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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the
Articles of Incorporation of JSL BRAUN, INC. duly
signed and verified, pursuant to the provisions of the
South Dakota Business Corperation Act, have been

received in this office and are found to conform to
law.

ACCORDINGLY and by virtue of the authority vested
in me by law, I hereby issue this Certificate of
Incorperation and attach hereto a duplicate of the
Articles of Incorporation of JSL BRAUN, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
April 7, 1995.

Lo/

'
g HEAZELTINE
Secretary of S e

-G



Foad fuis of TR

r 184 ) RECEIVED

ARTICLES OF INCORPORATION ion g
Q‘?"” - oF 5 T
JSL BRAUN, INC. .55, 0 STATE

- Bncnﬂlthecuﬁrgy the undersigned for the purpose of forming a South 5 éy(p

e
Dakota Corporation under Chapters 47-2 through 47-9, of the SouthD6
Dakota Codified laws, more commonly known as the "South Dakota

Business Corporation Act".

ARTICLE I
The name of the Corporation is JSL Braun, Inc.

ARTICLE II

The period of existence 1is perpetual.
ARTICLE III

The purpose or purposes for which the corporation 1is
organized:

() To enjoy all the powers, rights and privileges
granted by the South Dakota Business Corporation Act and
all powers confirmed by all acts heretofore or hereafter
amendatory of or supplemental to that Act, and the
enumeration of power herein specified, if any, is not
intended as exclusion of or as a waiver of any of the
powers, rights or privileges granted or confirmed by that
Act as it exists now or hereafter. To engage in any
lawful act or activities for which the Corporation may be
organized under the laws of the State of South Dakota.

(B) To acquire farm properties and other real estate by 7’
purchase, lease or otherwise, improve and develop the same
and thereon to plant, sow, cultivate, and harvest grains,
hay, forage, vegetables, fruit, and all kinds of farm
produce and products of the soil. To breed, raise, buy
pasture, prepare for market exhibit, sell and deal in
livestock of all kinds, which is to include livestock.

In general, to conduct in all their several departments

and branches, the business of farmers, ranchers, dairymen,
stock raisers, and to do everything incidental or conducive
to the full accomplishment of the foregoing objects.



ARTICLE IV
The number of shares that the corporation shall have the
authority to issue, itemized by class, par value of shares, shares

without par value, and series, 1f any, within a class:

CLASS NUMBER OF SHARES EAR VALUE PER SHARE
Common 1,000,000 $1.00
ARTICLE V

The preferences, limitation, designations and relative rights
of each c¢lass or series of stock: Common stock shall have no
preferences. The Board of Directors may, by appropriate By-Law
restrict or limit the transfer of shares.

ARTICLE VI

The corporation will not commence business until consideration
of the value of at least 5$1,000.00 has been received for the
issuance of shares.

ARTICLE VII

That the address of the Corporations's registered ocffice is
Main Street, Warner, South Dakota 57479 and the name of the
registered agent is John Braun. (mailing address PO Box 48, Warner, SD)

ARTICLE VIII
That the number of Directors of the Corporation shall be fixed
rom time to time by the Corporation's By-Laws and may be increased
or decreased as therein provided. The number constituting the
initial Board is three (3), and the name and address of each person

who is to serve as a Director until the first annual meeting of



shareholders or until a successor has been elected and qualified is
as follows:
NAME ADDRESS

John Braun P. 0. Box 48
Warner, SD 57479

Stacy Tuszka 6107 Logan Avenue South
Minneapolis, MN 55419

Leri Stouten 14356 Willow Creek Lane
Shoreview, MN 55126

ARTICLE IX
That the name and address of each incorporator is as follows:
NAME ADDRESS

John Braun P. 0. Box 48
Warner, SD 57479

Stacy Tuszka 6107 Logan Avenue South
Minneapolis, MN 55419

Lori Stouten 1436 Willow Creek Lane
Shoreview, MN 55126

ARTICLE X
The private property of the stockholders of the Corporation
shall not be subject to the payment of and no stockhclder shall be
individually responsible for the Corporate debts except as for such
amount as may remain unpaid on his capitol stock.
These Articles may be amended in the manner authorized by law

at the time of zmendment.

Executed in duplicate on the ../  day of /7 /s . 1995.

Z \\f\r\ &( P

John Bzaun
g

.

._.—"
Stacy- Tustka
2@?1 J_‘)L_,- =i

Lori Stouten




State of South Dakota)

)ss
County of Brown )

Oon this the 25 day of zZZ&&&&it_____ 1995, before me, the

undersigned officer, personally appeared John Eraun known to me or

satisfactorily proven to be the person whose name is subscribed to
the within instrument and acknowledge that he executed the same for

the purposes therein contained.

IN WITNESS WHEREOF I hereunto set my hand and official seal.

N%ary P%lic, Brown County

(SEAL) South Dakota
My Commission Expires: &- 30-2¢

State of Minnesota )

:88
County of Eéﬁm%g‘~_ )
On this the _?_._/ day of A@.u_.,{ 1995, before me, the

undersigned officer, personally appeared Stacy Tuszka, known to me
or satisfactorlily proven to be the person whose name is subscribed

to the within instrument and acknowledge that she executed the same

for the purposes thereiln contained.

IN WITNESS WHEREOF I hereunto set my hand and official seal.

K bt

/ KEVIN L HARTIGAN Notary Public, Minnesota
Pt b COTARY PUBIC — WINKEIOTA WL N s
(SEAL) {Kfi-wbe HENNERS) GOy My Commission Expires: «-/9-7

" g W
'Ta’é_‘.‘-" by Cormwmsmon Exprbs Ay 14 1909




State of Minnesota )
:88

County of &rqﬂtc‘ )

On this the 37 day of J¢r | 1995, before me, the

undersigned officer, perscnally appeared Lori Stouten Known to me
or satisfactorily proven to be the person whose name is subscribed
to the within instrument and acknowledge that she executed the same
for the purposes therein containad.

IN WITNESS WHEREOF @ hereunto set my hand and official seal.

. —————
KEVN L HARTHEAN
G TARY BUBIC — wasNESOTA
ENNEPIN COUNTY
- Capeos dr 1%, 1009

Q\_—- (fdd‘ " -'—_-—n-(_.,———-—._"“ >
Notary Public, Minnescta
My Commission Expires:




ACCEPTANCE OF REGISTERED AGENT
I, John Braun hereby accept the designation as registered
agent for JSL Braun, Inc.

Dated this 15 day of Hiwse/. , 1995.

A g

John B{:aun“:r
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FILE NJ. DB-03557¢

OF
JSL BRAUN. INC.

1,000.000 CM AT &

F1led at The Reguest of:
THOMAS TONNER
ATTORNEY AT L AW

PO BOXx 1456
ABSRDEEN SD 57402

State ¢f Scuth Dakota €s
Office ¢of the Secretary o©f Siate

Fileg ~o the ¢¥ffice 0f “he Secretary of

State cn April 7, 139395,

JOYCE ~AZELTINE
Secretary of S5t

By
Deputy
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OFFICE OF THE SECRETARY OF STATE $5

;"i
3 (‘ "
‘!L-!’.,

FARM -l

o YoT

CERTIFICATE OF AUTHORIZATION

I, JOYCE HAZELTIRE, Secretary of State of the
State of South Dakota, hereby certify that cthe report
regquired by SDCL 47-2A-16 and 47-9A-17 of the Family
Farm Act of 1974 has been received in this office and
is found to conform to law.

ACCORDINGLY and by wvirtue of the authoricy vested
in me by law, I hereby issued this Farm Cercificate of
Authorization to JSL BRAUN, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of the
Stete of South Dakota, at
Pierre, the Capital, :his

July 16, 1996. ////

R AN

f/‘-_-
JOYCE HAZELTINEé;é/f__
Secretary of St

Tacisran
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ALFICATION

SECRETARY OF STATE . .. FORFAMILY FARM CORPORATION

SO0 E CamTOr AND AUTHORIZED FARM CORPORATION RFC""&;
PIERRE, S.0. 57501-5077 No Filing Fee ”‘W 2
605-773-4845 1

"iﬂs%m

Pursuant to the provisions of the Family Farm Act of 1974, SDCL 47-9A the following report is filed in ardé!
1o qualify 10 engage in farming as defined under the terms of said Act. RECLT

1. The name ot the corporation is JSL Braun, Inc.

AL 111998

2. The state of its incorporation is __ South Dakota

\l.lll. d;u. ;_).
3. The address of the registered office and the name of the registered agent in South Dakota is John Eraun

Main Street, P. 0. Box 48, Warner, SD 57479

Zip+d
4. If a foreign corporalion, the address of its prigipa: office or registered offica in its state of incorporation is
L Zip+4
5

. List the acreage and location by Section, township and county of each lot or parcel of land in this state owned

or leased by the corporation and used for the growing ot cggps or the keeping or feeding of poultry or livastock:

NW % 26-122-63 Kasen ok, ST
) —_ ' el
NE ¥ 28-122-63 ex land deeded Rz (bidh SO
7

)t

. The names and addresses of the officers and the board of directers: (Both officers and directors are to be listed
even though they may be the same.)

Presidem __John Braun., P, O, Box 28, Warper, Sp 57479

Vice President

Secretary __otacy Tuszka, 6107 Logan Ave. S., Minneapolis, MN 55419°

Treasures 1436 Willow Creek Lane, Shoreview, MN 55126

Director _JONN Braun, P. O. Box 48, Warner, SD 57479

Duector Stacy Tuszka, 6107 Logan Ave. S.., dinneapolis, MN 53419

Director Lori Stouten., 1436 Willow Creek Lane, Shoreview, MM 55126
7. Please check which applies to this corporation.

FAMILY FARM CORPORATION ..____.x' AUTHORIZED FARM CORPORATION

{Al Applies 10 2 FAMILY FARM CORPORATION. {SDCL 47-9A-14) The number of shares owned by personis}

,\}, residing on the farm or actively engaged in farming, or their relatives within the third degree of kindred,
or who has resided on or has actively operated the farm is 300000 . Degree of kindred i5
defined as the number of generations with each generation being 2 degree (SDCL 29-1-10),

CR
The number of shares owned by resident stockholders who are family farmers and are actively engaged
in farming as their primary economic activity is
{B} Appiies only 10 AUTHOREZED FARM CORPORATION. (SDCL 47-9A-15} The percentage of gross receipts of

the corporation derived from rent. royalties, dividends. interest and annuiriesis — % (Must not excead |
20% of s gross receipts).




(C) The name, address and number of shares owned by each sharut.older:

Name Addrass Degres of Nmber ot
7 Kindred Shares
John Braun s P. O. Box 48, Warper, SD 57479 second 100,000
Stacy ‘Tuszka. 6107 Logan Ave. S., Minnemplis, MN _ second 100,060
Lori Stouten 1436 willow Creek Lane. Shoreview, MN__Second 100,000
(Totol) 300,000
Dated M2y 13 19_96 Corporation .ISL Draun, Inc.

Signeture /[;éx W

Titte of Officer {_President

STATE OF South Da}tote

COUNTY OF __Brown ss,
1, Marilyn Littrell

8 notary public, hereby certify that on the 13 day

of May 1896 personelly appeared before me —Jchn Braun
who being:by me first duly sworn, dectered that sha/he is the President

of __JSL Braﬁﬂ; inc. that she/he signed the foregoing document s officer

of the cdrp_oration. and that the statements there in contained are true. .
My Cummissidn Expires &= 30- 26 Notary Public%&%ﬁw

* Notarial Saa!

SOS CRP 458 10/92
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Receipt No.

File No.DF035676.

STATE OF SOUTH DAKOTA

88.
OFFICE OF THE SECRETARY OF STATE

FARM QUALIFICATION
For

JSL BRAUN, INC.

File at the request of:

THOMAS P. TOMNER
1l6é S LINCOLN
ABERDEEN SD 57402-145¢

Filed in the office of Secretary of State on

JOYCE HAZELTINE

Secretary of State

Fee Recieved $X

S0S CRP 491 10/93
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RETURN TO E
SECRETARY OF STATE hNNUAL REPORT peceer NO. AR
S oL ' DOMESTIC & ey,
PIERRE.mS.D.l O 015077 “ALEASZ TYPE OR USE BLACK INK y
605-773-6845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE |' © 7 10m.
FAX (605) 773-4650 ADDINONAL PENALTY FEE OF 650 APPUES TO ALL LATE FILIN el
1. Corporme Neme. Repisterad Agent and Registared Address: 43’
DF 03567G Telaphone & 50 25 _agaprrr n
DB-035676 APR/O0 faxs 605-225-4931
JSL BRAUN, IKRC. Feders! Taxpayer IC
BRAUN, JOHN
MAIN ST FILING DATE: Due during the month the
PO BOX 48 Cnnmcaixe of Inogmor:uon wag 1ssuod,~ e
WAKNER, SD 57473-0048 Tohowing monthe e o doy of the' ' -+*

* « = * ATTENTION - FILING INSTRUCTIONS * * * *

# ALL of tha informarion, incluring tha registersd apant and acdress listed in number one is identical as sot farth In the prior report, vou
may chack the box below and sign the report in the presence of & notary public. To report a chenge in tha registered sgant and/or office,
bath sices of this form mut be fully complated. Any change requires full completion of the front side of this form,

D ALl OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT iS5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

L E R RS EEEREERENEREREEENERENLEESEEEEDEEESE IS IS A A AL NS S

axming
2. Tne character of the business i which 1t 15 actullly engaged in South Dakots
3. The names and sddrosses of 13 ditactors and officars.
John “munmE OFFICE P (s;rn%s; :nao:esa =124 STATE 2P+
5 Pregidem _E+ 0. Pox 48, Warner, SD 57479
Vice President
Stacy Tusczka Secremry £107 Iogap A, S, Minneamnlic, vy 65419

Lori Stouten Treasurer 2230 #illow Creek Lane, %Hnreumm, M 55126

S0 law raquires at leest one director,
Do the sbows listed officars servs also 8e directors? YES. X NO___ I no, list directors below.

Director
Direttor

4. The sggregote numbar of shares which it hes authorry to issue, ftemmed by classes, par value of shaszes, shares without par value, end
saries. if ony, within a class:

NUMBER OF SHARES CAN ISSUE (suthorzzad) CLASS SERIES PAR VALUE OA STATE THAT SHARES ARE NO PAR VALUE
1,000,000 4
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERJES
300,000
6. The amount of its stated capital is & 300,000.00 {Money raceived for issued shares)

The report must be signad by the chairmsn of the boaerd of directors, its president, or any other officer in the presence of
a notary public.

Duted 3_06_GF 19 8y /Llr-’“?-)(f/\-v—”’

{Signatare}
s | _Prasidant
sTaTEOF South DNakota {Title)
COUNTY OF __Rroun F1
), Marilyn Littrell & NOrY public, do haraby cartdy that on this 26 day ot . March 18 96

personally appesrec batore me ~Johp Braun
Presigdarnt of JSL Inc.

who, being by me first duly sworn, declared that he/gha is the

thit he/she signed the foregoing document as officer of the corporauon, and the smarn tmzn contained arE trua: {
My Commission Expires R-30-1996

Nnurv Public/
{Motarial Seal) SOS CRP41010/85



SECRETARY OF STATE

: .. File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGIST.EAED OFFICE RL:ai:tuﬁo.:
gﬁ:ﬂ%é;{’:g[’-sm_mn OR REGISTERED AGENT, O e OTH

605.773-4845 b

R
FILING FEE: $5 Inaddition to’agnua'_ld‘aport foe

Pursua'nf to the provisions of the South Dékota Corporation Acts, the‘Tﬁd_arsignod corporation submits the following
statement.for the purpose of changing its registered office and/or its registered agent in the state of South Dakots.

1. The name of the corporation is

2. The ‘previoué street address, of a statemant thet there is no street address, of its registerod office,
ZiP+4
3. The current addraess to which the registered office is 1o be changed, A PO box number can be used for mailing

but 8 street address, or a statement that thera is no street sddress if street addresses have not besn assigned,
or tha AR address, must also be included.

7P+ 4

4. Ths rame of it prévicus registered agent is

5. The name of its successor registered agent is .2
* The Consent of Registered Agant below must be completed by the new agent.

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

7. This chenge has been authorized by resolution duly adopted by the boarg of directors.

The statement must be signed by the chairman of the board of directors, or by {18 presicent, or by another of
its officars in the presence of a notary public.

Dae 19
(signstura)
{title}
STATE OF
COUNTY OF fad
1, a notary public, do hereby certify thel on this e — . day
of 19 , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/ghe signed the {oregoing document as officer of the
corporation, and ihe swlemenis fheraln cuntained ore true,

My Cdmmission ﬁxpifes

Notsry Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate nama)

Dated 19

(signature)
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RETURN TO S S0 u %
SECRETARY OF STATE ANNUAL REPORT RE A 3
STATE CAPITOL DOMESTIC ) o
BOQ E. CAPITOL J
PIERPE, 5.0, 57501-5077 PLEASE TYPE OR USE BLACK iNK Rz 8 ng;-m 1
605-773-4845 FILING FEE: 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE, [
FAX [608) 773-4550 ADOMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Rame, Regisiersd Agent and Registered Agdress. e
Taleghone # {605) 225-4897
DF~035676 APR/2E 6053225-4931
JSL BRAON, INC. rax s {605)2
ERADN, JDHN Federal Taxpayor I0 4
MARIN ST FILNG DATE:  Dus doripg the monthihe
PO BOX 48 Caniticate of Incorporgtion was issued,
WARNER, 8D %7473-D04 8 and dg!inquent pfter the last day of the
{ollowing manth,

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

o ALL of the ifgrmation, qoiuding the regimared sgem andg address hsied in humber one b identicat as s8i torth 1 the prot seport, You
mpy check the boa below and 3gn The 1eport 0 the pretanca ol 3 natery public. To repart 3 chang® n 1he ragisiered agan ondsar office,
beth sities of this form mugt be tulty compieed. Any thange requiras full camplenan of the bron side of thig torm,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS 'DENTICAL AS SET FORTH N THE PRIOR REPORT.
IR E R R R AR R R R R EE R R EEEEEERER R

2, The character of the Busness it wich @ 18 actudly 2ngaged m 5o Davma
L A -

3 The names 2nd addresses of ts dwrectors and officers

’ NAME OFFICE STREET AQDRESS ciTY STATE piLES S
Prasudant
vice Presiaent
Secretary
Trapsurer

S0 lpw requires Mt lwast ons director,
Do the sbowe listad Officers serve 8iso as directors? YES .. NO.__. ¥ np, list direttors bolow,

Chraet

Ouector

4 The sporegwte number of shacs wiich o has suthardy 10 ssus demuzed by Ciasses. par vatus of shares, shares without por value, and
Sovian, if Ay, wrthin & class.

HUMBER OF SHARES CTAN (SSUE (mhoraed] CLASS SEQES PAR VALUE OR STATE THAT SHARES ARE NO PAR vaLuE
& NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES

6. The amount of s stated capital 1S § {Money receved for issued shares}

The report must be signed by the chawrman of the baard of dwectors. i3 presient, or any othet offiter i the presance of
2 notary pubhic,

amd__-____.,___’s Bv(S 4}L&W
rgniature, . { g

s

gTategr _South Dakota Gt

county OF . _Browvn 55

( Marilyn Littyell » Rosary puBi, J6 hereby terty Tha ontus L1 way of April 19.2_?..,

paacnally shpeared before ma dehn Braun wiry, baing by e diest duly Sworn, Gockared 1hat he/ahu 15 the
President of JS%. INT,

that ha'she sigaad the foragaig oocomnen a5 oflicor of she corporanion, and the statements lnuraymn:aiﬂmm

Wyl Tioh Expites £~30-2004 ” :‘l-'x_.

Neriry Pubihc /

{Notanat Seatj S0S CRP 410 10/95



SECRETARY OF STATE Fle Doty
s;grEs cam;gl. STATEMENT QF CHANGE OF REGISTERED OFFICE Raceipt No..

500 E. CAPI * "

PAERAE, s.n;s-'}sm.sun OR REGISTERED AGENT, OR BOTH

606.772-4845

FILING FEE: $B in addition 1o annusl report fee

Pursuant 1o’ the provisions of the South Dakota Corparation Acts, the undersigned corparation submits the following
statemant for the purpose of changing its repimered office ond/or its regisiered agent in tho state of South Dakois.
1. The name of the corparation is

2. The previous street address, or a statoment that there is no streat address, of its registered office
2P+ 4
3. The curront oddress 10 which the segistered office is to be changed. A PO box number tan be used for meiling

but a stragt agdrass. or a statement thai there is o Street address if sireel addresses have not been 855i1ghed,
or the RR addrass, must elsg be intluted.

2P+ g

4. The name of its pravious regisiered agent is

5. The name of its succassor registerat pgent is 2
* The Consent of Registared Agent below must ba complaled by the naw agent.

6. Tha address of its registered office and the sddress of the business office of its registered agem, as chinged,
will be identical.

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

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

Dute. 19
(signatural
{titla}
STATE OF
COUNTY OF &%
h LB nntary pudlic, do hereby centify thatonthis .. . - day
of 18 , parsonelly eppeared batore me
who, being by me first duly sworn, declared that he/she 1s the of

that he/she signad the foregoing dogument as officer of 1he
corporation, and the statemants therein conmpined are true.

My Commission Expires

Nayary Pubhic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i : , hereby give my consent 10 serve 8s the
iname of registered agent}

registeraed agent for.

{corporate name)

Dated 19

(signaturea)




RETURN TO -_*,.-'ij";: 157, Eol [eneoate Z@Z‘ /4-%7
SECRETARY OF STATE . = 2/07 FILE NO.
STATE CAPTOL ANNUAL FARM REPORT
PIERRE, §.D, 57501-5077 PLEASE TYPE OR USE BLACK INK Ree,
605-773-4845 QVED
FAX {505) 7734550 NGO FILING FEE APR
FILING DATE: Due during the month the I 8 ]99
Certificate of Incorporation was issued, and ,j'g 4
delinguent the 1ast day of the follewing month. 'SR'

Pursuant 1o the provisions of SDCL 47-9A, the undersigned corporation hareby submits the following corporate farming
annual report:

(1) The name of the corporation 15 IS0 Braun Tnc.
The state of incorparation is Sozth Tekota

(2) The nama of the registered agent in South Dakota and the registerad office address is . Jom Bran
Ba< 48 Warmer, 53 MR

Zip+a

3. if a foreign corporation. the addrass of its principal office. or registered office in its state of incarparation is

4. List only the changes since the last report of thy acresge and location by section, 1ownship, and county of sach lot
or parcel of land in this stote owned or leased by the corporation.

5. Liast only the changes of the names ar addrasses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

Tha NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has resided
on or has activaty opersted the farm, or their relatives within the third degree of kindred, or by resigent stockholders
who sre family farmers and are actively engaged in farming as their primary scenomic activity is 908
(Degree of kindred is defined 8s number ot generations with sach generauion being a degrae). 46 applies only to mmu_v

FARM CORPORATIONS
7. List changes only of names, sddress and number of sharas ownad by sharehoiders
NAME ADCRESS NUMBER OF SHARES DEGREE OF XINDRED

B. Tha percentage of gross receipts of the corporation derived fro t, rayalties, dividerds, imtersst end annuitles
e % (Applies onty to AUTHORIZED FARM CORPOR%
Dated 417 19 97
{Sngnalurelf
I1s 7 President:
nle)
STATE OF Scath Dekota
COUNTY OF _ B s8
, Maciln Littreell & natary public, do hereby cemify tharonthis 11 __osyor Bl 1997,
parsonalty sppeared betore me IO, Franmn wha, being by me firat duly sworn, daclored that he/she
is the Presjdent of JL Ban Ic. thet ha/she signed the foragoing documen?
85 officer of tha corporation, and tha siaTeEmants tharein Sonainad srp true. N
Commission Expites .. G=30=2004
M Expi Nojdry Public
{Notaral Seal) SOSCRP 41010792



SECRETARY OF STATE - ANN UALR EPI) 3-:1 RECEIPT NO.
STATE CAPITOL

Froprgy -
g?&%e?g? g'li'sm -5070 PLEASE TYPE O USE BLACK INK RECEIVED Ricg VED
605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATRRR - 1 106407
FAX (805) 773-4550 ADDIMCNAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGE = HIUR 09 1999
1. Corporate Name, Registered Agent and Registered Address: Ay SELOF 5 @‘ S
Telephone # _LE5 _AA5 %&H
DF-035676 APH/BT FAXY __£05 - 229 s0f/

JSL BRAUN, INC.

Federal Taxpayer |
BRAUN, JOHH

b FILING DATE: Due during the month the
MAIN ST Certificete of Incorporation was issued,
PO BOX 48 and dslinquent after the last day of the
WARNER, SD 57479-0048 following month.

* *» * » ATTENTION - FILING INSTRUCTIONS * * *» *

i ALL of the informaton, including the registerec agant and address hsted m number ona 15 «dantical as set forth in the prior report, you
MOy GNECK tNa DOX DIOW Rl SIGN Tims 1ant in 1o piasorhg ol U (wldiy pullie. Tu s6pwt b SHONJY 0 THE ¢35:5107€8 agent Snd.'or olis,
bath sides of this form er.ust be fully compiated. Any change requires full compietion of the front side of thig form.

@ ALL OF THE :NFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

PR EEEZ I I I I IR B NN I 2 A A A A A A A A A
2. The character of thee business 11 wihicn it is actually angaged in South Dakoa

3. The narmes and addrassas of us drectors and offcers:

NAME QFFICE STREET ADDRESS QITY STATE 2IP+4
Py 1

Vice Frosident

Secratary
Treasurer
SD law requires #t laast ona director.
Do the above listed officers serve alco as dirsctors? YES . NO __ M no, list directors balow.
Direcior
D

4 The aggregate number of shares which it has suthority 10 1s5ue. ilemized by classes, par value of shares, shares without par value, and
serias, # any, within a class

NUMBER OF SHARES CAN ISSUE iawtnoruedr CLASS SERIES PAR VALUE OA STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERES
6. The amount of its stated capitaiis § . (Money recerved for issued shares)

The report must be signed by tha chairman of the board of directors. i's prasident, or any uiner officer 1n the presence of
a notary public.

Dared &- & 19 2] Byx U /ﬁ/“

{Signature)
)
~ 4 Its £ =
STATE OF M.ML (Tte)

countyoF SMomot % .

. _MARS [v'U Littredl & notBry oublic, do hergby certify thas o this —_&.__day of QIJQ/'._J 19_2&.
parsonally appaarea before me JO}VV rAUdM who, being by me first duly sworn. declared that hafahke is the
Lresdedl, —at WS Brags Tac

that ha/ghe signad the tcragorg Jocumant 36 olicer of the corporation, and the statements therein coniiney arg jrue.
My Commigsion Fepites F-30-Fass¥
Ngrary Pubkic

tMolana: Seal) S0S CRP 697



ar. File Dosto:
St carmoL | STATEMENT OF CHANGE OF REGISTERED OFFICE oo how—

g?&i‘;ggg;sm-amo OR REGISTERED AGENT, CR BOTH

605-773-4845

FILING EEE:- $10 In addition to annuel report foe

Pursugnt 1o the provisions of:tha South Dakotp Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office and/or its registered agern in the clate of South Dakosa.

1. The name of the corporation is

2. The previous sireat address, or a statament that there is no street address. of its registered offico.
ZiP+d
3. The gurrent addra_és 1o which tha ragisterad office is 10 be changed. A PO box number ¢an be used for mailing

but a street address, or a statement that there is no street address i street addrasses have not been assigned,
or the RR address, must aisa be included.

ZiP+ 4

4, The name of its pravious registerad agent is

5, The name of its successor registered agent is =
* The Consent of Ragistered Agent below must be compieted by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, 8s changoed.
will be identical,

7. This change has been authorized by resclution duly adopted by the board of diractors.,

The statemant must be signed by the chairman of the board of directors, or by its president, or by another of
its officars in the presence of a notary public.

Date 19
(signetura)

. {titla)
STATE OF
COUNTY QF v
[, .8 notary public, do hereby cenify thetonthis . dby
of 19 personally appesred before me
who, belng by me first duly sworn, declared that he/she is the ol

that ho/she signed the foregoing documeont as officer of the
corporation, and the stataments tharein contained ara true,

My Commission Expiras _

Notary Publie

(Notarial Sesl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L hareby give my consant (o sarve as the

{name of registered agent)
registerad agent for.

{corporate name)

Dated 19

(signature)




RETURN TO 2 'Z
SECRETARY OF STATE v o FILE DATE l

it 3 -,¢

STATE CAPITOL ‘ ANNUAL EARM &kp i fﬂ‘" FAU:ENO.

500 £. CAPITOL

PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK APL i TSE REegp,
39&.;:67%.?%4550 NO FILING FEE Ve

fea fe g
FILING DATE: Due during the month the $0.365. pc STATE AP 09 199%
Certificate ol Incorporation was sssued, and
delinguent the last day of the following month. 3.3 Ry

Pursuant 1o the prowisions of SDCL 47-9A. the undersigned corporation hereby submits the following corporate farming
annual report

. S
1. The name of the corporation 15 __\/ S0 lfL”{‘._:L_”‘— wrrt €

The state of incorporation 1o Amelb oon j_,[n_,
2. The name of the registered agent in South Dakola and the regjstered ofice address is /&/v A 42200 .
El’»‘t & Lingacs .‘-\4'1_(‘/ Z;M, Zip+ 4 Soe s

3 i aforewgn corporation, the sddress of its principal otce, or regisiered office 1n 1ts state of incorporatian is

4. List only the changes since the last repoct of the acreage and location by section. township, and county ol each log
or 'parcel of land in this s1ate owned or leased by the cOporaion

5. List anly the changes of the names or agdresses of the officers and direciors
NAME REPLACED AS OFFICER OR DIRECTOR

6. The NUMBER OF SHARES gwned by person(si residing on the farm: or actively operating the farm, or who has resided
on of has actively cperated the farm. or their refatives within the third degree gof kindred, or by resident stockholders
Who are family farmaers and are actively engaged in farming a5 their primary economic activity is —£ 2630
{Degree of kindred is defined as number of generations with each genaration being a degres). 6 spplies only 1o FAMILY
FARM CORPORATIONS

7. List changes only of names, address and rumber of shargs cwned by shareholders
NAFME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

€. The percemage of gross recewpts of the corporation derived fro ant. alties, dividends, intgrest and annuilies
5 —=0= % (Apphes only 10 AUTHORIZED FARM CORP ﬁn-g/ g(
Ostedt ﬁ"" 6 19 %’

8Y o

(5-gn317v{cs

T Tirle)
STATE OF %M‘_.
COUNTY OF ek, s .
. L2ALS !‘/4) Letfrel 2 notary public. g0 hereby certiy that on this ~&__day oi_!;wl__ 19.2@‘?_,

penananyamarodboiwmo John Braan

who, ba:ng by ma first duly sworn, declored Lhat he/tshe

& the Pf‘ esry g_nr of L Z that he/she s.gned he [gregoing document
a3 otficer of the Corporgnor:, and the slaiements thartn contsined ars true - ot
My Comr Expwos 3‘30' ’?005( m g s %{.M’
Norary Pudlic /
{Notenal Seal)

SOS CRP 410 10492



Q02997 7
1999 ks 19’9 Il Fie oate 5 1.4 4
RETURN TO 3240 RECEIPT NO. g
SECRETARY CF STATE ANNUAL REPORT RECEIVED
500 E. CAPITOL COMESTIC -
PIERRE, 5.0. 57801-5077 PLEASE TYPE OR USE BLACK INK GAY 171359
ggs‘x {605) 773-4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE }
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o
orn AFATRT
1. Comporate Nams, Registerad Agent and Registerad Address; '_—"—E:S' LTy Ty
DF-035676 APR/9S Telephone # 605-225-4897
oL e . s
mgn 'STJOHN Federal Taxpayer 10 #
PO BOX 48 FILING DATE: Due dunngwemommore
Certificate of Incorporation was issued, and
WanwE -
R. SD 8747a-nnap delinguent after the last day of the following
month.

* % % %k ATTENTION -~ FILING INSTRUCTIONS * % % %
1f ALL of the information, including the registered agent and address listed in number one is identical as sat forth in the prior report, you
may check the bax below and sign the repert in the presence of a notary public. To repont a change in the registered agent andior
office, both sides of this form must be fully completed. 0 i il completion of the front side of thi
FXKALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
F o ok ok ok k% ok ook W% Wk e Yok ke ok ok ok ke ok % ke ok ke ko W ok ok ok kR ke ok ok
2. The characier of the business in which it is 2ctvally engaged in South Dakota

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

NAME OFF:CE STREET ADDRESS CITY STATE Zip+4
Presdent
Vice Presigent
Secietary
Trezsures

SD lzw requires at least ane directorn

Do the above listed officars serve also as directors? YES __ NO __  1f no, list directors below.
Director

Director

4. The aggregale humber of shares which it has authofity to issue, ilemized by classes, par value of shares, shares without par value,
and series. if any, withm a class:

NUMBER OF SHARES CAN I1SSUE (authorzed) CLASS SERIES PAR VALUE CR STATE THAT SHARES ARE NQ PAR VALUE
5. NUMBER OF SHARES AGTUALLY ISSUED CLASS SERIES
6. The amount of its siated capitalis S . {(Money teceived for issued shares)

The report must be signed by the chairman of the board o! directors, its president, or any other officer in the presence of a nolary
pubfic.

Dateg May 7 1999_ By - Oﬁ

({Signatuce)
s President

(Tive)
STATE OFSouth Dakota .
COUNTY OF Brown
I, Marilyr Littrell @ Notary public, ¢o hereby certify thatcn this__7 dayof May 19_99,
personally appeared beforeme __John Rraun wha. being by me first duly swom, declared that helsha is the
_President of_IsI Braun inc the corporation

named abave, and sighed the foregaing dacument as officer of the corparation, and the stalemenls therein gontained are true.
ty Commission Expires __ % = 32 - A 5CY : -
Nofary Publi

{Notanal Seal) 505 CRP 6/08



1. The nama cf the corporation is

SECRETARY OF STATE

STATE CARPITOE File Date
STATE oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S0, 675015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in additlon to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts. the undersigned corporation submits the following
statement for the purpese of changing its registered office and/or ils registernd agent in the stale of Scuth Dakola.

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

2P + 4

3. The curreht address to witich the registered office Is to be changed. A PO box number can be usad for mailing
but a street address, or 3 statement that there is no street address if stree! addresses have nol been assigned.
or the RR address, must giso be included.

ZIP+ 4

4. The name of lts previous registered agent s
5 The nama:_'gfils successor registered agent is *
*Tne Consent of Registered Agent below rust be completed by the new agent

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

7. This changé has been authorized by resolution duly adopted by the board of direciors,

The statement-may be signad by the chairman of the board of directors, by its president, or by anoiher of its officers in the
presence of 8 notary of public.

Dated 19 _
(Signature)
(Title)
STATE OF ss
COUNTY OF
!, .3 nolary public, do hereby certify that on this day
" of 19 . personally appeared befcre me
who, being by me first duly sworn, declared thal hefshe is the of

that hefshe sighed the foregoing document as officer of

the corporation: and the statements therein contained are true.
My Commission Expires

Notary Pubiic
(Notarial Seal)

CONSENT CF APPOINTMENT BY THE REGISTERED AGENT

hereby glve my consent lo serve as the

(name of registered agent)
registered agent fqr

7 {corporate name)
Dated ) 18

(signature}




RETURN 70

_‘ﬂ ,_.‘,:_', T4 FILEDATE — .
SECRETARY OF STATE AN NUAL FAR M REPO l':iT : FILENO, .
STATE CAPITOL .
500 E, CAPITOL ST
PIERRE. S.B. 5§7501.5077 PLEASE TYPE OR USE BLACK INK ‘
605-773-4845 RECEIVED
FAX (605} 773-4550 NO FILING FEE
FILING DATE: Due during the month the MAY 17 1599
Certificate of Incorporation was issued, and
delinguent the (351 cay of the following mongh.

Pursuant to the provisions of SDCL 47-3A, the undersigned corporation hereby submuts the foliowing corporate ‘arming
annual report:

1. The name of the corporation is JSL Braun Iac,

The state of INCOrporation is South Dakota

2, The name of the registered agent in South Dakota and the regisiered office address is .Iahp. Braun
Box 48 Warner South Dakota Zip+4 57479

. If & foreign corparation, the address of s priacipal office. or registered cffice in its state of incorporation is

. List only the changes since the last report of the acreage and iocation by section, township, and county of each ot
or parcel of land in this state owned or leased by the cofporation.

5. List only the changes cf the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or bhas atlively operated the f‘arm, or their refatives within the third degree of kindred. or by resident stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is 1000 _

{Degree of kindred is defined as number of generations with each generation being & degroe). H#6 applies only to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OFf SHARES DEGREE OF KINDRED

8. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, imerest and annuities

S %. {Applies only to AUTHORIZED FARM COF?C\TTDN)K

Deed - May 7 1998 Vo A

thqr@Tme]

s President

(Tatle)
STATE OF s.m:.t.h_na.uo.r,a__.
COUNTY OF Brown
;, Marilvn Littreil 3 notary public, do beredy certify thaton tws —L__dayol . May . 19.9Q,
oersonally appasred betors fme Jorn Bravsn wha, being by ma first duly sworn, declared that he/she
s the President o IS8T BAragn Inc

mnat ha/she signed tho {oragoing document
a5 offscor of the COMOraLION, S0 Iha StEtemeants theren Contained are true.

My Commission Expiras g -3 - v'.‘wf‘

Noyry Public

{Notanal Seal) S05 CRP41010/92
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2000 ————— FILE DATE 5| 1000
‘NN ’ ¢ PTN
schiam ANNUAL REpGIPHIL I RECTHRD Q;gé%?

SECRETARY OF STATE

500 E. CAPITOL DOMESTIC 1
PERRE, SD. 575015977 PLEASE TYPE OR USE BLACK INK WAY 2 2008 App 14 2009
8US-773-4845
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF § -
FAX (805) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILI 1 Smns.ﬂ.ﬁ&ﬂf STATE

1. Comorata Name, Registered Agerit and Registered Address:

] Telephone #_605-225-4897

25;035676 . APR/1958 FAXH 605-220-2001
%%AUE. JOI'TNHW' Federal Taxpayer IL

FILING DATE: Due dunng the month ihe

MATN ST

PO BOX 48 Certificate of ingorporation was issued, and
- delinquent after the 1ast day of the follawin

WARNER SD 57479-0048 piviing y "9

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

# ALL of the information, including the registered agent and address histed 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 3 notady public. To repont a change in the registered agenmt and/ar
office, both sides of this form must be fully complated. Any change requires tull completion of the front side of this fom,

AR ALL OF THE INFORMATION REQUIRED OM THE ANNUAL REPORT 1S IBENTICAL AS SET FORTH IN THE PRIOR REPORT.
*dokh ok ok hkhk ok ko Tk hk ok ok ok ok Rk ko k ok ok k KK kKWK Rk kK kR ok ok ok
2. The character of the business in which ft is acually engaged in South Dakota

3. The names and addresses of its Qisectors anc officers:

NAME QFFICE STREET ADDRESS ciTY STATE ZIP+4
President
Vice President
Secretary
Treasurer

SO law requires at loast one director.
Do the abeve listed officers serve also as directors? YES ___ NO __  If no, list diructors below.
Direc:te
Direcr

4, The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares wilhout par value,
and series, if any, within a class:

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

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERICS
6. The amoum of its stated capital is $ . (Money raceived for issued shares)
The report must be signed by the chairman of the board of ditectors, its president, or any other officer in the presence of a notary
public.
Dsted ___ 423222000 By \z b‘ "

(Signature)

its president
(7ite)

STATE OF _Scuth Dakota
COUNTY OF _ Brown

Onthisthe _12 day of ipril 2000 beforeme, Marilyn littrell
personaily appeared John Rraun - known to me, of proved to me,
to be the Pregident of the comporation that is desceibead in and that executed the within

instument and acknowledged 1 me that such corporation executed the same.
My Commission Expires _ 8- 30}~ 2004 %’&%';mi‘/jam f-d
Netary Publi

(Notarial Seaf) $0S CRP 11,89



SECRETARY. glt.-';_ STATE ' File Date
STATE CaPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt o,
g&n;ﬁo;svsm-sm OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annusl repost feo

Pursusnt m the prowslons of. lhe South Dakota Corperation Acts, the undersigned corporation submits the following
statement for the purpose of hangrng its regisiered office and/or lls regisiered agent in the state of Souih Dakote.

1, The name of the corporatl-:n is

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

2P +4

. The current address to which the registered office is 1o be changed. A PO box number can be used for maliing

but'a street address. or i statemnent that there is no sireet address if street addresses have nol been assigned.
or the RR address, must also be Included.

P+ 4

4. The name of lts'érevious registered agent is
5. The name of its successor registersd agent s * ‘
*The Consent of Registerei Agent below must be completed by the new agent.

6. The address of its reglstered office and the addrass of the business office of its registered agent, a5 changed, will be
identical.

7. This change has been auth onzed by resclution duly adopted by the board of direciors.

The smtemen: may be signed. ::y the chairman of the board of directors, by its president, or by anciher of its officers in the
presence of 2 notary of public.

Dated
{Signature)
~(Titie)
STATE OF s
COUNTY OF_
On this the day of __. 20____, before me,
personally appeared | . knowr 10 ma, or proved 1o me,
to be the

of the corporation tha! is described in and tha! exetuted the within
instrument and acknowledged t2 e that such corporation executed the same.

My Commission Expires

Notary Public
(Notarial Seal)

CONSEINT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent fo sefve as the

{name of registered ayent)
registered agent for

‘ tcomorate name)
Dated_

(signature)




RETUAN TO J FILE DATE

SECRETARY OF STATE ee——— 0 ECEIYEEE NO.

STATE CAPTIOL ANNUALFARM BEPDRT

PIZRRE, §.D. 57501-5077 PLEASE TYPE OR USE ﬂw&x MAY 1 2p0R RECENED

605-773-4845

FAX (6051 7734550 NO FILING FEE 0,60, G STATE APR 142000
FILING DATE: Due during the month the ’ i
Certificate of Incorporation was issued, and S.B.Sﬁ.ﬁf SI'AIE
delinquent the last dey of the following month,

Pursuant to the provisicns of SDCL 47-SA. the undersigned corparation hereby submits the foliowing corporate farming
annual repart;

1. The name of the corporation is JEL Rraun Inc,
The state of incorporauen is Sonth Dakota
2 The name of the registered agent in South Dakota and the registered cifice address is —John Brawn
Box 48 Warner, South Dakota Zoed 57479

3. if a foreign corporation, the address of its principai office, or regisiered office in its state of incorporaticn is

4. LUst only the changes since the last report of the acreage and lceation by section, 1ownship, and county of each lot
or parce! of land in this state owned cr I2ased by the corporation.

5. List only the changes of the namex or addresses of the officers and directors.
NAME REPLACED AS QFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively cperating the farm, or who has resided
an or has acihvely oparated the farm, or their relatives within the thurd degree of kindred, or by resident stockholders
who ere family termers and are actively engaged in farming s their primary economic activity is > LEed

{Degree of kindred is defined as number of generations with each generation being 2 degree). #6 applies only to FAN‘ILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

E. The percentage of gross receipts of the corporstion aerived from rent, royaliies, dividends. interest and annuities

is %. {Appties onty to AUTHORIZED FARM CORPOF\A%M ﬁ
ows — I — o —

(Sigrature) ’
STATE OF _Sont} Dakota - ‘ Preaident
53 {Tie)
COUNTY OF Rrown
Onthisthe _12 day of April 20_00 beforemeMarilyn Littrell
personaly appearec John Braun , known to me, or proved to me,
o be the Precidont ¢f the corporation that is described in and that executed the within

instrument and acknowiedged 0 me thal such corporation executed the same,

My Commission Expres R-30-200% /
Npfary Pubb

(Notarial Sea)

SQS CRP £1010/92



+.

g 2001 EILE DATE %

£ ¥7

. IYTYITY RECEIPT NO,

" RETURN TO g 8.2869

o [ ANNUAL REPOR! i ~gCENED

1 500 £, CAPITOL DOMESTIC !

" PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK a™M

2 o (B05) 7734550 AKE CHECK PAYABLE TO SEGRETARY OF STATE R A7

z EDDTTIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Sk

4 1. Corporate Name, Ragistered Agent and Registared Address: W-sﬁ'!

: DF-035676 APRI2000 Telephone # 605 - F25 5557

: JSL BRAUN, INC. i‘“ efal_'l'-_—!f

o BRAUN, JOHN ed axpayer

=) MAIN ST FILING DATE: Due aunng e month the

9 PO BGX 45 Certificate of Incorporaticn was issved, and
WARNER SD 57479-0048 gl:guenl after the last day of the following

* % % % ATTENTION - FILING INSTRUCTIONS * * % *
IfM.Lurmeinfmnaﬁm.mammmgiseredagemammdressﬁstedhnmbefmsmlasselbnhinlhepnorreport.you
maychockmebaxbeiowandsignhmpmhmprmofanctarypubrnTorepouadmgam!heregtstaredagemandfar
m.mmmmbunmuwm.m i hxtlcompleﬁmofmeﬂomsideafmksfg_n}

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT,

***********************************
2 Tmmmdummamnismwmmom

* ok ok ook ok &

3. The names and addresses of e direcions and officers:
g NAME OFFICE
President
Vice Presicant
Secretary

Treasurer

STREZT ADDRESS cry STATE ZIP+4

. S0 lrw requires 2t loast one director,

i Do the above Eistad officers serve also as directoes? YES _ NO___ Mno,list directors below.
i Director

Director
“*, mWdeMnmmmmmwwm. par value of shares, shares without par value,
and senies, if any, within 3 dass:
WOFSP&RESWS&JE{:WM QLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLIE

5. MUMEBER OF SHARES ACTUAL LY 1SSUED asg SERIES
6. The amount of its stated capitaiis - (Money recerved for issued shares)

MMmuswwmmwmwdﬁm.m 3

:_ or any other officer in the presence of a notary

% public. i

5 (Stgnture)

. . ns _Freor ? 3

- e ;

: sTate OF dor e Alad.Z5.
COUNTY OF _ R 4rret, =
Onthisme __27  dayof s Dg ek 2007  vetweme,_ 2988 Nons Lo S Aol
porsonally appeared_ S0 b B . known to me, or praved to me,

voeve__ Frec.deat of the corporation that is described in and that executad the within

My Commission Expires ___ 5 - 30 - ¥
Ndtary Puble

(Hotans: Segl) 508 CRP 1100

IR



Ce e . .. e

SECRETARY OF STATE
STATE CAPITOL

File Date

A STATEMENT OF CHANGE OF REGISTERED OFFICE  pecoipt v,
PIERRE, S0, 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annua! report fae

Pumuént to the provisions of the South Dakota Cerporation Acts, the undersigned corporation submits the foliowing
slatement 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 pravious street adcress, or a statement that there is no street address, of its registered office
Z2IP + 4

3. The current address to which the ragistered 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 sireet addresses have nGi 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 *
‘lee Consent of Registered Agent below must be completed by the new agent.

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

7. This chénge Fas been autherized by resolution duly adopted by the board of direciors.

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)
(Thie)
STATE OF ss
COUNTY OF
On this the day of 20 , before me,
persoﬁqlly appeared . known to me, or proved 1o me,
to be the of the corporation that is described in and thet executed the within
instrument and acknowledged to me thal such corporation executed the same.
My Commission Expires
Notary Pubiic
{Notarizl Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
!, hereby give my consent 10 serve as the
(name of registered agent)
registered agent for
(corporate name}
Dated
(signature)




RETURN TO
SECRETARY OF STATE FILE DATE

STATE CAPITOL ANNUAL FARM R A A
500 E. CAPTOL Y '

PIERAE, 5., 575015077 PLEASE TvPe OR st srack)dk] [ |

605-773-4845

-
FAX (605) 7734550 NO FILING FEE HECEWED
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and iR 1g 01
dehinquent the last day of the following month,

Pursuarit to the provisions of SDCL 47-9A, the undersigned cosporatior. hereby submits the \'o!low-rl;_ réd;‘égrglgqfdﬁing
m;‘.u:':umpn::eofmmmis Jss Brows) T,
The state of incorparaton s sou.ﬁ'}! OA K’olz Pl
2. The name of the registered agent m South Dakats and the registered office address is Jofw Bf“ 2yt
PO P &5 Lutagns=r Sou A Xoﬂfaéﬁ Zip+4 SH79-00YF

3. It 8 forsign corporation, the address of its principai office, or registered office 1n 1ts state cf incorporation 1s

4. List only the changes sinze the last report of the acreage and location by section, township, and county of each lot
or parcel of land in this state cwned or leased by the corporation.

5. List only the changes of the names or addresses of the officers and directors,
NAME REPLACED AS OFFICER QR DIRECTOR

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating tha farm, or whao has residsd
on or hag actively opecated the farm, or their relatives within the third degres of kindred, or by rasident stockholders
who are family tarmers and are activaly engagad in farming as their primary ecanomic activity is V== 2

{Degres of kindred is defined as number of ganerat:ons with sach generation being a degreel. #6 applies only 10 FAMILY
FARM CORPORATIONS

7. List changeas only of names, address and number of sharas gwned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

B. The percentage of gross recemts of the carporation derived fram rent. royatues, dividends, interast and annuities
[ P - ~ S {Applies only to AUTHORIZED FARM COF.PO?TN)
Dated __3- 27 -0/ By 2% i

, A
~\ {Signaturd) ) ZZ»
STATE OF . mﬁ%-%ﬁ;ﬁfu;&é_@@dz
1le
county oF _Baount 7

Ontnistre 27 _ dayot S20moh 2000 betoeme,_28R; /s L7 FHre )
personally appeared Joh .5fa. yA/ . known to me, or proved 16 me,
o be the Ion: < fd'e 22 Z':_ of the comporation that is described in and that executed (he within

instrument and acknowladged 15 me nat such corporabon executed the same.

My Commission Expires __ & = 30 -0 ¢/ %@&M
Notary Public

(Natanal Seal)

S0S CRPA10 10/92
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2002  ANNUAL REPORT— rusone (27
pheoefoby IR y gbq-g&j‘ﬁis}%

PLEASE TYPE OR USE BLACKINK 1]

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDIMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

502
1. Corporate Name, Registered Agent and Registered Address:

&ﬂ.‘é{c -
l ; ; 1 ; Teiephone #6605 - A4, .ygry?m;
iRl o

0 7 & Federal Taxpayer

DF-035676 APRI2001 FILING DATE: Due during the month the
JSL BRAUN, INC. Certificate of Incorporation was issued, and
BRAUN, JOKN delinquent after the last day of the following
MAIN ST manth,

O BOX 48

WARNER SD 57479-0048

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
f ALL of the information, induding the registered agent and address listed in number one is identical as set forth ia the prior report, you
may chech the box below and sign the report in the presence of 3 notary public. To reporl a change in the registered agent andior
office, both sides of this form must be fully completed. ires full letion of the front side of this form.

R o OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT,
W oW deodk Fod kU R W W e W odk kW Rk E e oW W W ko W ok ek ok e ok ko R R
2. The character of the business in which @ is achsally engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
President
Vice President
Secretary
Treasurer

SO law requires at lzast one director.

Da the above listed officers serve aiso as directors? YES___ NO ____ If na, Jist directors below.
Director
Direcior

4. The aggregale number of shares which it has authority to issue, temized by ciasses, par value of shares, shares withowt par velue,
and series, if any, within a dass:

NUMBER OF SHARES CAN ISSUE (authorzed)  CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUAL) Y 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 directars, its president, or any other officer in the presence of a notary
public.

Dated 6-Y-0Z 8y B (o

({Signature)

its _Fressdent & xsajgtggg 43eg7.'.‘
(Title)

STATE OF Saufk Do koL A

COUNTY OF _Avcuns =

Onthisthe __# dayof _ Juwe 2002 , before me,__mea; /FA; L Ftrels

personally appeared __Johy _ Brauas . known to me, or proved to me,
tobethe __FPrem dents of the carperation ths is described in and that execwled the within

instrument and acknowiedged to me thal such corporation executed the same.
My Commission Expires,___ & -30- Xeo¥

NaEry Public 7
(Notariai Seal)

RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL, PIERRE, $.0. 57501-5077

PHONE: 505-773-4845 FAX (805) 773-4550 808 CRP 11/01
www.state.sd.us/sos/sos him
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SECRETARY. OF STATE

S & AP STATEMENT OF CHANGE OF REGISTERED OFFICE Rgoolpl Py
g&nﬂe:s.% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to_the pravisions of:the South Dakota Corporation Acts, the undemlgned oorporshon submlls the foliowing
statement for the purpose of charging its registered office andfor its registered agent in the state of South Dakote.

1. The name of the corporatton 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 10 which the repistered office is 10 be changed. A PO box number can be used for mailing

but a street address, or a stalement that there Is no street address if street addresses have- ot been assigned,
or the RR address, mgs; alsg be included.

ZIP + 4
4. The name of its prewous registered agent Is . )
5. The name of its successor fegistered agent is *
*The Consent of Registered Agent below must be completed by the new agent.

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

7. This change has bean authorized by resolution duly adopied by the board of dsrectors

The statement may be signed by the chairmen of the bosrd of directors, by its president, or by ancthar ol its officers in the
presence of a notary of public.

Dated
(Signature}
(Title)
STATE OF ss
COUNTY OF
Qn this the day of 20 , before me,
personally appeared , known 1o me, or proved (o me,
10 be the of the corporation that is described in and lhat executed the within

instrument and acknowledged lo me that such corporation execuled the same,
My Commission Expires

Notary Public
(Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT -

hereby give my consent 1o serve ae the

(name of registered agent)
tegistered agent for

{corporate name)
Dated

(signature)
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SECRETARY OF STATE D,

STATE CAPITOL ANNUAL FARM RE 501598 DA s

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK 102 RECEIVED

PIERRE, $.D. $7501 NO FILING FEE . oLk

(605)773-4845 .

Fax (605)773-4550 d om
FILING DATE: Due drring the moath the Certificate of
Inco: ion was issued, and delinquent the last day of the o
Iocorpova y SU-SEC. OFSimiE

Pursuait to the provisians of SDCL 47-94, the undersignad curporarion herehy submits the following corporate farmirg annual report:
1. The name of the sorporationis__ W SL BrAau sy Tne.
Toe su: of incarporation s__ Do bh Do Kol g
2. The name of the regisicred agem in South Dakow xnd the regisered office addsess is o obnt  Br g po At
PO Pox 4% WarslE & SO EIY7 P - oY
3. if afereign corporation, the address of its princinal office, or registered effice in its state of incorporation is

4. List caly the changts since the Last report of the acreage 434 location by section, township, and county of each Jot or parcel of land in this state
ovwned or lessed by the corponxtion.

5. Lis only the changes of the nxmes or addresses of the pffcers and directars.
NAME REPLACED AS OFFICER OR DIRECTOR

G.WhUMBEROFSHARESmbymnm;mhﬁmmacﬁvdyopqﬁnglh:ﬁrm.orwbohumﬁddonorhasuﬁvdy
opemind the farm, or their relatives within the third degree of kmcred, o7 by resident stockholders who are fxmily f2rmers and are actively
engeged in famrong a5 theit primary economt sctivity is SO00 {Degree of kindred is defined as number of
grocatons with each peneranon bemg a degree.) #6 applics only to FAMILY FARM CORPORATIONS

7. List changes only of names., address god mmber of shares owoed by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8 The percentage of gross receipes of the corporation derived from reon royalties, dividends, interest and annuites is sea Y%.
{Applies only 1o AUTHORIZED FARM CORPORATION)

Daed__ & - ¥-0L %d,{f— Bri——

[ )

STATEOF__Soath 5 re.sia/ept

COUNTY OF _Bracuat (Tivke)

Onthisthe _ ¥ devof 00L vcforc e, Mk liens L0 FHre il

personally appeared raurS kmown ¢o me, &r proved to me,
10 be the fresidenis of the corporation that is deseribed in and that exccuted the within

instrument and acknowledged to me thet such corporation axecuned the same. A
My Conmairbion Expres f - 80 ~ 200 § (Nmryéﬁc]

{Notaris) Seat) farmeep pdl



fy-02
2003  ANNUAL REPORT I 75 bl

DOMESTIC 190103 [ 156143
. PLEASE TYPE OR USE BLACK INK MA.R 1 T ‘m
= FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE '
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. _ 5.0, SEC. OF STATE
IS 1. Comporate Name, Registered Agem and Registereqd Address:
1l iR AE - l | Telephone #6035 - 238 2 22
N | }: ,a -I 1 FAXR_GOoS-," ~ "
: - h E=~0SS &7 6 = Feders) Taxpayer |
v DF-035676 APRI2002 FILING DATE: Due UUTINY LT T U
. JSL BRAUN, INC, Certificate of Incaporation was issued, and
BRAUN, JOHN definquem after the last day of the foliowing
MAIN ST manth.
PO BOX 48

WARNER SD 5737%.0048

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
H ALL of the information, hohuding the rogittered agent and address sted in number one is identical as set forth in the prior report, you
may check the box below and sign the repor: in the presence of a notary public, To report a change in the registered agent andfor
office, both sides of this iom must be tully sompieted. Ay change requites full completion of the front side of this fomn.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIQR REPORT,

‘ LR R R I I I A R IR R R I R R - e R B 3
® 2. The characier of the business in which it is actually engaged in South Dakcta
1;.' 3. The names ang addresses of s direciors and officers:
o NAME OFFICE STREET ADDRESS cry STATE Z\P+4
s President
% Vice Fresident
;’::, Secrecary
= Treasurer
f SD law raquires at least one director.
£ Do the above listed officers serve also as directors? YES ___ NO___  H no, list directors below.
s Director
:.:,' Dwrector
4. The aggregate aumber of shares which it has authorty 1o issve, nemized by casses. par value of shares, shares without par value,
‘. and series_if arry, withi a class:
s NUMBER CF SHARES CAN ISSUE (mthorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
7 5. MUMBER OF SHARES ACTUALLY ISSUED CLASS  SERES
;: 8. The amount of its stanad capital is . . (Meney received for issued shares)
" The repart must be signed by the charman of the board of directors, its b of any, officer in the presence of a notary
e public.
% Dmied ~/0 -3
(o)
s Ef:ezz_d:g ﬂt
& (Titie)
¥ STATEOF South DaKol A
& COUNTY OF _Brown
17 Onthiste _ /o dayol___mMaRCH 2003  beioreme_o9ARi lys.  Liftredl
L peronaby appesmed John Braoun , known 10 me. or proved 1o me,
i‘ 10 be the PrLj: dent of the corperation 1val s described in and thal executed the within
‘é‘, instument 2nd acknowiadged to me that such corporation exectted the same,
% MyCommssionExpires_ 8-30 - Jood %ﬂiﬂ_—_
) ' ry Publi
i.:__ (Natarial Seal

RETURN T  SECRETARY OF STATE, 500 £ CAPITOL, PIERRE, S D. 57501-5077
PHONE: 605-T734845 FAX (605) 7734550

505 CRP 1141
www.State SC us/508/505 . him




SECRETARY OF STATR

STATE CAPITOL Rt
500 E. CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceip! No.
PIERRE, S.0.57501.5077 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 undersignad corporation submits the {ollowing
statement for the purpese of ehanging Its registered office andlor its registered agent in the state of South Daketa.

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

2P« 4

3. The current address to which the regisiered: office is to be changed. A PO box number can be used for maiing

but a street address, or 3 statement that there is no street address If street addresses have nol been assigned,
of the RR address, must also be included.

2P+ 4

4. The name of its previous registered agent is
5. The name of its successor feglstered agent is *

*The Consent of Reg:stered 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 chanped, will be
identical

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

The statemint may be signed.by the chalrman of (hé board of directors, by its president, or by another of ite officers in the
presence of a notary of public.

Dated
(Signature)
{Tide)
STATE OF .
COUNTY OF
On this the day of 20 before me,
personaily éppeared . known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowleaged to me that such corporation executed the same.
My Commission Expires __

Notary Public
(Notanrial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

/hereby give my consant 10 serve as the

{name of registered agent)
registered agent for

{corporate name)
Dated

{signature}
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SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM FILE DATE ey
500 E. CAPITOL AVE. PLEASE TYPE OR USE B 0453 =
PIERRE, 5.D. 57501 Filed pursuant fo the provisians o ﬂ?}% gt
(605)775-4845 . . LT 03
Fax (605)773-4550 NOFILING FEE i
5.0.5EC. OF STATE
1. Corporat name 2od address: FILING DATE: Due during the month the
mﬂlliﬂmﬂ EEH '.l 1 m domestic Certificate of Incorporation or the
bl foreign Cenificate of Authoriry was issued, and
F-—O0S S 67 6 = slinquent the last day of the following month,
DF-035676 APRI2002

JSL BRAUN, INC,

BRAUN, JOHN

MAIN ST

PO BOX 48

WARNER SD 57479-0048

2. The smae of incorporation is South Da kel 4
3. The name of the registered agent in South Dahots and the registered office address is ,Jgﬁag ﬁc&agd}

Lo-Box 48  Waraen seuth Do Kils
4.1 a foreign corpormion. the address of its principal office, or registered office in its sac of ingorporation is

5. List enly the changes since the bast report of the acreage and location by section. tawnship, and county of cach {0t or pareei of land in this state
owned or \eased by the corporation.

£, List onty the changs cfth: napes or addresses of the officers and directors.
REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by personts) residing on the farm or actively operating the farm, or who has resided on or has actively
opermed the farm, or their ralatves within the thixd degres of kindred, of by resident sipckholders who are Tamily Jarmers and are actively
engagad in farming 2s weir primary economic activity is foee - (Degree of kindred is defined as number of
generations with each generation beicg a degree.) #7 applies only to FAMILY FARM CORPORAT!O“S

3. List changes only o' names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The perrentage of gross receipts of the corporalion Sarived fFom rent. royalties, dividends, interest and annpities is 00 %.
{Applies only w AUTHORIZED FARM CORPORATION)

Duet_ 3-40-03 . 4/,\_5 &"—"‘"‘—"-

Sie
STATEOF Sauth Do Kot 4 iﬁ n_ __President

COUNTY OF _Brgeual (Title)

Onthisthe /o davef___/MAamCh 2002, before me, MRfr'/JL*U Z;if'rc//
personally appeared___ Johws Brauss

whete__ fresidents

insrumens and acknowledged i¢ me tha such corporation executed the s2me.

&8 ~30 ~ Ree¥
My Commifiion Expires Nophry Public)

(Notarial Seal)

___, known to me, or praved to me,
of the corporation that is described in and that executed the within

ramrep.pdf
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ANNUAL REPORT

DOMESTIC
FLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address:

(DAMIIITE

x> D [a) =3 T & x
DF035676 APR/2003
JSL BRAUN, INC.
BRAUN, JOHN
—AAAIN-SE
PO BOX 48
WARNER SD 57479-0048

226 4945 B3-38/2084

FILE DATE. 0‘%@;@/

RECEIPT NOH .

/363526

a7,
Wk il

SO

Telephone # _©05 -~ AR5 - 4877

FAX #

Federal Taxpa

FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delinquent after the last day of the following
morith.

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

EL ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok ok ok ok ok ok ok ok gk ke ke ok gk ok ok ok gk ok ok ok ok ok ok ok ko ok kR ok kR ok ok ok ok ok ok ke ok

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS

President

CITY STATE ZIP+4

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 VAILUE
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, gr any other officer in the presence of a notary
public. %
- e

Dated 3-/8-0¥ By P

(Signﬁﬂur&) )

Its PresidenC
(Title)

STATEOF_ Sowlh DAKol.p
COUNTYOF__ Arown

85

Onthisthe _ /X dayof _ MARCA ,20 04 _, before me,

/"QAR[[}[/U Z’~7L7£/..=//

, known to me, or proved to me,

personally appeared __ John Brou

toﬂbe‘"the . Pres fa/ enl of the corporation that is described in and that executed the within

“instrusiznt a6d acknowledged to me that such corporation executed the same.

My Commission Expires __ &~ 30 - A00¥

“tNotania! Seal)

Notdry Public ¢

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

SOS CRP 07/03




SECRETARY OF STATE File Date

o oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. _
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office _
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 compieted 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
Onthisthe _  day of .20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such 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 .1h;e
(name of registered agent) o o
registered agent for T
(corporate name) ' :

Dated

(signature)




=+SECRETARY OF STATE
gSTATE CAPITOL ANNUAL FARM REPORT FILE DATE 0 %//0 V
'::'500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
=PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A / 30 2 92 )
" (605)773-4845 1 RECED
FaFax (605)773-4550 NO FILING FEE B
; 1. Corporate name and address: : 2 ;; !
-
= FILING DATE: Due duging the month the
ﬁ MI mll “” II II NI domestic Certificate of é\iﬁﬁ){ﬂtwn of the
o * D FO35676 foreign Certificate of Authority was issued, and
DF035676 APR/2003 delinquent the last day of the following month.
JSL BRAUN, INC.
BRAUN, JOHN
MAINST 3 . Maue $L.
PO BOX 48

WARNER SD 57479-0048

2. The state of incorporation is Sew th _Da A’a?_‘ A
3. The name of the registered agent in South Dakota and the registered office address is . . Do e
Johv Brauwn _PoBex 4% WeRNER S.p 52479

4. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation,

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is SE00 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applics only to FAMILY FARM CORPORATIONS

8. List changes only ol names, address and number of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuitics is %.
(Applies only to AUTHORIZED FARM CORPORATION) L/
Dated_ 3-/8-04 , %6 ﬁ/\’—’—\
(Slgnatu’g
STATEOF _Soulh La kol 4 res iden
COUNTY OF _Brewn (Title)
Onthisthe_ /8 dayof ___ AR C A , 2024, before me, 2 4:@/{\/& L, 7L7L/‘e //
personally appaared _'-\'-')O/_\ AJ ,31’ AU , known to me, or proved to me,
to be thq_-i‘ﬁ" es IC'/ e fL:C of the corporation that is described in and that executed the within

instrument arrt.l.?ickn(rvw‘!cdgecit_a ‘me that such corporation execuled the same.

T9- 3z 2By - ppabp. JEAeld

My Comigission-Fxpircs ) (Ndfary Puhlic{

{Notarial Seal) farmrep.pdf







SECRETARY OF STATE

(605)773-4845

Fax (605)773-4550 NO FILING FEE

1. Corporale name and address:

*~ b F O3 5 &6 7 &+

DFO35676 APR/2004
JSL BRAUN, INC.

BRAUN, JOHN

MAIN ST

PO BOX 48

WARNER SD 57479-0048

233 847 NN

SOUTH DAKOTA

2. 'The state of incorporation is

STATE CAPITOL ANNUAL FARM REPORT FILE DATE DL!/O] / 0 b

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL. 47-9A

HECRVED
MR 2

Lo

Y
FRAL:

tha

Wiy WL L), ur m;

FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
delinquent the last day of the following month,

3. The name of the registered agent in South Dakota and the registered office address is John Braun

PO Box 48 Warner, 8D 57479

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state

owned or leased by the corporation.

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED

AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who arc family farmers and are actively

engaged in farming as their primary economic aclivily is farmlng

. (Degree of kindred is defined as number of

generations with each generation being a degree.) #7 applies only to FAMILY FARM C()RP()I{A TIONS

8. List changes only of names, address and number of shares owned by shareholders

NAME ADDRESS

NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 100 %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated__3_18-05

farmrep.pdf

o\v @f,_/——/

(Signature) \]

President
(Title)

Revised 07/04







235 8475  B4-84-2885

2005 ANNUAL REPORT cueonte Aot)o>

DOMESTIC RECEIPT Np.
PLEASE TYPE OR USE BLACK INK BRC e
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Tt

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

ll“l[m FH“!I‘ J\ LI,MIJ,“MN JHHJ‘ Telephone # 1-605-225_4 8Q7
DF035676 APR/2004 FAX # -
JSL BRAUN, INC. Federal Taxpz .
BRAUN, JOHN FILING DATE: Due during the month the
MAIN ST Certificate of Incorporation was issued, and
PO BOX 48 delinquent after the last day of the following
WARNER SD 57479-0048 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.
;{3 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

****************************************** * k Kk

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

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

(Signature)

Dated 3-18-05

President
(Title)

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

www.sdsos.gov




SECRETARY OF STATE File Date

500 L GABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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 alsoc be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




2006  ANNUAL REPORT e onreQlafOls
DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK _ REC
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE El VED
um
rT 1. Corporate Name, Registered Agent Name and Registered Address: mR 1 6 'ﬂs
. Y W
= (IR ST
o A DFOB3 5676 % Telephone # _605 -~ KR5S -4827
DF0356786 APR/2005 FAX # 605~ A29-40%
JSL BRAUN, INC.
BRAUN, JOHN
MAIN ST FILING DATE: Due during the month the
PO BOX 48 Certificate of Incorporation was issued, and
WARNER SD 57479-0048 delinquent after the last day of the following

month.

~ = % % % % ATTENTION - FILING INSTRUCTIONS * * * *

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

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

* ok Kok ok ok ok ok ok ok ok ok ok ok ok ok Kk ok ok ok ok ok ok ok ok Kk sk ok gk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok

5. The address of the principal office 3 W MAIN Slreel LURIER _SP 59479
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADNRESS CITY STATE ZIP+4
John Brau n President _Po Box ¥& LARNER SO £2¢29
Vice President
ey Tu K Secretary _/¥ RS9 587% sumnue LJARNER S0 52427

L oR; Stewlen  Treasurer _6285 Gayalfc. Tras/ Line lakes Min Ssos¥

SD law requires at least one director.

Do the =hnva lictad nfficers serve also as directors? YES X NO___ If no, list directors below.
— . Director
Director

4. Provide a brief description of the nature of the business Re n.f L ﬁnc{ o) u.t =~ Seme )ﬂﬁf &t Z?’ZI e

5. The total number of authorized shares; itemized by class and-series, if any, within each class: .. . - ~— e

NUMBER QF AUTHORIZED SHARES ~ CLASS SERIES

4,000,000 Common
6. NUMBER OF ISSUED SHARES 300/ OO0 CLASS SERIES
Common,
The statement may be signed by any authorized officer of the Corporation. /] &
Dated 3-/0-0€ X N ) ——
Signature ,

Jo/m Bl‘ﬁc{.ﬂ.

Printed Name

Fresidenl

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS8 CRP 07/05

www.sds0s.qov




SECRETARY OF STATE File Date

ey STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

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

ZIP + 4

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

Z2IP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




UMM ™™ ANNUALFARMREPORT | muow 03/L/ote

%500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

E PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

> (605)773-4845 \ VED

& Fax (605)773-4550 NO FILING FEE RECE!

(¥

F31. Corporate name and address: MAR 1 b '33:

-+ -

Lo
= D F O35 67 & %
DFO3b676 APR/2005 FILING DATE: Due during the month the
JSL BRAUN, INC. domestic Certificate of Incorporation or the
BRAUN, JOHN foreign Certificate of Authority was issued, and
MAIN ST delinguent the last day of the following month.

PO BOX 48
WARNER SD 57479-0048

2.._ The statc of incorporation is Spel tA_ Da Kol A

3. The name of the registered agent in South Dakota and the registered office address is JGAA BI“A [T

3w maIN Street Llarner S.D.  5IY79

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

VB Yy  35-722-63  SWWy J/-42/-63

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED ) AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is £000 . (Degree of kindred is defined as number of
generations with each generanon bemg a degree ) #7 appllcs only to FAMILY FARM CORPORATIONS

e . ek NP T e e

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMEBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is
(Applies only to AUTHORIZED FARM CORPORATION)

Dated 3-to0-0¢ . dé("/@/\/\

(Signature) /

Pres/c/e-n_t

(Title)

farmrep,pdf Revised 07/04







2 oo 7 FILE DATE%
ANNUAL REPORT RECEIPT NO./& £/ 73
DOMESTIC
PLEASE TYPE OR USE BLACK INK REC EIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
™ 1. Corporate Name, Registered Agent Name and Registered Address: MAY 2? 2007
=
- -6.D.-SEC-OFSTATE——
¢ (AERNm
w0
[
= D F D35 &7 & &
DFO35676 APR/2006 Telephone #
JSL BRAUN, INC. FAX #
BRAUN, JOHN
MAIN ST
PO BOX 48 FILING DATE: Due during the month the
WARNER SD 57479-0048 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

~ 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 Kk ok ok ok ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok ok ko k k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k&

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporatiorﬁ// é/
Dated___5~& ~02 e
Signat/re

John Braan

Printed Name

President

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

WWW.sds0s.gov




SECRETARY OF STATE File Date

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

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




262 3116 N

SECRETARY OF STATE

500 E. CAPITOL AVE. - PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A REC ElVED

(605)773-4845
MAY 24 2007

Fax (605)773-4350
1. Corporate name and address: S.D. SEC. OF STATE

NO FILING FEE

S

~ D F 5 &

DFo35676 APR/2006 FILING DATE: Due during the month the

JSL BRAUN, INC. domestic Certificate of Incorporation or the
BRAUN, JOHN o . . .

foreign Certificate of Authority was issued, and
MAIN ST delinquent the last day of the following month.
PO BOX 48 :

WARNER SD 57479-0048

2. The state of incorporation is /d 0"uj j? ‘9 O.k 0&4
3. The name of the registered agent in South Dakota and the registered office address is ‘@/{-CLLUYL.

Po Box 48 Waircon Dokl L bols 57579

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is o950 . (Degree of kindred is defined as number of

__ generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.

(Applies only to AUTHORIZED FARM CORPORATION) W
Dated 5-8-07 . X : =

(Signuluf)

Pres dent

(Title)

farmrep.pdf Revised 07/04







DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
— MAR 2 7 2008

1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC.OF STATE

| 2008  ANNUAL REPORT oo

Il

HATW

DF33§676 - ° APR/2007 Telephone # _ 605 - 245 — 9597
JSL BRAUN, INC. FAX #

BRAUN, JOHN

MAIN ST

PO BOX 48 FILING DATE: Due during the month the

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

WARNER SD 57479-0048

_ % % % % ATTENTION - FILING INSTRUCTIONS * * * *x o
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 gide of this form.

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

****************************************** * Kk Kk

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO ___ Ifno, list directors below.
Director

Director

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

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

6. NUMBER OF ISSUED SHARES  CLASS SERIES

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

Dated 3-R0-08 X ﬁ[ﬁw B’QA’\—’

Signatufe

JOA/\J Br‘ Aun/

Printed Name

Fres edenl

Title

1
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

wWww.sds0s.gov




SECRETARY OF STATE File Date

500 & CARTO STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. 575015077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




T !

SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE Q%z /0%
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 NO FILING FEE RECEIVED
Fax (605)773-4550
e MAR 2 7 2008
T 1, Corporate name and address:
& $.D. SEC. OF STATE
< [WROIMRIvg
-
o
* D FO3I 5 &7 & &
DFO35676 APR/2007 )
JSL BRAUN. INC. FILING DATE: Due during the month the
BRAUN. JOHN domestic Certificate of Incorporation or the
AN S’T o foreign Certificate of Authority was issued, and
PO BOX 48 delinquent the last day of the following month.

WARNER SD £57479-0048

2. The state of incorporation is ___ South DﬂkOta_ _

3. The niame of the registered agent in South Dakota and the registered office address is John Braun

PO Box 48 Warner, South Dakota 57479

4. If a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

5. List only the changes since the last report of the acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation.

6. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is /00,080 . (Degree of kindred is defined as number of
generations with each gencration being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES . DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated 3-40 ~0F . X 47(/ /5/(’\—""’

(Signatu

_Lresitbul-

(Title)

farmrep.pdf Revised 07/04







< 2009 ANNUAL REPORT

=
';'::' Secretary of State Office DOMESTIC FILE DATE |
500 E Capitol Ave Please Type or Print Clearly in Ink |
= Pierre, SD 57501 RECEIPT NO 4—‘1 ;
= (B05)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
=
0 1. Corporate Name, Registered Agent Name and Address: RECEIVED
- .
r- MAY 28 2009 APR 2 3 2009
& |lm"lm"“h"lm 5.0, SEC. OF STATE—S- - SECOESTAIE
*DFO35676
DFO35676 APR/2008 Telophone # 605 ~AA5 #5757
JSL BRAUN, INC. FAX #
BRAUN, JOHN FILING DATE: Due during the month
MAIN ST the Certificate of Incorporation was
PO BOX 48 issued, and delinquent after the last

day of the following month.

WARNER SD 57479-0048

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

3 w Manv foboX 45 WARN ER 5.0 575275
Straet Address City State ZIP+4
Mailing Address (Optionai) City State ZIP+4

3. The name of the South Dakota Registered Agent J OAN 8 rAun

3w Maw Warner 50 57579- aoi’é’
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO . Box 48 LIARNE [ 50 57#78-0055
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.

Pal Jo/w Braun 3w Main LIARNE R S EHp-awfE
Prasident Street Address City State ZIP+4
a- = . . e ]
Vice Prasident Street Address » City State ZiP+4

oS A T

ecretary treet Address State ~~ ZIP+4

et LoRrs Séﬁ%Zﬁ/} 6285 £m/af e 77‘a1/ lwo wa’es I 5504 7
Treasurer Street Address /7 City State ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

Dated ¥~ AX- OF 4[,_,@(/——

(Signaturefof an authorized officer)

c) /)N B/‘a-a.zt/

(Printed Name)

/9‘(25/-0/8/'lt

(Title)

domesticannualreport July 2008




4

Secrstary of Sute offics - STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, Sb 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845

Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

mam _Steet” WARNE I S.0 5247%-00Y8
Street Address (Required) City State ZIP+4

Po. Pox 4% WHRNEL 5.0, 572479 ~ 008
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

3w maN Streel LlarpeEr sD, L7579 -004® -
Street Address (Required to be a South Dakota Address) City State ZIP+4
e
sp"™" PO Box 48 Larnver 3.0, 57479 ~00¥¥
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

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

Dated 5-/8-09

(Signature of an authorized officer)

Jo/;/u Erﬁa./\)

(Printed Name)

P/’cs)a. Eﬂt

(Title)

Statementofchangeentity July2008




291 3747 Bes17 2089

Souratary of tate Offce ANNUAL FARM REPORT
Pierre, SD 57501 Corpotration FILE DATE Moﬂ—
(605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee i REC E'VED
1. Corporate ID, Name and Address: RECE‘VE:D APR 2 3 2009

MAY 28 2009

RNRIRDY 5,555, G SLL5E 0FSTITE

Telephone # 6 €5~ 2R5- Y897

DF035676 APR/20
JSL BRAUN, INC. 12008 FAX# 605-239-407/
BRAUN, JOHN FILING DATE: To be filed with the
MAIN ST Annuai Report.
PO BOX 48
WARNER SD 57479-0048
2. The name of the South Dakota Registered Agent JOA/I ' 8/“)9 an
3w Man WarNeR SO 57479-c048
Street Aduress (Required to bw a Souin Dakota Address) —- -~ — —— Gty - ~Stae 2YFr ™
PO Box ¥8 WARNER SD  b2979-0043
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

&
m_cf{{crs%( % 5 V. vid Y66
Coun Section Township Acres
County Section Township Acres
County Section : Township Acres

4. Please compiete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockheolders who are family
farmers and-are actively engaged in farming as their primary economic activity. LJoo,000
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. TN o,
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Narne Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindrad
Name Address i Zip Shares Kindred
Dated Y4-22-05

Johw Broan

(Printed Name)

Prcsia/enf'

(Title)

corporationfarmreport July 2008







2010 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE Lf -/3-/ %
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPT NO %%%C{
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
1 1. Corporate Name, Registered Agent Name and Address: ‘ RECEIVED
-+
)
< (AVREINIRE N
-+
=
] D FO3567 & = _STB_S‘EGTEF'SWE—_
DF035676 APR/2009 Telephone # _6 05 -225~ Y897
JSL BRAUN, INC. elephone
BRAUN, JOHN FAX# &OS- AR9- Yo 3!
PO BOX 48 FILING DATE: Due during the month
WARNER SD 57479-0048 the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month,

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

SwWMAIN ___PoBor YE LIARNER
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent J O/ﬂ N BI‘A N

3 west mamw LWARNER S.p 52¥79-c0W
Street Address (Required to be a South Dakota Address) City State ZIP+4

Po.BPox 48 WAANER SD 82479 0o VS
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.

& _dohn Braunn 3 W MAIN WARNER SO 57979-0093
President Streat Address City State ZIP+4

d
Vice President Street Address City State ZIP+4

o Stacy Tuszkn /4189 382%avenue bARNE I 80 _ §2979-co¥5
Secretary 4 Street Address City State ZIP+4

Z_Lors 5L ou.t e qgﬁ_c‘?ggfg 7;44,_/ Linolokeg .. . My SE0s/¥
Treasurer Street Addre: : City State ZIP+4

(|
Director Stroet Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated Y- 41X~ /O ﬂy L\,_ 6/;“_____.._—-___

(Signgdure of an authorized officer)

John ) Brwu.u

(Printed Name

.B:;ﬁfa/cnt"

(Title)

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Plone. Bb 7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

4

) Street Address (Required) ) City Ste;te _ ZIP+4

Mailing Address (Optional) City State ZIP+4

¢

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZiP+4
O ) ; A H o L. . ; ; " o :

Mailing Address (Optional — Required to be a South Dakota Address) City State 2IP+4

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

Dated

(Signature of an authorized officer)

{Printed Namse)

(Title)
Statementofchangeentity July2008




ssmaryetswsoies  ANNUAL FARM REPORT ERTS
Pierre, SD 57501 Corporahon FILE DATE

605)773-4845
(608} Please Type or Print Clearly in Ink RECEIPT NO

=
=
[t |
S
[t |
E\":.-I
3 No Filing Fee RECEIVED
| ]
=+
[N u]
[t |
=+
=
(g}

1. Corporate ID, Name and Address:

* D FOS5 67 & * 4oE - 135 Y292
DF035676 APR/2009 Telephone # -

JSL BRAUN, INC. FAX #

BRAUN, JOHN FILING DATE: To be filed with the
PO BOX 48 Annual Report,

WARNER SD 57479-0048

2. The name of the South Dakota Registered Agent Johw Brav.~

LIAANVER 50 52427 -cos/¥
" " Street’Addréss (Reqired 16 be a South Dakdta Address) ™~ " Cify MR -5 (: IR A | o T e
P06 Box Y3 WaRNER so 52920 - 00 ¥
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.

County Section Township Acres
County Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family
farmers and are actively engaged in farming as their primary economic activity. —foc000

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. P -

5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.

Name Address City State Zip Shares Kindred
Name Addrass City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated ¥~ 18~ Rolo ﬂa L\/— @/’.—-———-ﬁ

(Signatyfe of an authorized officer)

John Braww
(Printed Name)

Preardenl

(Title)

corporationfarmreport July 2008
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Secretary of Stata Office ANNUAL FARM REPORT

500 E Capitol Ave

=
" Piorre, SD 57501 Corporation
w0 (605)773-4845 ) .
e Please Type or Print Clearly in ink FILE DATE . -Q0/
= No Filing Fee RecEPTNO _2l B
-+ 1. Corporate ID, Name and Address: RECEIVED
- S— '
u
S sk o
Lan]
& e 5.D. SEC. OF STATE
DF035676 APR/2010
JSL BRAUN, INC.
BRAUN, JOHN Telaphone #
PO BOX 48

WARNER SD 57479-0048

2. The name of the South Dakota Registered Agent A © L\.Y‘) eb oW

—S—M‘f\‘“ Mo g’*ﬁ»ﬂ#—«' -Jﬁk:)-&rﬁ(‘:r—— . _g‘B G141 9=

Street Address or Rural Route Box Number in Thig State and State ZIP+4
PO Box UR Woarney SD  cqd19-00uR
Mailing Address in This State, if Different from Strest Address City State ZiP+4

EMea - e s

3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation,

County Section Township Acres
County Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who

. .. _|hasresided on orhas actively operated the farm. (See SDCL 47:9A-14) 00, D00 I

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. 00 o

5. List any changes to shareholder name, address, number of shares owned, and degree of kindred (DOK).

Name Address City State Zip+d Shares DOK
Name Address City State Zip+d Shares DOK
Name Address City State Zip+4 Shares , DOK

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

Dated __>~30~.201}

(Sign

g"ro;c-\l _r-us‘r...

(Printad Narne)

Email ___

comporationfarmreport February 2011
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2011 ANNUAL REPORT

Secretary of State Office DOMESTIC

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name Registered Agent Name and Address:

HTNEG

DF035676 APR/201 0
JSL BRAUN, INC.

BRAUN, JOHN

PO BOX 48

WARNER SD 57479-0048

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

FILE DATE ﬂ-ﬁ_"%
recePTNo 2/ D272 F
RECEIVED

APR 01 2011
S.D. SEC. OF STATE

Telephone #

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

el ETdnq-oodg

2_est Main Street VJ&rner

Street Address City State ZIP+4

PO Rox 4R Wareey N $1¢79 ~o0¢ g
Mailing Address City State ZIP+4
Eméif Address

4. The name of the South Dakota Registered Agent ) Q\v\ e B‘r QAU

2 West Matn $Sireet Warner Sy S1d1a-o0u®
Street Address or Rural Route Box Number in This State and City State ZIP+4

o Bog 42 Warner D S1d1g ~oou ¥
Mailing Address in This State, if Different from Street Address City State ZIP+4
EmairAddress

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 dire

ctor.

B,-SO\‘\V'\ Brnuh 3 W Marn St \l\)&\rntb éb $1d19~004R

Prasident Street Address City

-D [ ———— - J— - [,

State ZiP+4

Vice President Street Address City

State ZIP+4

¥ Doy Tuséa D W. Maow . Warner SN F14nq-oouy

Secretary Street Address City State ZIP+4
7 Lovy Stouter 3 W.Moair X% W o ner SN $1d419-004-8
Treasurer Street Address City State ZIP+4
0
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 respect. Any viclation is subject to a civil penalty.

Dated 3 -20~201\) g‘w \ \/LQ\Q—-

Email _ S+a (|

(Signature of an AuthSczdd Perso

\ \Asz\ﬁm

{Printed Name)

domesticannualreport February 2011




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorre, Sb. 57807 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New Ragisterec.i-AQe-r_lt_)

3. lilisting 2a Commercial Registered Agent, please state their identification number

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

Street Address (Required) City State ZIP+4

Mailing Address City ‘ State ZIP+4

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

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

(605)773-4845

DF035676

FILING FEE: $50.00

1. Corporate Name and Address:

JSL BRAUN, INC.
3 WEST MAIN STREET
WARNER, SD 57479-0048

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

03/29/2012

RECEIPTNO 32493

3 WEST MAIN STREET WARNER SD 57479-0048
Street Address City State ZIP+4
PO BOX48 WARNER SD 57479-0048
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN BRAUN
3 W MAIN STREET WARNER SD 57479
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX48 WARNER SD 57479-0048
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. Please place a check mark next to the name if the

rincipal officer servers as a director. South Dakota Law requires at least one director.
X JoHN G BRAUN

PO BOX48 WARNER SD 57479
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X STACY K TUSZKA PO BOX48 WARNER SD 57479
Secretary Street Address City State ZIP+4

X LORI A STOUTEN PO BOX48 WARNER SD 57479
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

County Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1 OO;OOO-O(
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 03/29/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/29/2012 11:19:12AM STACY K TUSZKA

(Printed Name)



2013

Enter Filing Year

ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF035676
JSL BRAUN, INC.
3 W MAIN
WARNER, SD 57479

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

4/5/2013

RECEIPT NO 108254

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

3 W MAIN WARNER SD 57479
Street Address City State ZIP+4
PO BOX 48 WARNER SD 57479
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN BRAUN
3 W MAIN STREET WARNER SD 57479
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 WARNER SD 57479-0048
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. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

X JOHN G BRAUN PO BOX 48 WARNER SD 57479
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X STACY K TUSZKA PO BOX 48 WARNER SD 57479
Secretary Street Address City State ZIP+4

X LORI A STOUTEN PO BOX 48 WARNER SD 57479
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 100000
actively operated the farm. (See SDCL 47-9A-14) -
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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 [04/05/2013

| Signature Accepted Electronically

4/5/2013 1:32:59 PM

(Signature of an Authorized Person)

STACY K TUSZKA

(Printed Name)




2014

Enter Filing Year

ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF035676
JSL BRAUN, INC.
3 W MAIN
WARNER, SD 57479

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

4/4/2014

RECEIPT NO 190414

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

3 W MAIN WARNER SD 57479
Street Address City State ZIP+4
PO BOX 48 WARNER SD 57479
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN BRAUN
3 W MAIN STREET WARNER SD 57479
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 WARNER SD 57479-0048
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. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

X JOHN G BRAUN PO BOX 48 WARNER SD 57479
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X STACY K TUSZKA PO BOX 48 WARNER SD 57479
Secretary Street Address City State ZIP+4

X LORI A STOUTEN PO BOX 48 WARNER SD 57479
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 100000
actively operated the farm. (See SDCL 47-9A-14) -
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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 [04/04/2014

| Signature Accepted Electronically

4/4/2014 2:31:02 PM

(Signature of an Authorized Person)

STACY TUSZKA

(Printed Name)




2015

Enter Filing Year

ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF035676
JSL BRAUN, INC.
3 W MAIN
WARNER, SD 57479

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

2/3/2015

RECEIPT NO 269001

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

3 W MAIN WARNER SD 57479
Street Address City State ZIP+4
PO BOX 48 WARNER SD 57479
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN BRAUN
3 W MAIN STREET WARNER SD 57479
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 WARNER SD 57479-0048
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. Please place a check mark next to the name if the
principal officer servers as a director. South Dakota Law requires at least one director.

X JOHN G BRAUN PO BOX 48 WARNER SD 57479
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X STACY K TUSZKA PO BOX 48 WARNER SD 57479
Secretary Street Address City State ZIP+4

X LORI A STOUTEN PO BOX 48 WARNER SD 57479
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as

Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 100000

actively operated the farm. (See SDCL 47-9A-14) -

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [02/03/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

STACY K TUSZKA

2/3/2015 2:33:47 PM (Printed Name)



2016 ANNUAL FARM REPORT

Enter Filing Year Corporation

Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DF035676 |
Enter Corporate ID

SL BRAUN, INC.

Enter Corporate Name

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

FILE DATE

2/1/2016

RECEIPT NO 376914

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

3 W MAIN WARNER SD 57479
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 48 WARNER SD 57479
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; JOHN BRAUN
3 W MAIN STREET WARNER SD 57479
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 48 WARNER SD 57479-0048
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. Please place a check mark next to the name if the

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

X JOHN G BRAUN PO BOX 48 WARNER SD 57479
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X STACY K TUSZKA PO BOX 48 WARNER SD 57479
Secretary Actual Street Address City State ZIP+4

X LORI A STOUTEN PO BOX 48 WARNER SD 57479
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of
land in this state owned or leased by the corporation.

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 100000
actively operated the farm. (See SDCL 47-9A-14) -

Family Farm
Corporation

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.

8. List changes only of names, address and number of membership interests owned by shareholders.

Name Actual Street Address City State ZIP+4 Shares

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 [02/01/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

STACY K TUSZKA

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/1/2016 1:48:10 PM
A fee of up to $40 will be assessed for returned payments.



