RETURN TO AR 7199‘3 & 061 9 t:lggggso
STATE CAPTOL T ANNUAL REPORT '

500 £ CAPITOL

PIERRE, §.D. 57501-5077 DOMESTIC Mgty
805-773-4845 PLEASE TYPE OR USE BLACK INK May ; 9 1953
FAX(6051773-4550 ;NG FEE: 610 MAKE CHECK PAYABLE TO SECRETARY GF STATE

. ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registerad Agent snd Rag_iste_rod Address:

Telephone 4 605/343-5376. .

08-024502 JUN/92 ' Eavy _ D05/343=813F ~ i &
Es#gt SEAVRTLSND. INCe. Fedaoral Taxpayer |

17 MAIN STREET

FILING DA
RAPID CiTYe SO S7701-2831 TE: Due during the.month, ﬂ'lo..

Certificate of Incorparation was. issued,

and delinquent the {ast dey of the following -
manth.

* » * * ATTENTION - FILING INSTRUCTIONS * * » +* n

I ALL of the information, irtluding the registerad agant snd address listed in numbar one is idsntical as set forth in the priof report, imu
may chack 1he box balow ang sign tha report in tha presence of a notary public. To report & change In the registered agent and/or office,
both sices of tis form must be fully complmed. Any change raquires full complation ol the form, .

m ALL OF fHE INFORMATION REQUIAED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE FRIOR REPOBT .
t***t**t*i'tt*t**-&*************t*t****t*t*t*i
2. The character of the business in which it is actually engaged in South Dekote

o

3. The names and addresses of its directors and otficers: (Both officars snd directors must be listed in the spaces provided].

NAME QFFICE STREET ADDRESS CITY STATE ZP v, . K
Director - - P
Director : R
President N s
Vice Presid .

< A
b

Treasurer

4, The sggrogats number of shares which it hag authorty 10 issue, itenmuzed by classas, par value of shares, shares wﬂhout pur value. and ’
sories, if any, within a class: N

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VAI.UE

5. NUMBER OF SHARES ISSUED CLASS SERIES

6. The amount of its siated capital is §

The report must be sigied by the chairman of the board of diractors, it
a notary public.

Y i .

" ey S

STATEOF __South Dakota : : o B
. E€nNINCcton s -

~ .

,0 notary publlc. do hereby certify that on this -7 Eday of._.Pﬂy_..___. 199 3 L
Doyle D. Este

' IKGEa Heartland, who, bemgbvmahmduly sworn, declamdthut hu/sha aslhe.

going document as officer of the corporation, and the 1) afe vy
"Ir 2o ﬂ% z M

/ {Notarial Seal| S0S CRP 41 0 10/92‘




R

© SECRETARY OF STATE STATEMENT OF CHANGE OF; REGI‘-”TERED OFFICE

| STATEGAPTOL ~ ORREGISTERED AGENT, OR BOTH
PIERRE) 5'D: 675016077 - ' '
aos-nams o FII.DNG FEE' 35 In addition to annusl report fee
B \',

Pursuam to tha provlslnns of the South Dauota COrporation Ac’ts. the unders-gned corporation submits the following
statement for the purpose ¢ of changirm its roglstered off'ce and/or im regnmred age-m in the state of South Dakota,

Y. 2 ot S
.Jha name of the corpc-ratuon is - :

‘2. ‘l’he pravnous street address or a stmemam lhat thote is no street addrass. of its registered office
. T N _\., CE. 7|P+4
:«_I_.‘The swreet: address..oru ‘. stmmem thst thare is ne street uddress o whlch the reglstered offica is to
T ‘L ‘ o i
,be changed is - : :

.~"‘.'.‘.—‘E§,’(\« -

2IP+4

4. The name of its prawous regasmrod agal;n ns

. Totee .

" 5, The name of its successor reglstered agentis 2.
* The Consent of Registared: Aganr below. must. _be complsted by the new agent,

6. The eddress of jts reglsterad offnce ‘and’ the address of the busi’ness office of its registared agent, as changed,
will be identical. G T A
7. This change has been authonzedrby‘resolunon duly adopted by the board of directors.

" The statement must ba sngned by the chairman of the board of directors, or by its president, or by another of
its officers in the presence of a notarv publlc .

Date._ 19 ‘Lf':‘ L
{signature)

. . . {titie}

STATE OF ———

CQUNT‘YOF - i e e . o

I - — .8 notary public, do hareby certify thatonthis — ___ _day
- of 19 s personally appeared bofore me 7 :

who, bemg by me first duly sworn declared that ha/she is the of

g b

. .- that he/she signed the foregoing document as officer of the
corporatmn and the slaiemems therem coma{ned ore true

My Commission Expires
. Nutary Public

(Notarigt Seal) - %

I

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i N . hereby give my consent to serve as the
- [name of reg:stered agem) e S ' - -

" registered agent for. SRR

(corporate name)
L

19 Na | s

&

R e _{signature)-

Dated — "




gggg"rﬁgr OF STATE ° 1 99‘3 v y UR.?. i3 2&533&0;
STATE CAPITOL ANNUAL REPO

SO0 E. CAPITOL

PIERRE, .D, 57501-5077 DOMESTIC My 1.
605-773-4845 PLEASE TYPE OR USE BLACKINK o 15 1955
FAX(B0B)773-4550 1 4nG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE-| e

) AODITIONAL PENALTY FEE OF $50 APPLIES TOALLLATEFILINGS | Kemwwyge, -

1. Corporate Name, Registered Agent and Reg_istqred Address:

Teiephone 4__605/343-53 7 '6"

' G
oscozssoz, b e T s
A RTLAN .
ESTES. DOYLELD.D' INC. Fedora! Taxpayer [
17 MAIN STREET FIUNG DATE: : Dua duringthe.month.the.. . .12

RAPID CITY, SD S7701-2831 Certificate of Incorporation was. issued,

and delinquant the [ast day of the following -
month.

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

i ALL of the information, including the registered agent and address listed in number one is identlcat &8 sat forth in the pnor “report, vou ’

may check the bax below and sign the raport in the prasence of a notary public. To report 8 changae in the rogistered agent and/or office,

both sides of this 1orm muct be fully completed. Any change requires full complstion of the form. Y

E] ALL OF {HE INFORMATION REQUIRED ON THE ANNUAL REPORT iS IBENTICAL AS SET FORTH IN THE PRIOR HEPOHT o

' EETEEEEREEEAEEEEREE I NI I BN ES NSRS EREENRSESENEZ:SS

2. The characior of the businass in which it is actusily engaged in South Dakots

3. The names and addrasses of its directors and otficars. (Both officers and directors must be listed in the spaces pravided).

NAME OFFICE STREET ADDRESS (12 STATE AP+4.:; L

Dwector . - :;.‘.._,.'
Director .
Presid . ate
Vice Prasident - —
Secretary . S
Troasurer

4. The sggregats number ¢ shares which it has authorily 16 issus, itemized by classes, par velue of sham shares wnhout par value cnd
series, it any, within 8 clasy '

MUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAA vnu_;g R

5. NUMBER OFf SHARES ISSUED CLASS SERIES

6. The amount of its stated capital is §

The report must be signed by the chairman of the board of directors, |
a nestary public.

Y/ AN . o

(Tivie) \J/ ‘ - '_.:,'

South Dakota o B

21;’1'5 o _P'e—nm.n‘g'Eo'nL s ; -
e fe2D rotary pablic, do hereby certify thet on this L 7t Daay of, MY C_Te83. L T

Doyle D. £5tes who, baing by me firg1 duly sworn, declmcmnhefshmma R
akota Heartland, Inc :

ing documernt as officer of the corporation, and the thexgin mpntyined are
1- Zodo . B
MNotary Py i -
: L. AT
1Notsna! Seal} ' ‘ SOS CRP 410 1082



* SECRETARY OF STATE STATEMENT OF CHANGE'OF HEGIGTERED OFFICE
~STATE CAPITOL OR REGISTERED AGENT, OR.BOTH
: mwe%svw 5077 '

605-773-4848 | , FILING FEE~ 6 In addition to annua! report fes

'-.'t.

Pursuam 1o ihe provlsiuns of the South Dauota COrporetion Acts tha unders-gned corporation submits the following
slatement lor the purposa of changing its reglsterad offce and/or its regismred sgont in the state of South Dakota.

.J’ha name ol ‘the corpc-ration s

2.

4. The narne ofits prawuus reglslarod acam ss -
. The name of its SUCCEsSor reg:stered naent s>

6.

7.

Tha pramous street addrass or a staument mm thora is ho street oddress, of its registered offics

"o - \\_

ZIP+4

. The Street - address.‘___ a\ statomem that there is- no. strest address to which the regisiered office is to
.bochanged Y :

BRI

ZIP+4

P

* The Cansent of Registered Agant below must ‘be completed by the new agent.

The addrass of us registered off‘ ce and the address of the huslness offnce of its registered agent, as changed,
will be identical. - PN

This change has been author-:ed by‘resolutnon duly adopted by.the board of directors.

The statement must bo sugned by the chairman. of the board of directors, or by its president, or by another of
its officers in the presence of a notarv publlc

- of

Date_ 1§

{signature}
B e itle)
STATE OF —— ,
COUNTY OF ]
f ' : ,a notary public, do heraby certify thatonthis________ day
1 = personally ‘eppeared bafore me ‘
, who, bemg by ma first dulv sworn, deciared that ha/she is the. ' of

My Commission Expires

-that he/she signed the foregoing documaent as officer of the

. corporatnon. and the statementstherem comamed are ‘true,

Notery Public

(Notarisl Seal}) .

" registered agent for.___ "

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, SRR T - . hereby gwe my consent o serve as the
{name of regnsterad agent) . " ' ‘

,\3 e .\_‘.,,_ .

(corporate name)
RIS A '~. - . ‘\a - o . at s
Dated et 19 LTI - - e
) . ' . S {signature)-




RETURN TO AR 7199‘3 & 061 9 t:lggggso
STATE CAPTOL T ANNUAL REPORT '

500 £ CAPITOL

PIERRE, §.D. 57501-5077 DOMESTIC Mgty
805-773-4845 PLEASE TYPE OR USE BLACK INK May ; ¥ 1005
FAX (605) 7734550 : 953

FILING FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE _ R p
. ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS | Somutny o .
1. Corporate Name, Alegisterad Agent and Registered Addrass: - o

Telephone # 505 /3‘ .3;5376“' ‘.':'.‘.

3223%45::2 JUN/92 ' Faxy _ 605/343-4333 - cr =

A H .

ESTES, DOvLATANDe INC Fedaral Taxpaysn:l

17 MAIN STREET : FILING DATE:: Due during the.month, thov

RAPID C1TYs SO S7T701-2831 Certificata ot Incorparation was. issued, = -
anddelinquantthe last dey of the following - X
manth. Lo

* x & * ATTENTION - FILING INSTRUCTIONS * » *x * "

I ALL of the information, ircluding the registersd agent end sddress listed In number one is identical as et forth in the prior report, imu
may chack 1he box balow ang sign tha report in tha presence of a notary public. To report & change In the registered agent and/or office,
both sices of tis form must be fully complmed. Any change raquires full complation ol the form, .

m ALL OF fHE INFORMATION REQUIAED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE FRIOR REPOBT
t***t**t*i'tt*t**-&*************t*t****t*t*t*i
2. The character of the business in which it is actually engaged in South Dekote

o

3. The names and addresses of its directors and otficers: (Both officars snd directors must be listed in the spaces provided].

NAME QFFICE STREET ADDRESS cimy STATE 2P +a, - .
Director - - P
Director —_—
President N - o
= ¥ VS et

Treasurer

4, The sggrogats number of shares which it hag authorty 10 issue, itenmuzed by classas, par value of shares, shares wﬂhout pur value. and
saries, f any, within a class: -

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VAI.UE

5. NUMBER OF SHARES ISSUED CLASS SERIES
6. The amount of its siated capital is §

The report must be sigied by the chairman of the board of diractors, it
a notary public.

omﬂ@ //]/»"7 19 ?9 By

t’ﬂ'ule}\/ BRI

. .

STATE OF South Dakota
g ennincton

s

,8 notary publlc. do hereby certify that on this 1. thyay of._.PEY..___. 152 3
Doyle D. Este

meof IKGEa Heartland, who, bemgbvmahmduly sworn, declamdthut hu/sha aslhe.

going document as officer of the corporation, and the 1) afe vy
"Ir 2o ﬂ% z M

/ {Notarial Seal| S0S CRP 41 0 10/92‘




R

© SECRETARY OF STATE STATEMENT OF CHANGE OF; REGI‘-”TERED OFFICE

| STATEGAPTOL ~ ORREGISTERED AGENT, OR BOTH
PIERRE) 5'D: 675016077 - ' '
aos-nams o FII.DNG FEE' 35 In addition to annusl report fee
B \',

Pursuam to tha provlslnns of the South Dauota COrporation Ac’ts. the unders-gned corporation submits the following
statement for the purpose ¢ of changirm its roglstered off'ce and/or im regnmred age-m in the state of South Dakota,

Y. 2 ot S
.Jha name of the corpc-ratuon is - :

‘2. ‘l’he pravnous street address or a stmemam lhat thote is no street addrass. of its registered office
. T N _\., CE. 7|P+4
:«_I_.‘The swreet: address..oru ‘. stmmem thst thare is ne street uddress o whlch the reglstered offica is to
T ‘L ‘ o i
,be changed is - : :

.~"‘.'.‘.—‘E§,’(\« -

2IP+4

4. The name of its prawous regasmrod agal;n ns

. Totee .

" 5, The name of its successor reglstered agentis 2.
* The Consent of Registared: Aganr below. must. _be complsted by the new agent,

6. The eddress of jts reglsterad offnce ‘and’ the address of the busi’ness office of its registared agent, as changed,
will be identical. G T A
7. This change has been authonzedrby‘resolunon duly adopted by the board of directors.

" The statement must ba sngned by the chairman of the board of directors, or by its president, or by another of
its officers in the presence of a notarv publlc .

Date._ 19 ‘Lf':‘ L
{signature)

. . . {titie}

STATE OF ———

CQUNT‘YOF - i e e . o

I - — .8 notary public, do hareby certify thatonthis — ___ _day
- of 19 s personally appeared bofore me 7 :

who, bemg by me first duly sworn declared that ha/she is the of

g b

. .- that he/she signed the foregoing document as officer of the
corporatmn and the slaiemems therem coma{ned ore true

My Commission Expires
. Nutary Public

(Notarigt Seal) - %

I

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i N . hereby give my consent to serve as the
- [name of reg:stered agem) e S ' - -

" registered agent for. SRR

(corporate name)
L

19 Na | s

&

R e _{signature)-

Dated — "




1994 Saua bt a7

" e Ji® 94
RETURN TO FILE GATE 2293
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. 39245
200 CC:;””S‘L— DOMESTIC SELEVED
PIERRE. S.0. 57501-5077 PLEASE TYPE QR USE BLACK INK
605-773-4845 FILING FEE: §10 MAKE CHECK PAYABLE TQ SECRETARY CF STATE JUN o 1994
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS
1. Corporaie Nama. Registered Agent ard Registered Address: gy
Telephone # 1= 3‘4"3- %C,LRL/ -
32-0?‘50‘? JUNSG FAX # GS=.37 <12
JAKOTA HEARTLAND, 1IN 3
ESTES, DOVLE p. | Ca Fedarai Taxpayer i

17 MAIN STREET

RLPID CItY, sp STTAL~ FILING DATE. Due during the month the

2831 Centificote of Incorporation was issued,
and delinquent tha last day of the following
manth,

* *x &« * ATTENTION - FILING INSTRUCTIONS * » * =

it ALL of tha informanion, including the regixtared agerm and sddress Iisted in number cne I8 igentica! as set forth 0 the prioe repan, you
may check the box beicw and sign the report i the presencs of a notory public. To report & change in the ragistered agent and/or office,
both sides of thus fom mutt be futly completed. Any changs requires full complation of the form.

D/Au. OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT.
L R B R B R R R A BRI B AR A R A AR A BN A R B N L AL B R AR R L AL B B BN B N BE R B N
2 The character of the bus inass 1n which it ts sCtually enyaged in South Dakows

3 The names and sdd-esa s of s duectors and othcers: [Both officers und directors must be listad in the spaces provided).

NAME QOFFICE STREET ADDRESS cmy STATE 2P+ 4
Diractor

Director
Preswient
Vice Presid
Secretary
Teeasurer

4 The aggregate number of shares which it hag suthority {0 issus, itemwzed Yy classes, par value of shares, shares without par valye. and
vt V! Ay within a c xes.

NUMBER Of SHARES Cal 1SSUE CLASS SERIES PAR VALUE OA STATE THAT SHARES ARE NQ PAR VALUE

5. NUMBER OF SHARES ISSUER CLASS SERIES

6. The amouni of iis stated capitsl is §

The report must be sicned by the chairman of the board of directors, its peasident, or any other officer in the presante of
a notary pubhic,

/ L
Dated June 1 19_94 8y ’/%f‘fﬂtjj\%'
(Sum‘a u}bl
hs_aaé.‘ resident

(Titra)
STATE OF Sonth Dakogta
COUNTY OF Pe ingtoh =
| b .3 n0miry puziic, do hersby centify that on this ]S . dayot._June,. 1994
po. Bovie D. Estes who, being by me first duly sworn, declared that he/she is the
P Dakota Heartland, Inc,
that e fumant az officer of tha corparation, and the na:mﬁnu thefen uorfajnedﬂe true. ,
ty domed 122000 2 ot o

Notary Public / i
| Seal) 508 CRP 41030792




B

£ }4 TE File Date;
Siare caritoL | STATEMENT OF CHANGE OF REGISTERED OFFICE pocer no
600 E, CAPITOL -
woecARROL OR REGISTERED AGENT, OR BOTH
B805-773.4845%

FILING FEE: 85 In addition to annual report fee

Pursuant to the provisions of the South Dakots Corporation Acts. the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its regisiered agent in the siate of South Dakota.
1. The name of the corporation is

[

. The previous sireet address, or a statement that there is no straet address, of ils registured office

ZIP + 4
3. The street address, or a statement that there is no Street address, to which the registered office is to
be changed is

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent 15 2
* The Consent of Registered Agent below must be compisted 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 ientical.

7. This change has bean authorized by resolution duly adopted by the board of directors.

The stoterment must be signed by the chairmean of the board of directors, or by its president, or by another of
its officers in the preserce of a notary public,

Data 19
{signature)
(tite}
STATE QF
COUNTY OF 56
R a notary public, do hereby certify thatonshis . day
of 19 . , personally appeared before me
who, being by me first duly sworn, daclared that he/she is the of

thet hes/she signed the foregoing document as officer of the
corporation, and the statements therein contained are true,

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent to serve as the
(name of registered agent) . -

registered agent for.

{corporate name} }

Dated 19

(signature)




1995

1. Corporate Name, Registered Agent and Registered Address:

o] .
9 E -G
RETURN TO — FILE DATE ; :
;’- SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. e
| B Recens,
8 PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK : -
' 605.773-4845 FILING FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE UG 6 an
) :'5 FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS < 1595
g
e

0 o
7, “!-L.
605-343-3514 U STATE
i w4 Telephone #

TR.024502 o e FAX # 5715-34 3
e (TS AND D TN
n,..__n_r_\'[j L MEEDTLY ' Federal Taxpayer |

FILING DATE: Due during the month the
R R Certiticate of tncorporation was issuad,
v and delinquent after the last day of the
foltowing manth,

* * « + ATTENTION - FILING INSTRUCTIONS * * * *

H ALL ot the intormaton, including the registerac agent and aoGrass hgted th Number ONe 1S 1OANTICAl A5 S8t 1orth 1 the pNOr report, you
may check the box below snd sign the report In the presance of 8 notary publc. To report a change in the regisierec agent and/ar gffice,
both sides of thus form must be fulty completed Any change requires full completion of the lront side of this form.

@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FCRTH IN THE PRIOR REPORT.

2K 2R IR EE IS N R 2R 2R R RE R R RE R A R R RE NE R B K AR R IR R IR R AR R A
2. The charatter of the business in winch it ¢ actudlly engaged n South Cekota

Ay e B

3 The names and sddresses of its dwactors and othcers (Both officers end directors must be listed in the spaces provided),
NAME OFFICE STREET ADPRESS CITY STATE 2P«
Dhracror

Durector
Pres«dont

Vice Prasident

Secretary

Treasurer

4. The sQgregate number of sheres which it has authosry 10 188us, iemairsc by clacses. par vatue of shares, shares withoul por value. and
saries.  Sny, within 3 class

NUMBER OF SHARES CAN 1SSUE CLASS SERIES PAR VALWE OR STATE THAT SHARES ARE NQ PAR VALUE

£ GUMBER NE QHARES ISSIIEA CLASE SERIES

—

6. The amount of its statad capital is §
The report mus be signed by the charrman of the board of directars, its president, or any other oflicer in the presence of

a notary public. I' ( /{_}j@

Deted . J1ne 7 1093

lS,ﬁfaturel

- Progifdont

(Title)
state oF _South Dakota
COUNTY OF Pennincton %
I, —Barbara D Keenora—— & notary public, do hersby cartity that on Lhis Tth doy of __JUNE 1995
personally 804 wd Datars e rple T, Teroa who, baing by me first duly sworn, declored that ha/shae ia the

President of Dakota Heartland, Inc,
that he/&ho s1gnat the foregoing documant ps officer of the Corporation, and the ststemants therein contaned uya'
My Commi Expires 1-270-08 0L
Notary Public
{Nolant Sest) S0QS CRPA1011/94



SECRETARY OF STATE File Date:
STATE canoc STATEMENT OF CHANGE OF REGISTERED OFFICE gaceis no.
5 . CAPITO

woECAPTOL OR REGISTERED AGENY, OR BOTH

605-773-4845

FILING FEE: 8§65 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office and/or its registered agent in 1he sime of South Dekota.

1. The name of the corporation is

2. The previous strest address, or a statement that there iS no street address, of s regisiered office
2P+ 4

3. The sirget address, or 3 statement that there 1s no sireet address, to which the regisiered office s to
be changed is

2P+ 4

4. The nama of its previous regisierad agent is

5. The nems of its Successor registerad agent is =
* The Consent of Repgistered Agent below must be complatad by the new agent,

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

7. This change has been authorized by rasplution duly adopied by the board of direciors.

The statement must be signed by the chairman of the board of directors, or by it6 presidemy, ot by another of
its officars in the presence of a notary public.

Date 19 i
[signature)
{title)
STATE OF
COUNTY OF &6
I, & notary public, do hereby certify thatonthis —— . day
of 19 . personally appeared before me
who, being by me first duly sworn, declared thet he/she is the of

- that he/she sighed the foregoing document as oflicer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

[Notarial Seal)

CONSENT OF APPO!NTMENT BY THE REGISTERED AGENT

1, ., hereby give my consemt 1o serve g5 the
{name of registered agent)

registered agent for

{corporate name)

Dated 19

(signaiure)




1996 T | A 90

L4 A o4l L eeoare

SECRETARY OF STATE ANNUAL REPORT:. RECEIPT NO. =

STATE CAPITOL *SCE,

500 E.CAPITOL PLEASE m?g gl: ﬁgg BLACK INK &"/50

PIERRE, S.D. 57501-5077 oy

605- FILING FEE: 610 MAKE CHECK PAYASLE TO SECRETARY OF STATE 28

FAX (BOS) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILNGS 50 o 9%
1. Corporaie Name, Registerad Agent and Registered Address:

W e
605-343-3534“”-‘!!}'
Telephone #
DB-024502 JUN/S5

. . : FAX # E05-2323-
DAKOTA HEARTLAND, INC.
ESTES, DOYLE D. Fodera! Texpavyer |
17 MAIN STREET FILING DATE: Oua during the month the
RAPID CITY, SD 57701-2831 Centificate of incorporation was issued,

and dalinguent after the last day of the
following month.

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

i ALL of tha information, including the ragistered agent and sddvess listed in numbaer one is identical as st forth in tha prior raport, you
may check the bax below and sign the Tepost in the presance of 8 notary public. To report 8 change in the roginered agent and/or office.
both sides of this form must be fully pleted. Aty changs requires full complstion of the front side of this form,

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.

IR R R B R R R R R R EEE LRI R R I I A R R
2. The charscter of the Business in which it 1 actusily engaged in South Dakota own _ant manade real ostate

3. The namas and addressss of its directors and oficars:

NAME OFFICE _ _ STREET ADDRESS STATE 2P+ 4
Doyle D. Zstes Presid Si2 Yort: Cambell, ’l'J4, Ranid Citv, 0 37301
woyle U, Estes N same
= — Vica f
?oy-e D. Zstes Secrenary sane
woyle D, Lstes same
Treasurer

SD lew recires ot Jaast one ditector.
Do the sbows Rated officers serve alao s ditectons? YES 2 NO__._ M no, gt directors below.

Direcior
Director

4. The agpregste number of shares which it has authonty 1o issus, itemixed by ciasses, par valus of shares, shares without poar valus, and
seriag, if srry, within a class:

NUMBER OF SHARES CAN ISSUE {authoraed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
25,1790 commor gl.n1/5Mare
5. NUMBER OF SHARES ACTUALLY ISCUED CLASS SERIES
1,000 CCTTIO™ S1.90/snare
6. The amount of its stated capital is $__1, 17D . {(Money received for issusd shares)

The report must be signed by the chairman of the bosrs of directors, its president, or any other officer in the presance of
a notary public.

Y/
Dated __JULE I 1998 Y/?{//m

{ )
m_cresident

Lt F\a!l Lo ¥
STATE OF SOCTE DanD™a {Tide)
COUNTY OF SENNIAGTON = -
\ —Serbarz B, Feeser » thotary public, do hersby cartdy that on this 3= sy of _Iune, 1886
mwwmm —Doyle D, Zstes wha, baing by me firsw duly sworn, deciared thet he/she is the
Presicent of Cakota Feartlans, Inc.
thit ha/she Signed the foyagoing docurment as officer of the cor th

e and tha u: ) in contsined arp true.
Wy Commission Expi 1=22-¢5 &s?ﬂg ¥a %L’Jgaﬂ& .
Notary i '

(Howsriat Seal) S0S CRP 410 10/95



ARY OF STATE Fita Dates:
STt earor: - STATEMENT OF CHANGE OF REGISTERED OFFICE paceion No-

500 :-E %2%61-5077 OR REGISTERED AGENT, OR BOTH

806.773.4845

FILING FEE: 36 [n addition to annuel report fee

Pursugnt to the grovisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statemant for the purposa of changing its registarad office and/or its registered agent in the stste of South Deakote,

1, The name of the corporation ls Dakota Heartland, Inc,

2. The previous street address, or a statement that thare is no streat sodress, of its regisiered oHice o
17 Maip, Ranid City, &0 2P+4.5220)
3. The currant addraess to which the registsred office is to be changed. A PO box number can be used tor mailing

but a street address, or 8 stalement that there ie no strest address if strest addresses heve not been essigned,
' 530 Morth Cambel) Street, Suite £102,
or the RR address, must elso be includad,

»,0, Box 330, Rawid City, 8D P+4__3577N0-79320
4, The name of its previous registered agent is Dovle O, Totsas

B. The neme of its successor registered agent is 2 Doyie D, Estes
* The Consent of Registared Agent below must bs completad by she new agent.

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

7. This changa ias baen suthorized by resolution duly adopted by the board of directors.

The statement must be signed by the chairmsn of the board of directors, or by its president, or by another of
its officars in the prasence of a notary public,

June °6
Date. . 4\5 19

{ritle}

STATE OF _SOUTE DAXOTZ
vOF PENMNINGION
COUNTY OF =2+ -
i, Barbara D. Xeener a notary public, do hereby certify thet on this 2
of June _ 19._2C | personaily appeared heforeme novie D, ~8 tgws’
who, being by me first duly sworn, declared that he/she is the —— resicent e

Heart:.anz, Inc. that ha/she signed the foragoing document as officer of the
corporation, and the statements tharpin conteined are true,

My Commiission Expiras__-_____ ’%}/wh} v 7 f/ju 444!/:(_‘/ .

Notary Public

{Moiarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, heraby give my consent to serve as the
{name of registered agent)

registered agant for-

(corporate name)

Dated 19

(signature)




;lsrgugu?ro SRR 5404 L g pate
S Y|
SECRETARY OF STATE ANNUAL REPOR'E RECEIPT NG

STATE CAPITOL

OGMESTIC
SO0 E CAPTOL
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK . ‘
€05-773-4845 FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY DF STATE i a1l
FAX {605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPUES TO ALL LATE FILINGS

1. Corparate Name, Registaced Agent snd Repistered Autress:

Telephone ¥ L0343 3834
prtatipei - Sried ] SunSoo FAX ¥ AR5 4~ +e--
DRIEOTA HEARTLAND, IRC. Faderal Taxpayer I

ESTES, DOYLE D. FIUNG DATE. Dus during tha month the
210 N CAMBELL 3T 104 Certiticate of Incarpargtion was issyed,

P40 BOX 330 and definguant alter the last day of the
RAPID CITY, SD 57703-0330 fofiowing monih.

* = + ATTENTION - FILING INSTRUCTIONS * » * «

1 ALL of the intormstion, snetuging the tegrsiered pgent AnG 200ress hited in homber ON# 15 identical as set fonh 10 the pros feper, you
by GhatGh T DOR Dumsw NG shgn Tiwe g0t W 1 prtssento OF @ nDWBEY publa. 1O r8poiL 4 changd in o reguetes aguo snts o offite,
moth sudes of this Tarm mutt be fully completed. ohe egues full stioh if the from gide of this torm.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL RERFORT 1S IDENTICAL AS SET FORTH 1IN THE PRIADR REPORT.
LR R R R AR EREREREBEREEREEERE R EREE R R R R
2. Tha charatier of the busmass i which | & 3ctuslly engeged in South Dakata

3 The names and acdresses of nk divactors and oHicers

NAME OFFICE STREET ADDRESS Ty STATE 2iFr 4
Pragutont
Vice Prasidam
Secretary
Tresturer

SO izw requires at lsast one director.
D the soova ke oi6icers sovve sleo as dirscton? YES . ND... W no, list directors balow.

Qurectar

Oicecror

& The aggregats number of ghares whizh o has authorty 10 issue, WhMmized by Ciassas, par value o° shargs, shargs wizhout par value, and
sorias, 1 eny, within 8 class:

NUMBER OF SHARES CAN ISSUE tbuthorrsd CuLass SEAES PARVALUE GR STATE THAT SHARES ARE SO PAR VALUE
5 NUMBER DF SHAAES ACTUALLY ISSUED CLASS SERIES
©. The amoum of nts stated captal s 5 . (Money received for issued shares)

Tha repart mum be sgned by ihe tharman of the board of directors. its president, or any other officer in tha presencs of

a notary public, Z

Onted Hmey 2 18 o lS e
irn;1 ;_-‘i_ ‘

STATE OF —Soutii-—Dakoba— " iy

COUNTY 91" Femnington—- o

L e Ban St e £ a3 e 8 NOI2FY DUBKC, A0 Nereby Cartitv INAT N 1hS —plguffay of My 19207
personstly gotasra balors me who, being by ma first dly swarn, deciarey that hd/she is (he
Frestdeni———— O ————Bekotr-Hearttand,—Tros
than he/ sha Sigred dia focegand documeans &5, ohcer of the coTx ang 16

Wiy Commiymon Eapiras _...g.,t.g,t.g.}_........_.

Howry Publiz

Noisnes Seal S0S CRP41010/95

Sowt AN



SECRETARY OF STATE File Dare:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recerpt No.:
SO0E CAPTOL 7 OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: 856 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office and/or its registerad agent in the stale of South Dskola.

1. The name of the corporation s

2. The previous street address, or @ 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 maling
but & strest address, or a statement that there is no street addrass if street addresses have not been psSigNES,
or the RR address, must also be in¢luded.

Zip+ 4

4, The name of its previous registerad agent is

5. The name of its successor registered agent is .
* The Consent of Registered Agent balow must be completed by the new agent,

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

7. This change has baen authorized by rasolution duly adopted by the boerd of diractors.

The statement must be signed by the chairman of the board of ditectors, or by its president, or by another of
its officers in the presence of a8 notary public.

Date 18
{signature)
{title}
STATE OF
COUNTY OF "
I, B notary public, do haraby certitythatonthis — _ __dby
of 18 . personally appeared before me
who, being by me first duly sworn, declered that hie/she is the of

that heszshs cligned the feregoing dosument as otfirer of 1thiy
corporation, and the statements therein contained are true.

My Commission Expiras

Nolary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent 1c sarve as the
(name of registerad agent)

registered agent for.

{corporate nama)

Dated 19

{signature)




1998

. ] . ) (() .
RETURN TO o FILE DATE __jig
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. =17 2:771)
STATE CAPITOL BOMESTIC £
SO0 E. CAPITOL
PIERRE, 5.D. 57501-5070 PLEASE TYPE OR USE BLACK INK JUN 3 t .
605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {805} 773-4550 ADDITIONAL PENALTY FEE QF 550 APPLIES TO ALL LATE FILINGS ra ¢
1. Corporate Name, Registered Agent and Registered Addrass: ’ I£
Telgphone # _605-343-3534
DB-~024502 JUN/ 97 FAX# __ 605§-347.4171
EAKO?-A ';I-EARTL'?‘,ND' INC. Federal Taxpayer I[
ESTES, DOYLL o FILING DATE: Due during the month th
. R . Due during the month the
51;:({)0 ngchBELL. ST 104 Certificate of Incorpofation was issued,
30 and dehnguant aher the 185t day of the
RAPID CITY, SD $7709-03330 following month.

* x « x ATTENTION - FILING INSTRUCTIONS * * * *

H ALL of the nformanuon, incleding the cegistared agent and address histed 1n number one IS sdentical as Set 10nh w0 the paor rapon. you
may check the box Delow 3NJ fIGN NG rEPOIT IN the PrESENCE i @ truiary wuinn. 10 sopbii @ Chluyo 4 The 225iter
both sxies of trus torm must be fully completed. Any change cequires full completion of the front side of thiy torm .

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

22 sgert and’ar sfhse,

W W R KW AR W R EW R T T KR K E RNk Wk kN kN kK kR W kN kK RN N KW
2. The character ol the business v which i 15 actually engaged 1n Souts Dakots

3 The names and sddresses of s Qirectors and oticers

NAME OFFICE STREET ADDRESS QITY STATE
Prasioent
Vice Pri
Secrewzry

2IP+4

Treasurer

SD law raquires st loast one director,
Do the sbove listed otficers serve also as dirsctors? YES . NO 1 no, list directors belaw.

Ditecicr

Direcioe

4 The aggregate number of shares which 1t nas authanty 10 ssue, temized by classes, par value of shares, sharas without par value, and
senes, if any, withun a ciass

NUMBER OF SHARLS CAN ISSUE iauthoruad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR vALUE

S NUMBER OF SHARES ACTUALLY !SSUED CLASS SEFES

6. The amount of s stated capital 15 §

{Money recewved for 1ssued shares)

The report must be signed ty the charman of the board ot directors, 11s presicent, or any owner oHicer i the presence of
a notary pubhc

Dated June 2 19 98 By %%

E-ﬁm‘é Doyle D, Estes
esident

its
STATEOF _Sanuth Dakatray (Tiled

COUNTY OF Pongingten %

. Fam Sutr=rfield 2 notary pubkc, 8o herety cerity that on this 208 _dayot—__June 19 98,
personally apsearnt betore me ___DOV1e D, Fstes

who, baing by mae firs1 duly sworn, declared that ha/she 1s the

—Presidont o __Dakota Heartland, Tnc
o o —
that ne/sha sigrey the toregoing dotument as of'icer of the corporatign. and thaglalements thereincorial
My Cor Expres . ALS5/Q0 . -
Notary Publiz
{Notar«ai Saall

$0S CAP 6s97



: Fite Dete:
o, STATEMENT OF CHANGE OF REGISTERED OFFICE pucains tio-
500 £, CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, S.0, 67601.5070
805.773-4845

FILING FEE: $170 In addition to annusl 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 ofice and/or its ragisiered agent in the s1ate of Soulh Daxkots.

1. The name of the corporation is

2. The previous sirest addrass, or 8 statement that there is no street address, of its registered office
2P« 4

3. The current address to which the registared office is 10 be changad. A PO box number can be used {or mailing
but @ street address, or a stajement that there s no streel address if strees addresses have nol been assigned,
or the RR address, must also be included,

- — 2P+ 4

4. The name of its pravious registered agent is

5. The name of its successor registerad agent is .2
* The Consent of Registered Agent below mus! be completed by the new ageant.

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

7. This change has been authorized by resalution duly adopted by the board of directors.

The statement must be signed by the chairman of the board of directors, or by 115 presidens, or by another of
its officers in the presence of a notary publie.

Date. 19
{signature)
{title)
STATE OF
COUNTY QOF o8
1, ,@ notary public, do hereby cerifythatonthis . _ _ . _.day
of 19 , personally appeared before me
who, baing by me first duly sworn, deciared thet he/she is the of

: thal he/she signad the foregoing document as officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Pybhg

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hereby give my consent 10 serve as the

{name of registered agent}
registered agent for.

{corporate name)

Dated i8

{signature}




By
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1999 . . T ———— FILE DATE f’/ 3 [7
T TO §908198. 3644 RECE(PT No.é 2dg
SECRETARY OF STATE ANNUAL REF RECEIVED
500 E. CAPITOL DOMESTIC RECE‘VE
PIERRE. S.D. 57501.8077 PLEASE TYPE OR USE BLACK INK U 1= .099 D
g:g(-gOS) 7;3_4550 FILING FEE: §25 MAKE CHECK PAYASLE TO SECRETARY Of STATE 3k JUp
ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE ""{}?% oo 12 11399
1. Corporate Name. Registered Agent and Registered Address. e $.510 ﬂFSTm
DE-024502 JUN/98 Telepione #_ &% -343-3534
EAKOTA H‘E_R,RTLAND' ™C. FAX # Aan aana
gimi' EOYLE' D. Federal Taxpayer Il
PODBbXC%ESELM ST 14 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
RAPID CITY. 53D 57709--0330 delinquent after the last day of the following
month.

% k % % ATTENTION - FiLING INSTRUCTIONS * * % *

¥ ALL of the information, including the registered agent and address lisled in number one is identica! as set forth in the prior report, you
may chack the box beiow and sign the repert :n the presence of a notary public. To teport a change in the regisiered agent andfor
office, both sides of this form must be fully comp eted. It ui I letion of th f thig

3t ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Jrodk ok ok ok dhk ok Rk kW ko hkk bk ok ok ok ok k vk kR ok kR ok ko k kX
2. The character of the business in which 1 15 actually engaged in South Daketa__nwn and manage real-estats

3. The names and addresses of its directors and officers.
NAME OFFICE STREET ADDRESS cITy STATE ZIP+4
Doyle N, Estes

Prescent _2008 Cantral Blud.. . Rapid-Gity—SD——57702

» Vice Presdent n ] 13
" Secretary 1
" Treasurer 0 1 M
SD law requires at least one director,
Do the above listed officers serve also as directors? YES x_ NO___  If no, list directors below.
Director
Drrector

4. The aggregats number of shares which it has authonty to issue. demized by classes, par valye of shares, shares without par value,
and senes. i any, within 2 class:

NUMBER OF SHARES CAN ISSUE {authonzed) ClLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
25,660 Common 3/share
5. NUMBER CF SHARES ACTUALLY ISSUED CLASS SERIES
1,000 Common $1/share
6. The amount of gs stated capralis $ _1_0pop. . (Money recerved for issued shafes)

The report must be signed by the chairman of tre board of directofs, its presidgnt. or any other officer in the presence of a notary
puphc.

Dated June 18 1989 By M%
(Sigrpture) Doyle D. Fstes

fts

(Tive) €
STATEOF __South_Dakota
COUNTY OF _Pegnington
o Pap Se-terfield .a notary pubkc, do hereby certfy that on this__1 8+ hday of Iune. 1989 .
personally appeared before me Doyle D. ESteS  who, being by me first culy swom, dectared that hefshe is the

President of Dakota Heartland, Inc.

the corporation
named above, and signed the foregomg document as officer of e corporaﬁo({n ) i
My Commission Experes __ 2/57/99 ~

Notary Public

{Hiotarial Seal) S0S CRP 698



SECRETARY OF STATE !

ERE — e e

STATE CAPITOL - o~ Filg Date . :
500 £, CARITOL STATEMENT QF CHANRGE OF REGISTERED OFFICE  Ropoipt o.
g;g‘_‘;g- SE—DE; 475015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 ir: addItion to annual report foe

Pursuant to the provisions of the Scuth Dakota Corporation Acts, the undersigned corporation submils the following
statemerit for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The fame of the corporation Is __Dakota Heartlapd, Inc.
2. The previous street address, or a statement thal there is no street address, of its registered office

—— 510 8. Camhell, #104,. PO _Box 330, Rapid City, anZiP+457709.0330

3. The current address to which the registered office is to be changed. A PO box numbar can be usad for malling
but a sireet 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,

3220 West Majn Street, Rapid Cify. SD 2IP+4_527102-2316
4. The name of its previcus registered agent is Doyls B, Eotaes
5. The neme of its successor registered agent is * '
*The Consent of Regisiered Agent below must be completed by the new agent.

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

7. This change has been autherized by resolulion duly adopted by the board of directers.

The stalement may be signed by the chalmman of the board of directors, by its president, or by another of iis officers in the
presence of a nutary of public,

Dated Jupe 18 1999

’(Si@eture) Doyle D. Estes

(Title)

STATE OF South Dakota
COUNTY OF_Penpnington
W _RPam Surterfield .3 notsry public, do hareby certify that on this 18+:h day
of June 16_gy ., personally appeared beforeme _npayle D Psigs
who, being by me first duly sworn, Ceclared thet hefshe is the __President of

RaxKo ﬁa Heartland, Inc that he/she signed the foregoing documer as othcer of
the corporation, and the siatements therein contained are true.
My Commission Expites___8/5/90 ' ” —

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consen! lo serve as the

(name of registerag agent)
registered agent for

(corperale name)
Dated 19

{signalure}




- /C M }
2000 FILE DATE % ; ,
" 1PT NO.
erum o ANNUAL REPPIRR 1-52% e
SECRETARY OF STATE il RECEIVED
500 E. CAPITOL DOMESTIC
PIERPE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
gt:j; (BOS) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE m 08 00
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: 54 SE6- G STATE
Telephone #
DB-024502 JU/1999 FaX#
DAKOTA HEA.R‘I?L.‘\ND, INC. Federal Taxpayer I
ESTES, DOYLE D. 2 i
3220 WEST MAIN ST FILING DATE: Due during the month the
RAPID CITY . Centificate of Incomporation was issued, and
13 CITY 3D 57702-2316 delinquent after the last day of the following
month.

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

W 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 repen o the presence of a notary public. To report a change in the teglstered agent andfor
office, both sxdes of this form must be fully completed, Anv change requires full completion of the front side of this form,

81 ALL OF THE lNr-ORMATlON REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kk kI I AT * AT TR NEIRFT XTI KT AT AT YR IK TN TR XK TR K
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its arrectors and cfficers:

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

Director

Director

4, The aggregate number of shames which 4 has authority to issue, itemized by classes, par value of $hares, shargs without par value,
and series, ¥ any, within 2 dass:

KUMBER OF SHARES CAN 1SSUE (authonzec) CLASS SERIES

— lfino, iist directors below.

PAR VALUE CR STATE THAT SHARES ARE NO PAR VALUE
§ NUMBER OF SHARES ACTUALLY ISSUSD CLASS SERIES

€. The amount of its stated captalis S . (Money recetved for issued shares}

The report must be signed by the chairman of the board of directors, its presid
public.

Dated May 31, 2000 By

2060 beforeme,_pam guttarfiald

personally appeared . known to me, or proved to me,
tobethe __ President] af the jbedt in and that executed the within
instrumem and acknowledged tion precuted the sam

505 CRP 11/99



SECRETARY OF STATE : . .

STATE CAPITOL . I ————
SO E CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  racelpt teo, \
ZQERRE ,30. mm-son OR REGISTERED AGEN}‘ ORBOTH

FILING FEE: $10 In addition to &nnual report fae

Purauant tosthe provisions of the South Dakola Corporstion Acls the undersigned corporation submits the following
stalemen! 1or r.he purpcse of changing fis registered office andlor ite rog:stered agent in the state of South Dakots,

1. The name. of the corporation is
2. The previous street address, or a statement that there s no street address. of its regisierad office

2P+ 4

3. The current ‘address to which the registered office is to be changed A PO box number can be used for malling

but a street address, or o. statement that there is no sirest address if street addresses have not been assigned,
orthe RR address. must also be Included.

2P+ 4

4. The name of Its previous reg:vtered agentis
5. The name of its successor registered sgent is* .
“The Ccmsent of Regls ered Agent below must be completed by the new agenl

€. The address of its registered office and the address of the business.office of ite registered agent, as changed, will be
. idsnticat,

7. This change has been autherized by resolution duly adopted by meboard of diractors.

The statemant may be 'signad-by tha chairman of the board of directors. by its president, or by another of its officers in the
presence of a notary of public.

Dated ~'i
(Slgngmm)
{Tte)
STATE OF ss )
COUNTY OF .
-On :hls the day of 20 . l;ehm me,
personaily appeared b . known o me, or proved to me,
to be. lhe )

of the oorporaljon that is described in and that execulad the within
lnslrument and a.knowiedg&d to me that such corparstion execuled tha same

My Commission Expires. .
Notary Public

{Notaria} Seal)

¥

CONSENT OF APPOINTMENT BY THE;'REGISTERED AGENT

: hereby guve my consent to serve as the
(name of registered agent] .

registered agent for. -

(corporate name) -

Dasted -
(signatre)-
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2001 ——— FILE DATE _@}_«;O_L'

) RECEIPT NO,
EEEURREPI::R%‘OF STATE ANNUAL REP&}%%?MM —Cf@wﬁ“

{ )
560 E. CAPITOL DOMESTIC RECEIVED
gIOES-RRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK

FAxi(si 305)'8.,73‘5 4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE a5 1 8

ADDITIONAL PENALTY FEE OF $50 APPUIES TO ALL LATE FILINGS

t. Corporate Name, Regisiered Agent and Registered Address: SEE-OF STATE

DB-024502 JUN/2000 Telephone #

DAKOTA HEARTLAND, INC. FAX#__

ESTES, DOYLE D, Federal Taxpayer It

3220 WEST MAIN ST FILING DATE: Due during the manth the
Centificate of Incorporation was issued, and

RAPID CITY SD 57702-2316 delh‘;?‘uenl after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS % * * %
It ALt of the imommation, incuning the regivtered agem and athliess k3ieC i nuMber one 6 iganticel 63 sct forth In the priar repen, 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 and/or
affice, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFCRMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

* hk ok dek ok ok ok k kR E K kWK KRR K KA K AW vk ke dek ok ok ke kR ok ke ok ok Rk
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of s directars and officers:
NAME COFFICE STREET ADDRESS CITY STATE ZIP+4
President
Vice President
Secretary

Treasurer

S0 law requires st least one director.

Do the above listed officers serve aiso aa directars? YES __ NO

Director

Directer

4, The aggregale 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:

— I no, list directors balow.

NUMBER OF SHARES {AN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
E. PURIRER OF SHAQES ACTUALLY ISEUED LSl geties
6. The amcunt of its stated capital s $ . {Mcney recetved for issued shares)
The report must be signed by the chairman of the board of direclors, its president, or any othes officer in the presence of a notary
public. »
mﬁgzxfm By___Dovle D, fstes /4‘3{,4/&7,*5

e - {Signature) ¥
Iis President
({Title}
STATE OF __South Dakota
COUNTY Of ; =
Onthisthe /S  dayof i WTTER A 0 before me._ Pam Sutterfield
Funge A\ R
personaily appeared Do .-m , Know: to me, or proved to me,
o be the Drociden Q _ ¥\ e corporata that is describad in and that executed the within
instrument anc acknowteaged 1o me that fuch Efrotefrkecilad mepame. /
My Commission Expires R no) —— i W LI
) Notary Public
, Q o\
{Notanin! Seal) 0771 DA\‘O > SOS CRP 1100



. SECRETARY,OF STATE

STATE CAPITOL - File Date
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsipt No.
gégm% 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 undersigned corporation submits the following
stalement for the purpose of changing Its registered office and/or is tegistered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there 15 no streat address, of its registered office
ZIP +4

3. The cui'raﬁt address to which the registered office is to be changed. A PO box number can be used for mailing

but & street address, or a statement thet there Is no sireet address if stree! addresses have nol been assighed,
or the RR address, qmust also be included.

ZIP+4

4. The name of its previous registered agent is
5. The name of its succassor registered agent is *
“The Consent of Registered Agent below must be completed by the new aganl.

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

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

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

Dated
{Signature)
. -"(Fl"nla)
STATE OF e
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 ma that such corporation executed the same.
My Commission Explreé

Notary Public
{Notarial Segi)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

5 _ .
{name of registered agent) o
registered agent for . e
{corporate name) !
Dated i

[ hereby give my consent (o serve as the

(signature)




} YTV TICIT) FILE DATE
2002  aAnnuaL REPO TEDE ity
DOMESTIC §102
| PLEASE TYPE OR USE BLACK INK
FILING FEE: $25 MAKE GHECK PAYASLE TO SECRETARY OF STATE B 3102
ADDITIONAL PENALTY FEZ OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registared Agert and Registered Address: S.0. SEC, OF STATE
| Telephone # 605-343-3634
I E M FAX#_(05-347- 4121
“oB~024 302" Federal Tapoyer it
DB-024502 JUN/2001 FILING DATE: Due during the month the
DAKOTA HEARTLAND, INC.

Cetificate of incorporation was issued, and -

ESTES, DOYLE D, delinquent after the lasi day of the follawing
3220 WEST MAIN ST month,

RAPID CITY SD 57702-2316

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
H ALL of the intormation, hduﬂ'ng the registered agent and address fisted in number one is identical ag set forth in the prior repart, you
may chack the hox below and sign the reporn in the presence of a nmary pub!ic. Te report & cé-.ange in the reglswred agent andfor
office, both sides of this forn must be fully compieted. it o f
%% ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH (N THE PRIOR REPORT.
LA A A R A A A A R IR IR R IR R O T T IR R S T
2. The character of the business in which it is actually engaged in Seuth Dakota

3. The names andg addresses of #ts direclors and officers:

R

NAME OFFICE STREET ADDRESS Y STATE Z2IP+4

Presidemt
Vice President

e Treasyrer

SO lxw requires at least one dirpctor.

. Do the above listed officers serve also as directors? YES __ WO ___ ! no, list directors below.

iy Director

3;; Director

. 4. The aggregate mamber of shares which it has authority to issue, temized by classes, pas value of shares, shares without par value,

AE ang series, if any, within a class:

’: NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

*’ 6. The amournt of s stated caphal 5 § . {Money received for issued shares)

‘The report must be signed by e cwsirman of the beard of directors, mwmom in the presence of a notary
: public.
Dated _way 30, 20027

= “(3'9“3“”3) Doyle 0. Estes
s _Pracident

knom o me, cr proved :u me,

i PRI TR

\4/47?7‘/:/ , //

Notary Pubhc Pam Su»bterfield

508 CRP 11101

A TR R A

¥



SECRETARY OF STATE
SIMECHTOL: . STATEMENT OF CHANGE OF REGISTERED OFFICE lepi Ho.
PIERRE, 5.0, 575015077 OR REGISTERED AGENT, OR BOTH
605-773-4845
- )i FILING FEE: $10 In addition to annuat report fes

Pumuant to ﬁe provislons of the South Dakote Comoration Acts, the undersigned oorposauon aubmiu the following
statement for the purpose of changing its registered offize andfor its regigtered agent in the state od South Dakota

1. The name of the corporation is

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

ZiP+4

3. The current address o which the registered office is to be changed. A PO box number can be.used for mailing

but @ street.address, or a slaiernent that there is nc street address if street addresses have not beern assigned,
orthe RR address, mus!

2IP+4
4, The name of ts previous teglstered agent is -

5. The name of its successor registered agent s *
*The Consent of Reglsrened Agent beiow must be completed by the new agent.

6. The address of its regisiored office and the address of the business office of its registered ageni, as chnngec will be
identical,

7. This change has bean authorized by resolution duly adopted by the board of dlrec(ots.

The staternent may be signed by the chairman of the board of directors, by its president, or by snother of its oicers in the
presence of a3 nolary of public.

Dated
(Signeture)
' (Tite)
STATE OF ss
COUNTY OF
On this the day of 20 , before me,
persanally appeared , known 1o me; of 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 corporauon exetuted e same,

My Commnssmn Exp-res

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

- Jhereby give my consant to serve gs the
{name of registered agan!) : o o

registered agent for

(corporate name)
Dated

{signature)
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2003  annuaL REPOW | rueonte 2L

RECEIPTNO. 1212295
DGMESTIC

CEW
PLEASE TYPE OR USE BLACK INK | RECEWED

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1. Comorate Name, Reqistered Agent and R egistered Address:

i | R RETRE 1L Telephone # 5.0. SEC. OF STHIE
D ot
woa-ozn4sozl-

Federai Taxpayer |
DB-024502 JUN/2002 FILUNG DATE: Due duning the monin the
DAKOTA HEARTLAND, IHNC. Cestificate of tncorporation was issued, and
ESTES, DOYLE D. delinquent after the last day of the following
3220 WEST MAIN ST month.

RAPID CITY SD 57702-2316

* % % % ATTENTION - FILING INSTRUCTIONS * * *
# ALL of the irformation, mcluding the regisiesed agent and address bisted 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 and/or
office, both sides of this form must be fully conpletec. Anv ch ires full i ni side of this form.

ALL CF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
E AR 2R B 2 2 B 2 2 2B Bk Bk b SRR A S Jb b A b S R R R Ak B b 2R Ak R BE S A B b A Sk SR A
2 The characier of the business in which it is actually erigaged in South Dakota

3. The names and addresses of &s direcicrs and officers:
NAME

OF=ICE STREET ADDRESS crre STATE ZiP+d
Pre sident

Vica President
Secetary
Treasurer

SD law requires at lsast one director,
Do the abowe listad officers serve also as directors? YES _

Diractor
Diiector

___ ifno, list directors befow.

<. Tne angrogate munber of sharer which it has authority to issue, femized by dasses. par value of shares, shares without par value,
ang senes, if any, within a ciass.

NUMBER OF SHARES CAN ISSUE {suthorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SER'ES

6. The amount of As stated captal 5 5

. {Money receved for issued shares)
The raport must be signed by me chairman of the boarg of directors, its pres:d;m. or

ther officer in the presence of a notary
_ s /3 A0E
ag - Ts‘ﬁw’ﬂ Doyle Estes

Precident

(Tﬂle)
STATE OF SOUTH-DAKLTA «
COUNTY OF _PENNINGTON
Onthisthe __ AT day of May 20 03 _belaeme, Pam Sutterfield
personally appaared Dovle Esies ‘ . known 1o me, of proved to me,
1o be the 5 i

- ¥ ot § in and that executed the within
Insirument and acknowledged 10 me that SuCh COporation exe -‘-" b

My Comnussion Expires __August 15, 2003
(Notarial Seal) hY
RETURN TO: SECRETARY OF STATE, 500 E. CAP: TO F

PHONE: 605-773-4845 FAX (605)
www state 5d.usfsos/sos.htn

SOS CRP 1107



" SECRETARY OF'STATE

STATE CAPITOL ; Fiie Dae..
500 E. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE Rcceipl No.
;!,%PRE sos 57601-5077 OR REGISTERED AGENT, ORBOTH

FILING FEE: $10 in addition to annual report fec

Pursuant 1o tﬁe provisions of the South Dakota Corporation Acts, the yndersigheg corporation submits the following
statement for the purpese of changing its registered cffice andfor iis registered agent in the stale of South Dakota.

1. The name of the corporalicn 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 10 be changed. A PO box number can be used jor mailing

but a street address, or a statement that there 1s no street address if street addresses have not beelr vssigned,
or the RR address, must also be included. )

ZiP + 4

4. The name of its previgus registered agentis

5. The name of its successor registered agent is *

*The Censent of Reglsterad Agent balow must be completed by the new agent.

6. The addrass of its registered office and the address of the business office of its registerad sgent, as changeo, will be
identical. -

' 7. This change has been authorized by resclution duly adorpted by the beard of directors.

The statemant 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)
(Title)
STATE OF ss
CQUNTY OF
Onthisthe _ _  dayof 20 . before me,
personally appeared , known te me, or proved 1o me,
to be the

of the corporation that is described in and that executed the within
instriment and acknowledged lo me that such corporation executed the same.

My Commission Explres

Notary Public
(Notgrial Seal)

CONSENT OF APPCINTMENT BY THE REGISTERED AGENT

. Jhereby give my consent to serve as the
(name of registered agent)

regisiered agant for

(corporate name)
Bated :

{signature)




228 B263 BE/EYZ0E4

2004 ANNUAL REPORT e o%@‘j y

1.

DOMESTIC HECEIF’T‘NQ, V
PLEASE TYPE OR USE BLACK INK ?REC’E\

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY QF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

Corporate Name, Registered Agent and Registered Address:

§.D.SEC. of STATE

1 FAX #
= D B O 2 4 5 0 2 ~
DB024502 JUN/2003 Federal Taxpa _
DAKOTA HEARTLAND, INC. FILING DATE: Due during the month the
ESTES, DOYLE D. Certificate of Incorporation was issued, and
3220 WEST MAIN ST delinquent after the last day of the following
RAPID CITY SD 57702-2316 month.

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

it ALL of the information; including the registered agent and eddress listed in naumber 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 full completion of the front side of this form.

K1 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok gk ok ok sk ok ok k ok ok ok ok ok gk ok ok ok ok ko ko ok ok osk ok ok ok ok ok ok ok ok ok ok %k
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 QFFICE 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 ther oﬂWa notary
public.
Dated 7 Alaq /5 220
Jd (Slgnature) Jb oyleEstes
lts__ Presi
(Title)

STATEOF__ South Dakota
COUNTYOF__Pennington

Onthisthe _ /A ZPdayof _ Mayem—, 2004, beforeme, __Pam Sutterfield
personally appeared
to be the
instrument and acknowledged to

, known to me, or proved to me,
of the oration is described in and that executed the within

My Commission Expires

(Notarial Seal)

{ONE: 605-773-4845 T SOS CRP 07/03
www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date __._
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF'CE 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
S— 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 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 by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF ss
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

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

registered agent for

(corporate name)
Dated

(signature)
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2005  ANNUAL REPORT e DQIEN%W
DOMESTIC RECEI '
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE TR YA S
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
f "Ny
1. Corporate Name, Registered Agent and Registered Address: Wiy i
x* DB 0O 2 45 0 2 =%
DB024502 JUN/2004 Telephone# ©05-343-3534 ‘
DAKOTA HEARTLAND, INC. FAX# 605-343-4131
ESTES, DOYLE D. Federal Taxp:
3220 WEST MAIN ST FILING DATE: Due during the month the
RAPID CITY SD 57702-2316 Certificate of Incorporation was issued, and
delinquent after the iast 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.

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

* Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kk ko ok ok ok ok ok ok ok sk ko ok ok ko k ok A ok bk ok

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

develop, own and manage real estate

3. The names and addresses of its directors and officers;

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Doyle D, Estes President 24054 Palmer Gulch Rd., Hill City SD 57745
Kathryn Johnson Vice President_"" " " " "
Kathryn Johnson Secretary " " " 1" n
Doyle D. Estes Treasurer " " " " "
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _X 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 -
25,000 common 1.00
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
980 common 1.00
6. The amount of its stated capital is $ v &0 . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer.

Dated §7Z{9 ( 08" /\M/ % |

(Sigrfattpe) -

President
(Titie)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. §7501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sdsos.gov




SECRETARY QF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF'CE 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 _Dakota Heartland, Inc

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

3220 West Main Street, Rapid City, SD ZIP+457702-2316

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. 701 St. Joseph Street, Suite 203,

PO Box 330, Rapid City, 8D ZIP+4 57709-0330

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 S/’{ Z @( OSM N )4( % i
(Sic_zrﬂture)

President
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




FILE DATE 7[201 o2
ANNUAL REPORT RECE
DOMESTIC S tf?é @)
PLEASE TYPE OR USE BLACK INK L 1

b FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 0 06
o~
oo S.0. SEC.
= 1. Corporate Name, Registered Agent Name and Registered Address: C OFSTATE
i 24502

DAKOTA HEARTLAND, INC go

ESTES, DOYLE D. D Telephone # §05-343-3534

701 ST JOSEPH STREET STE 203 FAX # 605-343-4131

PO BOX 330

RAPID CITY SD 57709-2316

FILING DATE: Due during the month the
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 $ignh the report. To report a change in the registered agent and/or office, a statement of change must be
filed. Any change requires full completion of the front side of this form.

I:I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok gk ok ok ok ok ok ok sk e ke k ke ok ok ok ok ok ke ko ke ok

2. The address of the principal office_701 ST JOSEPH STREET SUITE 203 RAPID CITY, SD 57701

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

NAME OFFICE STREET ADDRESS CITY STATE  ZIP+4
DOYLE D. ESTES President 24054 PALMER GULCH RD, HILL CITY, SD 57745
KATHRYN JOHNSON Vice President 24054 PALMER GULCH RD, HILL CITY, SD 57745
KATHRYN JOHNSON Secretary 24054 PALMER GULCH RD, HILL CITY, SD 57745
DOYLE D. ESTES Treasurer 24054 PALMER GULCH RD, HILL CITY, SD 57745

4. Provide a brief description of the nature of the business DEVELOP, OWN AND MANGE REAL ESTATE

SD law requires at least one director.

Do the above listed officers serve also as directors? YES v NO_  If no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
25,000 LOMMON S
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
980 COMMON

Dated

The statement mryﬁe}siﬁn?d by any authorized officer of the Corporatio
U 0(p
{ =

t éignglr
bou le. Estes
Printed Namle
“Yresident
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077

PHONE: 605-773-4845 !
www.sdsos.gov domesticannualreport July 2005







265 B665 I

FILE DATE 7 4,2?[0 /
ANNUAL REPORT RECEIPT NO. 1262453
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 2 0 2007
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
DAKOTA HEARTLAND, INC Db 84S0
ESTES, DOYLE 605-343-3534
3220 WEST MAIN STREET Telephone #
PO BOX 330 FA)( # 605-343-4131

RAPID CITY, SD 57709

FILING DATE: Due during the month the
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 sigh the report. To report a change in the registered agent and/or office, a statement of change must be

filed. Any change requires full completion of this form.

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

* ok ok ok ok kok Kk Rk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok ok &

2. The address of the principal office 3220 WEST MAIN STREET, RAPID CITY, SD 57702

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
DOYLE ESTES President 24054 PALMER GULCH RD., HILL CITY, SD 57745
KATHRYN JOHNSON Vice President 24054 PALMER GULCH RD., HILL CITY, SD 57745
KATHRYN JOHNSON Secretary 24054 PALMER GULCH RD., HILL CITY, 8D 57745
DOYLE ESTES Treasurer 24054 PALMER GULCH RD., HILL CITY, SD 57745

4. Provide a brief description of the nature of the business_Develop, Own and Manage Real Estate
SD law requires at least one director.
Do the above listed officers serve also as directors? YES No[:l If no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
25,000 common
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
980
/) -
The statement may be signed by any authorized officer of the Corporw/ %
Dated
- \/ Signature
[ Doyle Estes
Printed Ndme
" President
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 domesticannualreport July 2006

Wwww.sds08.gov







aav

';':l SECRETARY OF STATE File Date
T e capor STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
- PIERRE, S.D. 67501-5077 OR REGISTERED AGENT, OR BOTH

-
= 605-773-4845

FILING FEE: $10 In addition to annual report fee

HEGE

w1 Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned cor_poration submits the
4 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 DAKOTA HEARTLAND, INC

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

701 ST JOSEPH STREET, STE 203, PO BOX 330 RAPID CITY SD ZIP + 4 57709

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.

3220 WEST MAIN STREET, PO BOX 330, RAPID CITY, SD ZIP + 4 57709

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 QZ%(, %
S@-ature

DOYLE ESTES
Printed Name

PRESIDENT

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

statementofchange July 2005







277 2716 Bes11/2088

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

g FILED (4
200 ANNUAL REPORT e el
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE o
JUN 09 7008

1. Corporate Name, Registered Agent Name and Registered Address: an SEC (F STATE

DB024502 JUN/2007
DAKQTA HEARTLAND, INC, 605-343-3534
ESTES, DOYLE D. Te'eph%r(‘{;,*; yRwEET

3220 WEST MAIN STREET FAX # BUomoda

PO BOX 330

RAPID CITY, SD 57709-0330

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

* % % %k 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, a statement of change must be

filed. Any change requires full completion of this form.
DALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok ok ok ok ok ok ok kR ok ok ok h h ko kR ok ok ok ok ko ok ok ko ok k ke ko ok ok ok ok

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

NAME OFFICE STREET ADDRESS CITY STATE  ZIP+4
DOYLE ESTES President 24054 PALMER GULCH RD., HILL CITY, SD 57745
KATHRYN JOHNSON Vice President 24054 PALMER GULCH RD., HILL CITY, SD 57745
KATHRYN JOHNSON Secretary 24054 PALMER GULCH RD., HILL CITY, SD 57745
DOYLE ESTES Treasurer 24054 PALMER GULCH RD., HILL CITY, SD 57745

SD law requires at least one director.
Do the above listed officers serve also as directors? YES NO[___I If no, list directors below.

Director

Director

5. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER QF AUTHORIZED SHARES CLASS SERIES
25,000 common
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
980 common
The statement may be signed by any authorized officer of the Corporatio %
pated __ 0 /6 / D&
ot Signature

Dovyle Estes

Printed Nédme

/Prpjs} deat:

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D, 57501-5077
PHONE: 605-773-4845 domesticannualreport July 2006
www.5d50S.0oY







Secretary of State Office ANN UAL REPORT
Plerre, Sb. 57501 DOMESTIC nueowe O7/15/0F

rReceetnoe L QY TA7R
RECEIVED

SEP 15 2009
S.D. SEC. OF STATE

(B05)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. Corporate |D and Name:

2009

DAKOTA HEARTLAND, INC.
5220 WeST MAIN STREET Telephono # (695) 349 354

PO BOX 330 FAX # (605) 343-4131
RAPID CITY, 8D §7709-0330 FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinguent after the last
day of the following month.

DB024502

295 I567 IR

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

3220 WEST MAIN STREET RAPID CITY SD 57745
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent DOYLE D. ESTES

3220 WEST MAIN STREET RAPID CITY SD 57702

Street Address (Required to be a South Dakota Address) City State ZIP+4
PoIdoYy 2P0

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.

DOYLE ESTES 24054 PALMER GULCH RD. HILL CITY SD 57745
President Street Address City State ZIP+4
D KATHRYN JOHNSON 24054 PALMER GULCH RD. HILL CITY sSD 57745
Vice Prasident Street Address City State ZIP+4
[ ] xaTHRYN JOHNSON 24054 PALMER GULCH RD. HILL CITY ) 57745
Secretary Street Address City State ZIP+4
[ ] povie esTes 24054 PALMER GULCH RD. HILL CITY SO 57745
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZiP+4
e iy
(Signdtusd of an authorized officer)
DOYLE ESTES
(Printed Name)
PRESIDENT
{Title)

domesticannualreport July 2009







386 1373 I

ANNUAL REPORT

2010

DOMESTIC

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 FILING FEE: $50 RECEIPT NO )

605)773-4845 : ECR TATE

(605) $50 Make check payable to SECRETARY OF S RECEIVED
1. Corporate Name, Registered Agent Name and Address: MAY 2¢ 200

FILE DATE DSﬂl Y| ‘ [

5.D. SEC. OF STATE

NI

DBO24502 JUN/2009
DAKOTA HEARTLAND, INC.
ESTES, DOYLE D.

PO BOX 330

RAPID CITY SD 57709-0330

Telephone # ¢35~ ~ 3% 3-333K
FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issuad, and dslinquent after the last

bos-F4L3-4/ 3/

day of the following month,
2. The address of the principal executive office in or out of the State of South Dakota.
&rl £. ' =Tp) 77/
Street Address State ZIP+4
120 Bpx 330 Qg,a/ 2 SO 87070330
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent bﬂf//t’ Q. Egtes
Lo £ Loruseviesd s¥ /&m;////ﬁ, SN $772 /[
Street Address (Required to be a South Dakota Address) ' State ZIP+4
FY. Box 350 /@Lﬁm/ézé, SO s 27dF -7 3T O
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.

124 Qﬁgzﬁ Zetes Ry H mrl@ajzé [t A ///é’/ 8D 577
Prasidant Street Address City State ZIP+4
.7 Z Frhursan 445 [2/mes Gulols Moad N Lty Sh__ 5Z77#
Vice Presid Street Addrass City State 2IP+4
Iets fogr! ,%/////é, > s7HsT
Secretary J City State ZIP+4
Sn SIS
e
Director Street Address City . State ZIP+4
O ‘
Director Street Address City State ZIP+4

Signathre of an authorized officer)

Boyser Eetes

Dated ﬂgj,g g/y/ Lo/

(Printag/Name)

Zree dea -

(Title)

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Dot b S50r 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 Qﬁ&fé @///fﬂ//l ne -

2. The name of the registered agent on file DP;VA" R Ecteg

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

3220 Mt My hee! &/M&a <> 57702

Street Address (Required) City / State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

b0 F RBoutevard Suite 3 Lapid 4.2 33 s/
Street Address (Required to be a South Dakota Address) 7 City 4 State ZIP+4

Lo TFpx 330 Brmir/ st S SIH 50350
Mailing Address (Optional — Required to be a South Dakota Address) 7 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 /%/17 24 207

(Signafyfe of an authorized officer)

Doyle Fapes

(Printed Nama)

ﬁ’és idep 7

(Title)

Statementofchangeentity July2008




i
;

322 2161 B7-25-2811

| ANNUAL REPORT
2011 DOMESTIC ,

Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 repate Lol M |1t
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE AECEIPT NO A Y
1. Corporate Name, Registered Agent Name and Address:
RECEIVED
DA RECEIVED JUN 15 201
DB024502 ° JUN2010 JUN 2 4 201 8.0, SEC. OF STATE
DAKOTA HEARTLAND, INC. — *
ESTES, DOYLE D. S.D. SEC. OF STATE
PO BOX 330 Telephone #

RAPID CITY SD 57709-0330

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

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

10l Saint Joseph Street  Rapid Cﬂu 6D. 5710]

Street Address 'City ~J State ZIP+4

P0. Pox 33D Rapd (‘Au . B1T09-0330
Mailing Address U City State ZIP+4

Email wdress—

4. The name of the South Dakota Registered Agent :DDU le. D. fetes

o ‘ e \ X 57110 |
Street Address or Bural Route Box Number in This State and City State ZIP+4
Po Rox 320D Ropud_Ciby 5.0, 51709-0330
Mailing Address in This State, if Different from Street Address VoV city 7 State ZIP+4
doule plesteslarsfirm. com
Emall Address

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 requires at least one director.

¥ Doyle Estes _ 2uosd Palel Auleh M@M

Street Address City o State ZIP+4
P o VPTTI THCINE o S W S V] P PR -y e B
Stoet Address —J  State ZIP+4

City
5118S

u.mﬁ\...;... B vt

V| e President

C . Street Address v . City State ZIP+4
O €S Auosd Talmel Gulen Reod Hd( WD, STHS
reasuppr Street Address City ~btate ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

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

Dated é//3/20//

ofan Auffiorized Person)

WD Etzs

(Pririted N§ime)

Email

domesticannualreport February 2011




Secretary of State Oftice STATEMENT OF CHANGE -OF: REGISTERED OFFICE

500 E Capitol Ave

Pierre, 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, ]\ MO{ZOL *‘\PAI'\'\ Qa('\d ‘(\C.

. The name of the registered agent on file hbl e b Este S

(Old Registatsli Agent)

© "The name of the succassor registered agent

(New Registered Agent)
3. It listing a Commercial Registered Agent, please state their identification number

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

Lo . *3 SD. 1
Street Address (Required) City State ZIP+4
P.0. Box 33D QA D\A ¢ &1 A A, AT1O9-023D
Mailing Addrass City State ZIP+4

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

3. 5710l

0l Spnt . \nqahh Street %D\d Q\\xj

Street Address or Rural Route Box Numbkr in This State and State ZIP+4
“Po. Roy 330 Rapid (‘ by SN 51109-0330
Mailina Address in This State. if Different from Street Address City State ZIP+4

Email Addless\___

laenucai.

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

fanAuthorized Pérson)

(Printed Narmne)

statementofchangeentity February 2011




Enter Filing Year

2012 ANNUAL REPORT

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:
DB024502
DAKOTA HEARTLAND, INC.
706 SAINT JOSEPH STREET
RAPID CITY, SD 57701-2721

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

FILE

5/24/2012

RECEIPT NO 43031

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

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Street Address City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DOYLE D. ESTES

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
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 DOYLE D ESTES 706 SAINT JOSEPH STREET RAPID CITY SD 57701
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [05/24/2012 |

Signature Accepted Electronically

(Signature of an Authorized Person)

KIM S TOLIVER

5/24/2012 9:53:51 AM (Printed Name)




2013

Enter Filing Year

ANNUAL REPORT

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:

DB024502

DAKOTA HEARTLAND, INC.
706 SAINT JOSEPH STREET
RAPID CITY, SD 57701-2721

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

4/3/2013

RECEIPT NO 107776

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

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Street Address City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DOYLE D. ESTES

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
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 DOYLE D ESTES 706 SAINT JOSEPH STREET RAPID CITY SD 57701
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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

[04/03/2013 |

4/3/2013 4:34:42 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

DOYLE D.

ESTES

(Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

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:
DB024502
DAKOTA HEARTLAND, INC.
706 SAINT JOSEPH STREET
RAPID CITY, SD 57701-2721

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

FILE DATE

6/30/2014

RECEIPT NO 213105

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

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Street Address City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DOYLE D. ESTES

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
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.

K’ DOYLE D ESTES

706 SAINT JOSEPH STREET RAPID CITY SD 57701

President Street Address City State ZIP+4

Vice President Street Address City State ZIP+4

Secretary Street Address City State ZIP+4
[]

Treasurer Street Address City State ZIP+4
[]

Director Street Address City State ZIP+4
]

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 [06/30/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

DOYLE D

ESTES

6/30/2014 3:09:11 PM (Printed Name)




201 5 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT

DOMESTIC

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

1. Corporate ID and Name:
DB024502
DAKOTA HEARTLAND, INC.
706 SAINT JOSEPH STREET
RAPID CITY, SD 57701-2721

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

FILE DATE

6/5/2015

RECEIPT NO 308217

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

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Street Address City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DOYLE D. ESTES

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
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 | povLE D ESTES

706 SAINT JOSEPH STREET RAPID CITY SD 57701
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
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 [06/05/2015 |

Signature Accepted Electronically

(Signature of an Authorized Person)

DOYLE ESTES

6/5/2015 5:23:24 PM (Printed Name)




2016 ANNUAL REPORT
Enter Filing Year DOMESTIC CORPORATION
Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

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

1. Corporate ID and Name:

DB024502 |
Enter Corporate ID

DAKOTA HEARTLAND, INC.

Enter Corporate Name

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

FILE DATE

6/17/2016

RECEIPT NO 426533

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

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; DOYLE D. ESTES

706 SAINT JOSEPH STREET RAPID CITY SD 57701-2721
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 330 RAPID CITY SD 57709-0330
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 | DOYLE D ESTES

706 SAINT JOSEPH STREET RAPID CITY SD 57701
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




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 [06/17/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

DOYLE ESTES

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/17/2016 3:57:09 PM
A fee of up to $40 will be assessed for returned payments.



