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343 7ict I

OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL010776

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Organization of DAKOTA PROFESSIONAL HOME

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

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

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this February 23, 2006.

" Chris Nelson
Secretary of State

Litho. in U.S.A.

& GOES 340
All Rights Reserved




SECRETARY OF STATE

5 C ey i
STATE CAPITOL ARTICLES OF ORGANIZATION menEED

PIERRT, §.D. 57501 OF A . .
T
(605)773-4845 SUMESTIC LIMITED LIABILITY COMPANY (182308

FAX (605)773-455%
I 8.D. SEC. of STAIE

Dakota Professional Home Inspections, LLC .,

¢ et i

1. The name Company is:

343 7309 M

(NZEYUN
2. The duratfbﬁ%@tahe company if other than perpetual is:

3. The address of the initial designated office is: PO Box 594 Alcester, SD 57001 CMA lia @ A C(C(f’C SSB

2l Y80 fuenuse, thudon SO 5703 (Streek address

Rick Huber 29666 480th Avenue Hudson, SD 57034

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

5. The name and address of each organizer:

Rick Huber 29666 480th Avenue Hudson, SD 57034
Mandy Huber 29666 480th Avenue Hudson, SD 57034

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

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

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 adjagent o the signature the name and capacity

of the signer.

Date: -

~ (Si¥nature and Titlc)

(Signature and Title)

FILING INSTRUCTIONS:

s  One or more persons may organize a Limited Liability Company
s  One original and one exact or conformed copy must he submitted
+ FILING FEE $125

domesticllcarticlesoforganization July 2005 /\W

W

©




FILE DATE J&)X /07
[
s 2007  ANNUAL REPORT At
Lot}
Y : DOMESTIC L.L.C. RECEIVED
! PLEASE TYPE OR USE BLACK INK 26
o FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS FEB 2007
it :
@ 1. L.L.C. Name, Registered Agent and Mailing Address: S.D. SEG. OF STATE
-+ .
& IR
u
Lot}
* P LO 1T O7 7 & w
DLO10776 FEB/0000
DAKOTA PROFESSIONAL HOME INSPECTIONS, LL Telephone # - Y000
HUBER, RICK FAX # _ (05 L~-2031
PO BOX 594

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

ALCESTER SD 57001-0594

2. The state or country under whose law it is organized is: Sex (L‘ \ ()kCFCL\

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:
290 ly 4o Auenwe  Hudson, SD 57034
biew Hube

4, The address of its principal office is: FQ B()J— SCIL‘ A/ij"é‘e/" SD 5—70bl

5. The names and business addresses of any managers:

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 //Z‘//07

Signatére

iéc( /7{)562

Printed Name

#fn(/vﬁ" - /Wrmév /%QAA mc[

Title' L

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.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,

,S.D. 57501
gé??%f.fsﬁ OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

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

1. The name of the limited liability company is

2. The previous address of its registered office

ZIP

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

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

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

Revised 07/06

llcstchnge doc (LLCStch)




2753 B939 B4-25/2088

L OY7/0
2008  ANNUAL REPORT  RECENERSIMST9BELss
o DOMESTIC LLLC . APR 07 2 RECEIVED

¥ PLEASE TYPE OR USE BLACK INK
'FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE SlNGEC. OF SJATE MAR 19 2008

1.LLC. Name, Registered Agent and Mailing Address: : sD SEC OF STATE
IJMIWI!IIJ K
DLO10776 FEB/2007
DAKOTA PROFESSIONAL HOME INSPECTIONS, LL Telephone # é05, C,S(_[,. Z_O_?s |
HUBER, RICK FAX #
PO BOX 594
ALCESTER SD 57001-0594 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 organlzed is: i&l—l/\:DA-kQ'bQ

3. The address of its registered office and the name of its registered agent for service of process in South Dakota f 8
r“_" I\S Addre A‘j
260 4907 Avenws Hudson SO 51034 -'PO. oy 594 Aleest v SO sa0

Ko Hgee
4. The address of its principal office is: ZQ!;{Q(, /_{8,( 2w [é'(éeﬂu.ﬂ_: ﬁéla'ﬂ[ﬂ N )l ) SZQBSA

5. The names and business addresses of any managers:

,401@ A/Q&E,Z
260l YO Hhrerurd
#uaffon, SO 572034

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.

oates_3 =15 -2008> Ot
Signature | 4
Kice Heber

Printed Name

‘Q@ﬁ#ﬁ-\‘ /%mﬂ?e/

Title

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

Revised 7/05 DBLL.CAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

S00E.CAPITOLAVE.  STATEMENT OF CHANGE OF REGISTERED OFFICE,

R o 0! 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

Ia

The previous address of its registered office

ZIP

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

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

Date

(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

(limited liability company name)

Dated

(signature)

Revised 07/06

llcstchnge.doc (LLCStch)




T ANNUAL REPORT

% " 2009 , DOMESTIC L.L.C. FILE DATE (7//L(/O7

iy Secretary of State Office .

E . g(i)gricsagitg_ll?(;:‘e Please Type or Print Clearly in Ink RECEIPT NO —(—CLQ%7
5 (608)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED

— 1. L.L.C. Name, Registered Agent Name and Address: | )FEB 11 2009

=

: INDIAILE =g 308 O REGEIVED
Lan] )

Lo ] « D LO1TO7T7 &6 *

DLO10776 FEB/2008 Telephone #

DAKOTA PROFESSIONAL HOME INSPECTIONS, LL
HUBER, RICK Faxt 8.0 SEC-OF STATE
PO BOX 594 FILING DATE: Due during the month
i the Certificate of Organization was
ALCESTER SD 57001-0594 issued, and delinquent after the last
day of the following month.

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

290t 9507 " Auenue MHodlon sD sz

Street Address City State ZIP+4
PO Box 574 Alcestes sD 5700]
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Dakow P fO'Q’EE;l ona MUSP(C’élOﬂS ul.
290l 450 Kanue freds0 D s

Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Rpv A4 Hrster S sl
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.

Ko Hdoer 25 Y50 Aye. Ldin SN sx3¢

Manager Street Address City State ZIP+4
i
Aonandr thober 20000 s Bue Leedsir SD a3y
Manager Street Address City State ZIP+4
Manager Street Address _City___ e Gtegg_______ Z'P_*:_A_'. )
Dated Z-7 'Oq

(Signature%Mhorized'Manager or Member)

frk Hedrer

(Printed Narne)

%Wiéc/ [ Qe ~

Tltle

Annualreportdomesticlic July2008




Secretary of state ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

e ey OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

FHANGFEE=$10-Makecheck 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 Z2iP+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)
Staternentofchangeentity July2008




2010 ANNUAL REPORT

Secretary of State Office DOMESTIC L.L.C. FILE DATE /e o
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 » RECE"’ﬁE
- (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
1. L.L.C. Name, Registered Agent Name and Address: JAN 25 2010
* D LO1T0ODT7 7 &
DLO10776 FEB/2009 Telophone #
DAKOTA PROFESSIONAL HOME INSPECTIONS, LL FAX #
HUBER, RICK
PO BOX 594 FILING DATE: Due during the month
the Certificate of Organization was
ALCESTER SD 57001-0594 issued, and delinquent after the last
day of the following month.

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

29l 4o Ayencie —fHuclon - -SD - SHBYLS3

Street Address Gity State ZIP+4

o Loy 504 Mrzstes Alcester =Y s700(-0AY

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent /é v /L/LLSQEL

2l 450 Averva Headson s sy03d- 4513

Street Address (Required to be a South Dakota Address) City State ZIP+4
PO [oox 59%
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its managers. lf 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 Gity State ZIP+4

Dated /"ZO‘ZO/O

(Signature of an MzealManager or Member)

frc Hober

(Printed Name)

Membre

(Title)

Annualreportdomesticlic July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

A o 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. Iflisting 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




3le BE368 B3-/17-2811

ANNUAL REPORT
DOMESTIC L.L.C.

Please Type or Print Clearly in Ink

FILING FEE: $50 make check payable to SECRETARY OF STATE
1. L.L.C. Name, Registered Agent Name and Address:

T

2011

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

DLO10776 FEB/2010

DAKOTA PROFESSIONAL HOME INSPECTIONS, LL
HUBER, RICK

PO BOX 594

ALCESTER SD 57001-0594

2. The jurisdiction under whose law it is formed __ South Dakota

-4y

FILE DATE

\% 1) 1

RECEIPT NO

FEB 04 201
S.D. SEC. OF STATE

Telephone #

FAX #

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

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

2 O™ Aueans Haclson Y, 57034
Street Address City State ZIP+4
Po Goy 5a4 Llcestes sD S0
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent K CK IZ‘/L([SEQ
29060 4807 Lverve Hodson SO 5703
Street Address or Rural Route Box Number in This State and City State ZIP+4
fo Box Y Aleestes D sl
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 respect. Any violation is subject to a civil penalty.

/31 (2011

Dated

(Signal

aﬁ/Auttoonzed Person)

/ ce Hber

(Printed Name)

annualreportdomesticiic January 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, SO 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

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




2012

Secretary of State Office

500 E Capitol Ave DOMESTIC LL
Pierre, SD 57501 Ple ° o <

ase Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. L.L.C. ID and Name:

DL010776

DAKOTA PROFESSIONAL HOME INSPECTIONS, LLC
29666 480TH AVE

HUDSON, SD 57034-6513

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

Enter Filing Year

SOUTH DAKOTA

FILE DATE

02/01/2012

RECEIPTNO 20513

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

29666 480TH AVE HUDSON SD 57034-6513
Street Address City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICK HUBER

29666 480TH AVE HUDSON SD 57034-6513
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
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 [ 02/01/2012 |

Signature Accepted Electronically

(Signature of an Authorized Person)

2/1/2012 9:23:57AM RICK K HUBER

(Printed Name)




2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

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

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

DLO10776

ANNUAL REPORT FILE 1/24/2013

RECEIPT NO 90489

DOMESTIC LLC

Please Type or Print Clearly In Ink

DAKOTA PROFESSIONAL HOME INSPECTIONS, LLC
29666 480TH AVE
HUDSON, SD 57034-6513

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

29666 480TH AVE HUDSON SD 57034-6513
Street Address City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICK HUBER

29666 480TH AVE HUDSON SD 57034-6513
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
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 have both the fee and the form processed electronically.

Date [01/24/2013

| Signature Accepted Electronically

1/24/2013 12:01:24 PM

(Signature of an Authorized Person)

RICK K HUBER

(Printed Name)



2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

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

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

DLO10776

ANNUAL REPORT FILE 2/20/2014

RECEIPT NO 178630

DOMESTIC LLC

Please Type or Print Clearly In Ink

DAKOTA PROFESSIONAL HOME INSPECTIONS, LLC
29666 480TH AVE
HUDSON, SD 57034-6513

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

29666 480TH AVE HUDSON SD 57034-6513
Street Address City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICK HUBER

29666 480TH AVE HUDSON SD 57034-6513
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
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 have both the fee and the form processed electronically.

Date [02/20/2014

| Signature Accepted Electronically

2/20/2014 8:52:40 AM

(Signature of an Authorized Person)

RICK K HUBER

(Printed Name)



2015 |Enter Fling Year ANNUAL REPORT FLEDATE  2/7/2015
Secretary of State Office

RECEIPT NO 270385

500 E Capitol Ave
Pierre, SD 57501 - DTOMESPTltCCILLICI .
(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:
DLO10776

DAKOTA PROFESSIONAL HOME INSPECTIONS, LLC
29666 480TH AVE
HUDSON, SD 57034-6513

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

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

29666 480TH AVE HUDSON SD 57034-6513
Street Address City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICK HUBER

29666 480TH AVE HUDSON SD 57034-6513
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
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 have both the fee and the form processed electronically.
Dated [02/07/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

RICK KHUBER

2/7/2015 8:33:05 AM (Printed Name)



2016

Enter Filing Year

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

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

PL010776

ANNUAL REPORT

DOMESTIC LLC
SDCL 47-34A-211

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

FILE DATE

12/18/2015

RECEIPT NO 361343

DAKOTA PROFESSIONAL HOME INSPECTIONS, LLC

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

29666 480TH AVE HUDSON SD 57034-6513
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RICK HUBER

29666 480TH AVE HUDSON SD 57034-6513
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 594 ALCESTER SD 57001-0594
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its managers (governors). If the LLC is member-managed, the names and addresses of the
members (governors) need not be set forth.

Manager Actual Street Address City State ZIP+4
Manager Actual Street Address City State ZIP+4
Manager 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.

Dated [12/18/2015

| Signature Accepted Electronically

(Signature of an Authorized Person)

RICK KHUBER

(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.

12/18/2015 8:34:13 AM




