of the shareholders.

X | BIPIN P PATEL

110 WEST 14TH

57362

Manager

Actual Street Address

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 [05/23/2016

| Signature Accepted Electronically

(Signature of an Authorized Person)

BIPIN P PATEL

(Printed Name)

“By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for returned payments.

5/23/2016 9:12:18 AM




