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CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

1, JOYCR HAZELTINE, Heerelary of Btate of tLhe
Beate of Houth Daketa, hereby cvertlfy that the
Articles of incorporatien of CAMDY'R DPABS, INC, duly
aigned and verlfied, pursuant to the previsions of Lhe
8outh Dakota Buslhess Corporation AdL, have been
{efeivad in this oftice ahd are found to confotm to

ﬁ“l

CCORDINGLY and by virtue of the authority vested
in me by law, I hereby ilgsue this Ceritiflicate of
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of CAMBY'S PABS, 1INC.

IN TESTIMONY WHEREBOF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Plerre, the Capital, this
September 3, 1997.
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CAMBY'S PASS. INC. "y
e, e STAE
““RNOW ALL PERSONS BY THESE PRESENTS: DM'

We, the undersigned, Mark E. Beyers and C. Carla Beyers, for ourselves,
our associates and our successors, have associated ourselves {ogether for the
purpase of forming & corporation under and pursuant to the South Dakota
Business Corporation Act. as provided by SDCL 1967 Chapter 47-1 to 47-9, and
the amendments thereto, and we do hereby certify and declare as follows:

ARTICLE 1
The name of the corporation shall be CAMBY'S PASS, INC.

ARTICLE I
The term for which this corporation shall exist shall be perpetual,

ARTICLE !II
The purposes for which this corporation is organized are:

(a). Toown and operate a feed and seed business and to do and perform
any and all acts and things necessary and incidental in and about the
carrying on of the business,

(b). To buy, sell, store, merchandise and otherwise deal in grain, feed.
fertilizer, fuel, insecticide, herbicide, pesticide, machinery, equipment and
all related incidental and manufactured products thereof and all
commodities of every kind and description related thereto; to store seeds.
grain, feed, fertilizer, insecticide, pesticide, herbicide, machinery and
equipment; o transport or hire the transport of ail such seeds, grains,
feeds, fertilizers, pesticides, insecticides, fuels, machinery, equipment and
related products; to do and perform any and all acts and things as may be
necessary and incidental in and about the carrying on of the business.

(c). To take, buy, exchange, lease or otherwise acquire real property and
any interest or right therein. and to hold, own, operate, control, maintain,
mangge and develop such property and interest in any manner that may be
necessary, useful or advantageous for the purpose of this corporation.

(d). To erect, construct, maintain, improve, rebuild, enlarge, alter.
manage and control, directly or through ownership of stock in any
corporation, any and a!l kinds of buildings, houses, warehouses, and any
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and all other structures and erections that may be at any time necessary,
usefu! or advantageous for the purposes of this corporation.

(e). To take, buy, purchase, or otherwise acquire. and to own and hold
such personal property, titles, rights, easements, privileges, chautels,
choses in action, notes, bonds, mortgages, and securities as may lawfully

be acquired and held by corporations under the laws of the State of South
Dakota.

ARTICLE IV
The amount of the capital stock of this corporation shall be and is One
Million Dollars ($1,000,000.00) divided into One million (1,000.000) shares of
common stock with a par value of One Dollar ($1.00) per share.

ARTICLE V
The corporation shall not commence business until at least One Thousand

Dollars ($1,000.00) has been received by it in consideration of the issuance of
shares.

ARTICLE VI
Provisions relating to the limiting or denial to shareholders the preemptive
right to acquire additonal or treasury shares of corporate stock are those as set

forth in the bylaws of the corporation or as provided by appropriate statutory or
constitutional provisions.

ARTICLE Vil
The provisions for the regulation of the internal affairs of the corporation

shall be as provided by the appropriate statues or as specifically set forth in the
bylaws of the corporation.

ARTICLE VIII
The address of the initial registered office of the corporation shall 13513
350th Ave., Roscoe, South Dakota 57471 and the name of its initial registered
agent is Mark E. Beyers.
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CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Pass. I:.&Mark E. Beyers, hereby give my consent to serve as the registered agent for CAMBY'S

Dated this 29 day of August, 1997,

&
; Mark E. ch%
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ARTICLE x %/ 5079

The number of directors constituting the initial Board of Directors of the
ion is two and the names and addresses of the persons who serve as

directors until the first annual meeting of the shareholders or until their
successors are elected and shall qualify are:

NAME ADDRESS
Mark E. Beyens 13513 350th Ave.
Roscoe, SD $7471
C. Carla Beyers 13513 350ch Ave.
Roscoe, 3D 57471
ARTICLE X
. The name and address of each incorporator is:
) Mark E. Beyens 13513 350th Ave.
Roscoe, SD 57471
C. Cada Beyers 13513 35(nh Ave.
Roscoe, SD $§7471

Dated this 29th day of August, 1997

%ﬁ« C. Carla ﬁeyers $

STATE OF SOUTH DAKOTA)
. 8S.
" COUNTY OF BROWN )

L the undersigned notary public hereby certify that on the 29th day of
August, 1997, before me personally appeared Mark E. Beyers and C. Curla
Beyers, who being by me first duly sworn severnily declare that they are the
persons who signed the foregoing document as incorporators and that the

statements contained therein are true.
ﬁ LDk
Public

N Commission expires: 10-23.04
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RECEIPT NO. (&1l
FILE NO.  DB-038982
FEE RECEIVED: § 150
ART OF INC

of

CAMBY'S PASS, INC.
1,000,000 AT 81

Filed at the Requast of:
RICHARD KOLKER
LAW OFFICE

BOX 487
GROTON SD 57445

State of South Dakota 85
Office of the Secratary of State

Filed in the office of the Secratary of

State on September 3, 1997.

JOYCE HAZELTINE
Secretary of State



1998 NERE 147
SECRETARY OF STATE ANNUAL REPORT ~ RACEFE _

~STATE CAPITOL

DOMESTIC R fcry
p?E°R§'.§§f’[’,T 2%50, .5070 PLEASE TYPE OR USE BLACK tNK APR 6
£605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 5? 1]
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILI§QSG B STA . 1929
1. Corporate Name, Regtsiered Agent and Regisiered Address: - % "Icgs;"
Telephone & @05} #2 Jffog
FAX B Pr AW R A VR |
B-028982 SEP/00
CAMBY'S PASS, INC. Federal Taxpayer IC

BEYERS, MARK E. I::ILIN’G DATEf: Dus during the month the
13513 350TH AVE ertificate of Incorporation was issued,
ROSCOE, SD 57471-6201 f;ﬁj:?:?;‘;:::héhar the last day ol the

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

I¥ ALL of 1he information, ncluding the registared agent and arddress Listec in number ane 15 1dentical as 8et torth in the prior report. you
may check the box Delow ana &ign the raport 10 (ne presence ol a notary pubhc D report 8 change in 1ha ragistered agent and/or office
both s«des of thes lorm must be fully completed, Any change requires fuli compistion of the tront side of this form.

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

it‘*tt*****ti*iﬂ***t**t'****tt****t'i****

2. The character of the business in wheeh it 18 actually engaged i1 South Dakota A‘_‘) See \r:‘ lf"r' v = ool 5'1-'—(( 5—1‘6-

3 The narmes and addressas of (s dreciors and othicers

NAME OFFICE STREET ACDRESS ary STATE

2p+a
Mack £ Begers Prosdent ‘3513 350 Ao fesces 54 o &2ol
7
Vice Presdent
C.Carle Bevers Secrmary 13913 2502 Ao Coseoe 5B Sl drol

Troasurer

SD law reguires st losst one director.

Do the above listad officors serve also as directors? YES NO ___ It no, list directors below.

Drrastor

Oiretror

4 The aggregdte number of Shares wiich it RaS 3uthonly 10 1sSue. itemized Dy CIasSes, par value of shares. sha:es withoul par velue. and
senies. if any, within a class’

NUMBER OF SHARES CAN ISSUE isutorzeat?, 22 L€ cLass (o sEriEs MA

e

PAR vaLUE OR STATE THAT SHARES AAE NO PAR VALUE /
e 0/ .0 cuss WA
5 NUMBER OF SHARES _Q__MU_:Q/ el CLASS [ sinmen SERIES fal
,

e
n e
6. The amount of 1s stated capual s § LE50.

[Money recewed for issued sharas)

The report must be signed by the chairman of the board of directors. Its president, or any other gificer in the presence of
3 notary publhic

oms Februsny 105 99 -

|5lﬂ urel q
s ~ 5 é—ﬂd#
STaTEOF __Sruth Dlte Tatel
COUNTY OF _Llmupds ss
Cuchis 8 cock.h I ;
5, wets wincknthin # notary publit, do hereby cernty that onthus _ 42 day of e el S

per, nallv appepred belore me n“"‘K . Re e )
- ot (‘(lrh}‘ < pasﬁ Tors

that he/she signed the tocﬁﬂlsqé‘ ment as gthicer 3¢ tha corporanon, and the s'(e'?:\enls tharein contamned are Lfug

My Commission Expires v
A%mansw E@m June 10, 2004

whe. baing by me first duly sworn, declared thal he/5he s the

el B Lo i -
Natary Public

505 CRP 6797



File D :._..._......3‘ .
s camor T STATEMENT OF CHANGE OF REGISTERED OFFICE pacer: n. '

BOOE. CAPITOL: OR REGISTERED AGENT, OR BOTH
PIERAE, 5.D. 67601-6070

605-773-4845 .
FILING FEE: 510 In addition to annual report fee

Pursuani to the provisians of the South Dakota Corporation Acts, the undersigned corporation submits the following
statemant for the purpose of changing its registered office and/or 1ts registered agent in the siate of South Dakote,

1. The name of the corporation is

2. The previous street eddress, or a statement that there is no street address, of its registered office
2P+ 2
3. The currant addrass to which the registered office is to be changed. A PO box number can be used for mailing

but a8 street address, or a statement that there is no sireet addross il street addresses have not been assgned,
or the RR addrass, must also be included.

e Y S . | O 3 -
4. The name of its previous registered agent is

5. The namae of its successor registered agent is .2
* The Consent of Repistered Agent balow must be compieted by the new agent.

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

7. This change.has been authorized by resolution duly adoptad 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
its pfficars in the presance of a2 notary public.

Date 19
[signatura)
{title)
STATE OF
COUNTY OF ss
I, .8 notary public, do hereby certfythatonthus e dby
of 19 . personally appeared befora me
who. being by me first duly sworn, declared 1hat hes/she is the of

that he/she signed the loregong document as officer of 1he
corporgtion, gnd the statements therein contained are true.

My Commission Expiras

Notary Pubiig

{Notarig} Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

regisiared agent for

{corperate name)

Dated 19

{signalura}




1999 %91%12?’%&2348 Frepars /0 '9‘9‘?5
211390 RECEIPT NO. & % 9%
RETURN TO
SECRETARY OF STATE ANNUAL REPORY
500 E. CAPITOL DOMESTIC RECEIVED
gg'RRE. $.D. 57501.5077 PLEASE TYPE OR USE BLACK INK
7734845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 00T 8
FAX (603) 7734550 ADDITIONAL PENALTY FEE OF 350 APPLIES TO ALL LATE FILINGS § 133
1. Comorate Name, Registerad Agent and Registared Address: mm. i 3TATE
DB~
c.gmg'f'? g Bgass, INC. SER/S8 Telephone #
BEYERS, MABK E, FAS
13512 350TH AVE Fedaral Taxpayer 10
ROSCOE, SD 51471-6201 FILING CATE: Due during the month the
Certificate of incorporation was issued, and
definguant after the 1ast day of the fotiowing

month,

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

#ALL of the information, indluding the regisiered agent and address listed in number one 15 identical as set torth In the prior repart, you
may check the box beiow and sign the repart in the presence of a notary public. To repont a charge in the registered agent and/or

office, both sides of this form must be fully compleled. Any change raquires full completion of the front side of this form,

ﬁ ALL OF THE INFORMATION REQUIRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH iN THE PRIQR REPORT.
KAk Hxh ko kFhkdrdkorkxrddrkAw kXX *hk ok h ok okkkhok
2. The character of the business in which it is aclualy engaged in Sauth Dakota

3. The rames and addresses of is giractors and offcers:

NAME OFFICE STREET ADDRESS ciTY STATE ZIP+4
President

Vice President

Secretary

Freasurer

S0 law roquires at ieast one director,
Do the above listed officets serve also as directors? YES___ NO___ I no, list directors befow.
Dweclor
Direcior

v

4. The aggregale number of shares whick f has authority to issue, Hemized by classes, par value of shares, shares without par valua,
and genas, if any, within a class;

NUMBER OF SHARES CAN ISSUE {authorzixt) CLASS SCRIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NLIMBER OF SHARES ACTUALLY SSUED CLASS SERIES

6. The amount of iz stated capital is $ . (Money recaived for issued shares)

Tne report must be signed by the chairman of the board of directors, ils president, or any other officer in the presence of a notary
public.

Dated Jetebe, 5 18 29 ay%_léé«./
(Sighature) —. (f
PAY S

e s,
i - (Titte}
STATE OF e 84 Aptele .
COUNTYOF _Sdfrumcindn

e dru.to PRaeredfic e 3 notary gublic. do hereby certy thaton this_S " dayef il -, 19 59,
personally appeared beforeme _ M\ Ji. S who. being by me firs! duly sworn, declared that he/she is the
HNBW. 0 4 of___ Cgme Ll 2t the corporation
named ﬁhovc “and signed the forem eri as officer of the corparaiicn, and the slalements therein contained are trye.
My Commision EXpires,___jgury Pruilic South Dakata il el A e
My Comission Bxpires 2-10-2003 Notary Public
(Notarial Seal) 508 CRP orea



SECRETARY OF STATE
STATE CAPITOL

STATE CAPTIOL. - STATEMENT OF CHANGE OF REGISTERED OFFICE iyt
PIERIE S0 s7s0rsarr OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual rzport fee

Pursuant to the prdwsions of the South Dakbr.a Comoraticn Acts, the uadersigned corporation submits the Tollowing
stalement for the purpose of changing its registered office andfor its registered agant in the state of South Dakota.

1. The name of the corporation is

2. The previous strest address, of a stalement that there is no streel addrass, of its registered office

2iP+4

3. The current address to which the registered office is 1o be changed. A O box number can be used for mailing
but a sireet address, or a statement thet there is no street address il street addresses have not been assigned,
or the RR address, must also be inclyded.

ZIP + 4

4. The name of its previous registered agent is
5. The name of its successor ragistered agent is *
*The Consent of Registeren Agent below must ba completed by the new agenl.

6. The atdress of its reg{stered office and the address of the business office of its registered agent, as chenged, will be
identical.

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

The statement may be sighed by the chalrman of the board of direclors, by its president, or by another of its officers in the
presence of a notary of public.

Dated 19
{Signatura}
(Title)
STATE OF _ ss .
COUNTY OF
l .3 notary public, do hereby cerlify that on this day
of i 18 , personally appeared before me
who, being by me first duly sworn, declared-that he/she is the ol

that he/she sigreed the foregoing document as officer of
the corporation, and the statemnents therein contained ate true.
py Commission Expires

Notary Pubiic
(Notariai Seal)

CONSENT OF APPOINTMENT. BY THE REGISTERED AGENT

- i .hereby give my consent in serve as the

{name of registerad agent}
registered agent for

{corporate name)
Dated 19

—

. (signature)

_'“



2000 FILE DATE_Q’ 22-00
73

RETURN TO

SECRETARY OF STATE ANNUAL REPORT 010205 0

S00E CAPITOL DOMESTIC 1013100

PIERRE. S D §75015077 PLEASE TYPE OR USE BLACK INK 22 W
FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

FAX $805) 7734550 ADDITIONAL SENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS §.0. 5E6. OF STATE

1. Corporse Name, Registered Agant and Registered Address:

Telaphone#__ & 0S5 42k - Lok

DB-038982 Sep-99 FAX®__{ .

CAMBY'S PASS, INC. Feders: Taxpayer Iq

BEYERS, MARK E. I ATE: ing the month the
13513 350TH AVE FILING DATE: Due during

Certificate of incorporation was issued, and
delinquent aftsr the last day of the following
ROSCOE SD 57471-6201 month.

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

AL o the siwmation, nctuding the regreteradt agent and address Ssted in number one is identicat s set forth in the prior report, you
may check the box below and sign the reprdi in the presence of & notary public. To report a change in the registered agem and/or
ofios. both siies of this form must be fully compieted. Any change requires full complation of the front side of this form.

m ALL OF THE INFORMATION RECQUIREL: ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH tN THE PRIOR REPORT.
I EEEEEEEREEEEENEEEENEEEEEEENEEEIEEIEESEEESEE SR
2. Tha charsciar of the business i which it s aciually sngaged in South Dekots

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

MAME OFFICE STREET ADDRESS cImy STATE ZiP+4
Presudent
Vice President
Secretary
Tromsurer

S0 law requires st least one director.

Do the above fipted oificers serve also as ditectors? YES _ NO M no, list directors below.

Diactor

Dascior

4. The aggregate number of shares which # has suthority 10 issue, #emized by classes, per value of shares, sharss without par value,
and senes. # any, within a class

WUMBER OF SHARES CAN ISSUE (sutmizef)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
£ NUMBER OF SHAPES ACTUALLY 1S5 IED TLASE SERIES
. The amount of its ststed captal s § . (Money received for issued shares)

The repor must be signed by the chairman of the board of dwectors, its president, or anry other cfficer in the presence of a notary

public.
Dated @[Q /Eb By { ( 'a.,g f}a fg
(Signature)

s s PeTRENE P
o (Title)
STATEOF-.&,:.D! HAsefo.
COUNTY OF __“1/s s g ”. s _ ;
Onli-h_ﬁi‘a.t_.ﬂlvo'_.:.éﬁé Mo 200 betoreme__ A Juigu oo
personally appeersd O Cake 3iewe g . Kknown fo me, of proved to me,
o be tha ,_Sgﬂ'ufé'-' of the comporation that is described in and that axecuted the within
insument and acknowiedged 10 me that such corporaton executed the same. .
My Commission Expires ‘{', *,J‘yi,z oty
—————— o RErondesy "
"!M-W_P.ﬂlicSMDdlm Nothry Public

(Notarigl Skl Comminsion Bxpirss 2-10 2005 SOS CRP 11/99



SECRETARY OF STATE

STATE CAPITOL FleDate____
500 £. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Reoaipt No.
&im. S.0. 578015077 OR REGISTERED AGENT, OR BOTH

FILING FEB: $10 in addition to annua! report fes

Pursuant to the piovisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statamant for the purposa of changing iumgbbndoﬁumwwmmmdapnthmmdsmm.

1. The narme of the corporation iy
2, anmbusmme.grlmmthMismm-ddm.dmwm

ZiP+ 4

3.Thecumntaddrsumwhichtheragisterodoﬂ'ioﬂstnbechlngod. APOboxnumborclnbeuudformiﬁng

but 2 lu'utaddrua.uashhmthﬂﬂm.hmmmwmmmmmm.
or the RR address, must aiso be included.

4 Thenamuofihpmiousmglsbndlmtb

5. Themmdihluwmgmuagontu'
%Conuntofﬂqmmmbobwmuﬂbooomplmbymcmm

8. mﬁmdhwmmmdeWMthMuw.ﬂh

7. Thbchangohubunmﬂmﬂzodbymoomondulyldoptodbymbwdofm.

Thestatementmaybesigmdbyhd\.hmdﬁnbo.ﬁﬂdm.whm«wmummmu
presance of a notary of pubiic.

Dated
(Signature)
(Title)
STATE OF -
COUNTY OF
Onthisthe ____ day of 20 , before me,
personally appeared . known to me, or proved to me,
to ba the mmmmmwmmmmmmmum
instrument and acknowladged to me that such corporgtion executed the same.
My Commission Expires
Notary Public
(Notariat Saal)
CONSENT OF APPOINTMENT BY THE REGISTE@ AGENT
h .heraby give my consent to serve as the
{name of registered agent)
redistered agent for
(corporate name)
Datad
(signature)
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2001 ——'-"‘—'9 Fugoate P/ -0/

o RNTO 01082100239 RECEIPT NO. /O J/A00

500 E. CAPITOL DOMESTIC

g{l}iRP.E, S.Ds 67501-5077 PLEASE TYPE OR USE BLACK INK EIVED

Traa FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE N ’
FAX (B80S 7734858 ADIDITIONAL FENALTY FEE OF 8§50 APPLIES TO ALL LATE FILINGS A{“} 2 3 01
1. Coiporste Name, Registered Agent and Registered Address: S.0. 5EC. OF STATE
. . &

DB-038982 SEP/2000 Telephone # /OCS- 4o\ - lolod

CAMBY'S PASS, INC. FAX &
BEYERS, MARK E.

Faderal Taxpayer |
13513 350TH AVE

FILING DATE: Due during the month the

Centificate of Incorporation was Issued, and
ROSCOE SD 57471-6204 delinquent afler the last day of the following
- menth.

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

1f ALL of the information, including the registened agent and adcress listed in numper one is identical as set forth in the prior report, vou
tnay check the bex below and sign the report o the presence of a natary public. To repert a change in the registered agent andfor
office, both siges of this form must be fully competed. Any change requires full compiation of the front sice of this form,

ﬁ ALL QF THE INFORMATION REQUIRED OV THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REFORT.
ok e W W ok kA A R N T AN R R KR W ke ke ke Ah Rk k% ok ke ok ke e ke ko
2. The character of the business i which t is actuzlly engaged in South Dakota

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

NAME QFFICE STREET ADDRESS cy
President
Vice President
Secretary

Treasurer

STATE 2IP+4

SD law requires at Isast one director.
Do the above listed officers serve also as directors? YES ___ NO
Dires2ot
Drrecior

— . llno, list directors below.

4, The aggregate numbes of shares winch it has authority lo issue, demized by classes, par value of shares, shares without par valug
and senes, H any, within a class’

NUMBER OF SHARES CAN ISSUE (authonged) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S, NUMBIR OF SHARIS ACTUALLY :GCUED CLASS CERIES

6. The ampunt of its stated capital 5 § . (Money recenved for issued shares)

The repost must be signed by the chairman of the Doard of duectors, nspresadent.oranvo‘.he'ofﬁcermthenresenceofa notary
pub¥c.

Dated __ Augunt 27, 2001 =~~~ By L pa& ERETRCIN

{Signature)

is Q’)LL\& *u—vl

(Title)
STATEOF __South Dakota s
COUNTY OF
Onthisthe _ 27th day of t 2001  beforeme.___ Brewda L. Anderson
personslly appeared Beyer . kniown 1o me, or proved 1o me,
10 be the Serreuir e :‘ \ of the corporation that is described in and that executed the within
mqunﬂaﬁsﬂmmameﬂhem )
My Commession Expifes 68 ; ’( r/r'?\(/'///////'

&/o.aqr Publc . °

S0S8 CRP 11700



SECRETARY OF STATE

STATE CAPITOL File Dato
STATE ARl STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt o,
PIERRE, S 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Comporation Acts, the undersigned corporation submils the foliowing
_ statement for the purpose of changing lis registered office andfor its regisiered agent in the stale of South Dakota.

1. The name of the corporation is

2. The previous street address, gr a statement thak there Is no street address, of ils registered office

21P+4

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

2IP + 4

4. The name of its previous registered agentis
5. The name of its successor registered agentis ®

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

6. ?’he address of its registered office and the address of the business office of ils registered agent, 8s changed, will be
dentical.

7. Tnis change has been authorized by resolution duly adonted by the board of directors.

The staternent may be signed by the chaimnan of the bosrd of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
{Title)
STATE CF ss
COUNTY OF
On this the day of 20 . beiore me,

personally appeared . known {6 me. or proved o me,

10 be the of the corporation that is described in and thal executed the within
instrument and a2cknowiedged to me that such carporation executed the sarme.

My Commission Expires

Notary Pubiic
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent 1o sefve as the
(name of registered agent} .

registerad agent for

(corporate name)
Dated

(signature)




__ﬂ ;l B ﬂ_- .
=

DOMESTIC 1 1 ]
PLEASE TYPE OR USE BLACK INK
FiLiNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 350 APPLIES TO ALL LATE FILINGS

1. Comparate Name, Registered Agent and Registerec Address:

: EI T elephone # : ;
PRI resores_L0S: S 30S0a8I

- e s8¢ 8 = Federai Taxpayer i
08-C38382 SEP/2001 FILING DATE: Due during the montt the
CAMBY'S PASS, INC. Certificate of Inct Doration was issued,.and.
BEYERS, MARK E. delinquent afler the last day of the following
13513 350TH AVE month,

ROSCOE SD 57471-6201

2002  annvaL REPORM——UQ} K et

* % % 3 ATTENTION - FILING INSTRUCTIONS * % * %
it ALL of the informabion, inciuding the registered agent and address listed in number ons is identical as set forh in the prior report, you

may check the bo below and Sign the report in the presence of a notary public. To repor a changa in the reqistered agent and/or
office. bath sides of this form must be fully compieted, ange requites full completion of iy ie of i .

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS !DENTICAL AS SET FORTH IN THE PRIOR REPORT.
Tk kKK KT KN T XX FTTRFTTLT AN hdh ko ddhoohddhdodek
2. The character of the business in which it is actually engaged in South Dakota

- 3. The names ard addressey cf its directors and afficers:

' NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
i President

: Vice President

Secretary

[ Tregsurer

- SO law requires at least one director.

Do the abave listed officers serve aiso as directors? YES NO __ I no, list directors below.

u- Director

il Cirector

4. The aggregate number of stares which it has auihonty (o issue, femized by classes, par value of shares, shares without par valug,
5 and series, if any, within a class:

f;,; NUMBER OF SHARES CAN I15SUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
ol

% 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of ils stated capitalis $ . (Money received ior issued shares)

™ The repor mus) be signed by the chrairman of the board of directors, ils president, or ary other officer in the presence of a notary

= public.

& Dated 3/3“ } Suy By (] Oc..,;. &L.a.)

= {Signature) w3

% e Stoaadt, - Ty

(Ttle) -

3 sweor_ Soutl Osfoty. «

5 COUNTY OF _ a e dis

‘*.: - .

& Onviste _JoW dayof _drugust. 26.0 2—, betore me._A2 gy To (2R jspman

F;,_ personally appearsd ‘arle Beyrrs , known to me, of proved to me,
3 10 be the /. of the corporation that is described in and that executed the within
& mstument ang acknowiedged t e that such CSHoISton executed the same.

Commission Exp $-2- 5008 My NGiaw . )
M Sxpies - " ity Putiit Sewth Dabets 7t Tl o
Notarial Seal) My Cammmmission Expires 4-2-2008

RETURN TO: SECRETARY OF STATE. 500 £. CAPITOL, P\E;QORE. S.0. §7501-5077

PHONE: 605-773-2B45 FAX (505) SOS CRP 1701
waw stute o0 usisasssos. him

e



SECRETARY OF STATE

STATE CAPITOL - Fiie Dalo
T oL STATEMENT OF CHANGE OF REGISTERED OFFICE Recait 8o,
EéEs.RgE“SB% 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addltion to annual report fee
Pursuant to'the provisions of the South Dakota Corparalion Acts, the undersigned corporation submils the following
stalemenlfor the purpose of changing its registered office and/or ils registerad agent In the state of South Daku:a
1. The name of the corporation is
2. The previous street address, or a statement that there is no siieet address, of its registered office
. ZiP«+ 4

The current address ‘o which the registered office is o be changed A PO box number can be used lor mailing
but 2 street address, or a slatement that there is no street address if stree! addresses have not been assignes,
or the RR address, must alse beg inclyded.

Lo

2P+ 4

4. The name of its previous registered agent is,
5. The name of its succeasor registered agent is -
*The Consent of Registered Agent below must be complated by the new agent.

6. The address of its registered office and the address of the business office of ils registered agent. as ohenged will be
identical.’

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

The statement may be signed by the chairman of the board of directors, by lts president, or by another of its officers in the
prasence of a nctary of publle.

Dated
(Signature)
. (Tite)
STATE OF 55
COUNTY OF
Onthisthe ____ dayof 20 , before me,
personally appeared . known to me, or proved {0 me,
to be the of tha corporation that is described in and that executed the within

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

Notary Public
(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

0

L hereby ghue my consent (o serve as the
(name cf registered agent) RS o :

registered agent for

{corporate narme) Yomiznd o meM
Dated__ Mw.,ffiﬁTﬂ
o (sf‘—'élﬁe)




223 Be94 18-21/2683

e 3
2003  ANNUAL REPORT eceTRECEL D
DOMESTIC /;L (,/‘5’-7 87(

PLEASE 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 G s
AT R P

Telephone # 0S- 4356~ Liod
FAX #

1. Corporate Name, Registered Agent and Registered Address:

> DB - 038982+

Federal Taxpz
DB 038982 SEP/2002 FILING DATE: Due during the month the
CAMBY'S PASS, INC. Certificate of Incorporation was issued, and
BEYERS, MARK E. delinquent after the last day of the following
13513 350TH AVE month.

ROSCOE SD 57471-6201

* % &k % ATTENTION - FILING INSTRUCTIONS * * % %

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

X 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 ok ok k k ok k ko ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok ok 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 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 in the presence of a notary

public,
s E/28/5 00 ks K

(Slg ure)

Its s, ﬂf’f’-v—%-

.
; it
STATE OF‘)J(,/ ya% 1&4’ KO7F) (Tite)

COUNTY OF _ 7 riund's 4 >

On thlsthz\a\ @f/ dE/ day of _, o 20M before m&/ﬂﬂé [ \»/f?f/é%go

: /7 /( E sé/ Ec// Py . known to me, or proved to me,
\ Y N 7 —
b@@n ' S:z*{)//ﬁ 7 of the corporatlon that is described in and that executed tlﬁy\nthin
msimﬁhenfﬁn? aéﬁ'ﬁ@%ﬂged tom that h corporation executed the sa% W
My«cbmhnssbn Esrpnrgs- // 006 &w LA i M
g . \ STE jtary Public”™
(Not la!?.-SeaI),;“*-' SEE

- '\ W o
. ‘a‘ ‘“‘-\““ a_‘\} RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
‘ S PHONE: 605—773-4845 S0OS5 CRP 07/03
IR www state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. 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 Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

7. This 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 os
COUNTY OF
Onthisthe ____ dayof ,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

instrurment and acknowiedged io me that such corporation executed the same.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for oz
(corporate name) R

Dated

(signature)




229 5174 @g-s11-28684

E RT ILE Ol | ]O
2004 ANNUAL REPO e nggﬁ%ﬂﬂ

PLEASE 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 ‘5 09 04

1. Corporate Name, F!eg'istered Agent and Registered Address:

A =

*~ DB 03 8982~ - -

DB038982 SEP/2003 Telephone #_(00S-43%a- (108

CAMBY'S PASS, INC. FAX#__ (008 - 43%0- (1 6>

BEYERS, MARK E. Federal Taxpd

13513 350TH AVE FILING DATE: Due during the month the

ROSCOE SD 57471-6201 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

****************‘************************** * 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___ K 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)  ~ GLASS ™™ “SEAIES ~ PAR VALUE OR STATETHAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
8. 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,

pated_ 8 /(o Qcmf— AM_LLEHJJ
(Signature)

vetay o -

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/04

www.sdsos.gov




SECRETARY OF STATE .
STATE CAPITOL File Date __

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)

Revised 07/04




20 o 5 ' FILE DATE L‘ﬁ[ﬂq@

|.I-I s
=
= ANNUAL REPORT RECEIPTNO.__|{ 13%"{
o DOMESTIC — RECEjy=s,
= PLEASE TYPE OR USE BLACK INK SRl e
T FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE A oo 05
o IR
- R
7 1. Corporate Name, Registered Agent Name and Registered Address:
=
: [HRIRIY s
o NI W S0 T 0, IR I S " Falephone #___(00S - 4Ol (0] 08
DB038982 SEP/2004 FAX#__(pOS - Yoo~ 10>
CAMBY'S PASS, INC.
BEYERS, MARK E.
13513 350TH AVE FILING DATE: Due during the month the
ROSCOE SD 57471-6201 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * *x x ___ _  _

If ALL of the information, lncludlng the regnstered 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.
E« ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok k k ok ok koK ok ok ok ok ok ok ok ok ok ks ok kg ok ok ok ok sk ok ok ok ok ke ok ok e e b bk ok ok ke ke
v
2. The address of the principal office 35 13- 350~ A.UQNU&_' Qo.sc.m SO SN = (el

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

_DABES._E_&_Q‘_QA— President [2S13- 250% Fle EQSLJL ATA S M7 630)

Vice President

_Q.ja&_ﬁ&qgu_féecretary [351)- IS0 A EQS(.& SO S N-(0)

Treasurer

4. Provide a brief description of the nature of the business c)é A& A\ 3-4:9(33-\9. v,

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

Director

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

6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
|

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

Dated 8/| /Q(DS 0% ﬁu.u_)

Slgnature

C O a.v\a. &Q\*\st

Printed Name

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 5§7501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.5dsos.gov




SECRETARY OF STATE File Date

e SARITOL 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 car 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. --— — . . e e . o R . ey _ e e e e e e e
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)




252 2929

2006 ANNUAL REPORT FILE DATE

DOMESTIC RECEIPT NO. LMZ.

PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
NG 2 3 °06
1. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF STAFE

Mll’lﬂ “ﬂ’lﬂ”l'll”lll‘lﬂ!”lﬂ “IJ’ Telephone # __( 505 - 4ai6- (0108
DB038982 SEP/2005 FAX#___(00S - 4G~ 70>

CAMBY'S PASS, INC.

BEYERS, MARK E. _ .

SSRGS Etrmi(ga?; c-:-fEI'nc[c))lrJSOCr’:trig? waes rigcs"l]?dth:nd

ROSCOE SD 57471-6201 delinquent after the last day of the follc;wing
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.
m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

dok ok ok ok ok ok osk ok gk gk ok ok ok sk ok ok ok gk ok gk ke bk ok k ko ok ok ok Ak ko ok ok ok ok ok ko ok ok ok ok

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS 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 Prowde a bnef descnptnon of the nature of the business

5. The total number of authorized shares, |tem|zed by class and series, |f any, WIthln 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

pated &3/ 10 [0 (\a.u &a»m)

Sngnature

O Cale Beyers
Printed Name
KL - '\"u.s .
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

PHONE: 605-773-4845 S0S CRP 07/05
www.sds0s.qov




SECRETARY OF STATE File Date

RIS el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZiP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

] (corporate name)
Dated

(signature)




266 2935 B9-28/20887

2007  ANNUAL REPORT oo AT 20

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Registered Address.

RECEIVED

SEP 07 2007
8.D. SEC. OF STATE

~ DB O3 8 98 2«

DB038982 SEP/2006 Telephone # ___[p0S - 4%~ (o/08

CAMBY'S PASS, INC. FAX # _(QQS__"LMQ__QJ_O_L

BEYERS, MARK E.
13613 350TH AVE

ROSCOE SD 57471-6201 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

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

if ALL of the information, mcludmg the reglstered agent and address listed in number one is identical as set forth in the prlor 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 ok ok k ok kKA Kk Rk Kk ok kok ok ok kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok koK

2. The address of the principal office

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

President

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. Provide a brief description of the nature of the business

5. The total number of autharized 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 C}' S5- A7 C C(LL. &Aahu)

Signature

C Cmr\& &e.we_\r.s

Printed Name

SQ_C.‘{Q:&W‘:\ - ‘\'V—Qg,s,w

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S§.D. 567501-5077
PHONE: 605-773-4845

www.sds0s.gov

S0OS CRP 07/05




SECRETARY OF STATE File Date

STt STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipt No.

PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

t

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)




288 3286 B9-24/20885

2008 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE C?A 2 / Og

500 E Capitol Ave Please Type or Print Clearly in ink RECEIPT NO

Pierre, SD 57501

(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Address: SEP 1 2 2008
T b
*DBO 3 &8O 8 2 =
DB038982 SEP/2007 Telephone # __.
CAMBY'S PASS, INC. FAX #
BEYERS, MARK E. FILING DATE: Due during the month
13513 360TH AVE the Certificate of Incorporation was
ROSCOE SD 57471-6201 issued, and definquent 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.

13513~ 350" Ave. ___Rbewe SN 541l
Street Address City State Z2IP+4
Mailing Addrass (Optional) City : State ZIP+4

3. The name of the South Dakota Registered Agent Mark E. g%&/&

L]
13513- 30" Fhe Xy D 574N - 30!
Street Address (Required to be a South Dakota Addrass) . City State ZIP+4
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its 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.

A_Mar €. Beoos 13S13-3S8* fhe eobu& SO S94n-eeo
President i Street Address City State ZIP+4
O
Vice Prasident ' Street Address City State ZIP+4
. L)
6 Cttie Qo Boous  1353-360% Pue Rosces N Ty A
ecretary fd Street Address City State ZIP+4
a
T Treasurer T T CTTT SWeeTAddress T T T ST et Gy e - Btate - ZiPv4
a
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

oot Q- 11~ 206 O Cut Ry

(Signature of an authorized officed)

C. er\o. B%&m

(Printed Name)

See- reas,

(Title)

domesticannuatreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

kel ooy 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 foliowing statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

Mailing Address (Optional -~ Required to be a South Dakota Address) City State ZIP+4

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




295 B46: I

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC

500 E Capitol Ave Please Type or Print Clearly in Ink

Plerre, SD 57501

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

1. Corporate Name, Registered Agent Name and Address:

iy

DB038982 SEP/2008
CAMBY'S PASS, INC.
BEYERS, MARK E.

13513 350TH AVE

ROSCOE SD 57471-6201

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

FILE DATE gﬁ(gj: $'§i
recerTno £ 9 40 764
.RECEIVED
AUG 13 2000
S.D. SEG. OF STATE

Telephone # _bos'qélr oloB
Faxs  (o0S-426- LIOD

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

e
/3513 350" - Kasee 8D sg4p-Gaol
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent avk ,
o
/3813~ 350" Ae A5t N _Saq3l-43o]
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optionél — 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 teést one director.

- o
O v l SI3 - QSae
President Street Address City State ZIP+4
O
City State ZIP+4

Vice President Street Address

vh
X ]3ag3-3s0?
Street Address City
"
YTreasurer _ Street Address o ~ City State = ZIP+4
]
Director Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4

Dated __ S [lo lau:q .C,_Cm_g@g@
. (Signature of an authorized officer)
( X ( Grla 8 e.g ovs

(Printed Name)

Snc.—*lm.

(Title)

domesticannualreport July 2009

SO 5943 ol




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

erre b ora0r OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008



3111633 i

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address:

AUt

DB038982 SEP/2009
CAMBY'S PASS, INC.
BEYERS, MARK E.

13513 350TH AVE

ROSCOE SD 57471-6201

2010

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(609)773-4845

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

FILE DATE 9 (28 ( P
RECEIPT NO 251995

RECEIVED
SEP 2 8 2010
S.0. SEC. OF STATE

Telaphone # 05-4l 608
Fax# (08 4do-(103

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

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

529 - aoi

i

13S13- 35¢%  fve 0Swe. SH
Stroet Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Mave. E. fae;_gzvs
Ao 258 fa Rosee N 574N - L3S

Street Address (Required to be a South Dakota Address) City State ZIP+4
Malling Address (Optional — Required to be a South Dakota 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 serves as a director. South Dakota Law requires at least one dirgctor.

0_Mark E. Beyes 13513 32" Aw as o2, SD  SMI-e
Prasident = Street Address City State  ZIP+4
a
Vice President Street Address City State ZIP+4
M_'C_CELE_&# 13513~ SSD“L‘ &Q P&'\S(J&_ S0 E141-N
Secretary ‘ Street Addrass City State ZIP+4
L _ ] b . .
[ C (’ O\G, &cw.s
Treasurar = Street Address City State ZIP+4
O
Director Street Address City State 2IP+4
(|
Director Street Address City State 2IP+4

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

Dated ﬂ/ 2D / 2010

(Signature of an Authorized Parsoz

C ‘CG.V-\Q. ’E&jev;,:

(Printed Name) .

domesticannualreport July 2010




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Plerre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4
5. if the address has changed, its new address

Strest Address (Required to be a South Dakota Address) City State ZIP+4

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

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

identical.

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)

(Printed Name)

statementofchangeentity July 2010




ANNUAL REPORT

201 1 Enter Filing Year

FILE DATE 09/19/2011

Secretary of State Office

500 E Capitol Ave RECEIPTNO 2206

DOMESTIC

e Type or Print Clearly In Ink

Pierre, SD 57501 Plea
FILING FEE: $50.05 Make check payable to SECRETARY OF STATE

(605)773-4845

1. Corporate ID and Name:
DB038982
CAMBY'S PASS, INC.

13513 350TH AVE
ROSCOE, SD57471-6201

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

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

13513 350TH AVE ROSCOE SD 57471-6201
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARK E. BEYERS

13513 350TH AVE ROSCOE SD 57471-6201
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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 [ 09/19/2011

9/19/2011 3:09:30PM

Signature Accepted Electronically

X MARK BEYERS 13513 350TH AVE ROSCOE SD 57471
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
C. BEYERS 13513 350TH AVE ROSCOE SD 57471
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

(Signature of an Authorized Person)

C. CARLA BEYERS

(Printed Name)



201 2 Enter Filing Year

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

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

1. Corporate ID and Name:
DB038982
CAMBY'S PASS, INC.
13513 350TH AVE
ROSCOE, SD 57471-6201

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

8/17/2013

RECEIPT NO 135457

13513 350TH AVE ROSCOE SD 57471-6201
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARK E. BEYERS

13513 350TH AVE ROSCOE SD 57471-6201
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X

MARK E BEYERS 13513 350TH AVE ROSCOE SD 57471
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

C. CARLA BEYERS 13513 350TH AVE ROSCOE SD 57471
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [08/17/2013

8/17/2013 9:09:10 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

C. CARLA BEYERS

(Printed Name)




201 3 Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

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

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

1. Corporate ID and Name:
DB038982
CAMBY'S PASS, INC.
13513 350TH AVE
ROSCOE, SD 57471-6201

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

FILE DATE

7/29/2014

RECEIPT NO 219781

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

13513 350TH AVE ROSCOE SD 57471-6201
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARK E. BEYERS

13513 350TH AVE ROSCOE SD 57471-6201
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

K’ MARK E BEYERS 13513 350TH AVE ROSCOE SD 57471
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

C. CARLA BEYERS 13513 350TH AVE ROSCOE SD 57471
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [07/29/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

C. CARLA BEYERS

7/29/2014 8:19:49 AM (Printed Name)




201 4 Enter Filing Year

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

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

1. Corporate ID and Name:
DB038982
CAMBY'S PASS, INC.
13513 350TH AVE
ROSCOE, SD 57471-6201

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

8/19/2014

RECEIPT NO 225052

13513 350TH AVE ROSCOE SD 57471-6201
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARK E. BEYERS

13513 350TH AVE ROSCOE SD 57471-6201
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

K’ MARK E BEYERS

13513 350TH AVE ROSCOE SD 57471
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

C. CARLA BEYERS 13513 350TH AVE ROSCOE SD 57471
Secretary Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [08/19/2014

8/19/2014 9:09:58 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

C. CARLA BEYERS

(Printed Name)




2015

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

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

1. Corporate ID and Name:

ANNUAL REPORT

DOMESTIC
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

FILE DATE

8/21/2015

RECEIPT NO 329421

[DB038982 | Telephone #
CAMBY'S PASS, INC.
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
13513 350TH AVE ROSCOE SD 57471-6201
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: MARK E. BEYERS
13513 350TH AVE ROSCOE SD 57471-6201
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

X MARK E BEYERS 13513 350TH AVE ROSCOE SD 57471
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X C. CARLA BEYERS 13513 350TH AVE ROSCOE SD 57471
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [08/21/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email C. CARLA BEYERS
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 8/21/2015 11:59:18 AM

A fee of up to $40 will be assessed for returned payments.



2016

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

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

1. Corporate ID and Name:

DB038982 |
Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

CAMBY'S PASS, INC.

Enter Corporate Name

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

FILE DATE

9/6/2016

RECEIPT NO 452365

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

34969 US HWY 12 ROSCOE SD 57471-4800
Actual Street Address or Rural Route Box Number City State ZIP+4

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

4. The name of the South Dakota Registered Agent

Agent Name; MARK E. BEYERS

13513 350TH AVE ROSCOE SD 57471-6201
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X MARK E BEYERS 13513 350TH AVE ROSCOE SD 57471
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X C. CARLA BEYERS 13513 350TH AVE ROSCOE SD 57471
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [09/06/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

C. CARLA BEYERS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 9/6/2016 11:52:21 AM
A fee of up to $40 will be assessed for returned payments.



