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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL012520

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Organization of RENNA, LLC duly signed and verified,

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

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

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

‘\f\[\/‘\r vy /
s 0y, P this November 17, 2006.

o Chris Nelson
Secretary of State

Cert of Organization LLC Merge
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348 4523 I

SECRETARY OF STATE

STATE CAPITOL ARTICLES OF ORGANIZATION RECEIVED
500 E. CAPITOL AVE. 7% of OF A ‘_ NOV 17 7006
prigaiy /L,/“a MESTIC LIMITED LIABILITY COMPANY
piled s
0 S.D. SEC. OF STATE

ﬂw Renna, LLC

'T' ALV
2. The duration of the goﬁﬂaafm&‘ér%an perpetual is:

3. The address of the initial designated office is:
1730 Haines Ave., Rapid City, SD 57701

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

Jamie V. Al-Haj
23965 Hungarian Ct., Rapid City, South Dakota 57702

5. The name and address of each organizer;

LegalZoom.com, Inc., 7083 Hollywood Blvd., Suite 180, Los Angeles, CA 90028

6. If the company is to be a manager-managed company rather than 2 member-managed company, the name and address of each initial manager is:
7. Whether one or more of the members of the company are to be liable for its debts and obligations under SDCL 47-34A-303 (c).

8. Any other provisions not inconsistent with law, which the members elect to set out in the articles of organization.

The Articles of Oyganization must be signed by the organizers and must state/th’ent to the signature the name and capacity of the signer.

Date //// / 7 06 V/C,&l e

(Signature and Title)
LegalZoom.com, Inc., Organizer By: Asami Agarie, Secretary

(Signature and Title)

(Signature and Title)
The Consent of Appointment below must be signed by the registered agent.

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jamie V. Al-Haj . hereby give my consent to serve as the
(name of registered agent)

l'eglstered agent fo Renna, LLC

limited Jiability company name M ( / Cd/ P@
Dated / OQ(p

(sig turc)

FILING INSTRUCTIONS:

One or more persons may organize a Limited Liability Company

One original and one exact or conformed copy must be submitted

FILING FEE $125 domesticllcarticlesoforganization july 2006 >




Secre;ary of State Office AN N UAL RE PO RT

500 E Capitol Ave
Pierre, SD 57501 QOO\“\ DOMESTIC L.L.C.
(605)773-4845
Please Type or Print Clearly in Ink
FILING FEE: $50 Mmake check payable to SECRETARY OF STATE

1 LLC 'ID and Name:

DLAZHZO
TPenna, UL

288 2132—

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

1730 Hanes AVE. Papd Caty

e oare -\O‘f)g

RECEIHE%EIJ % ZEQ
SEP 10 2008
$.D. SEC. OF STATE

Telephone#{ﬂ“ ) ;B Ei OLO"\*

axe (005~ 348 - qQ_%\

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

D HI1ol

Street Address " City State T ZiP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent [‘8\"{\\6 N— H%

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

Mailing Address (Optional - Required to be a South Dakota Address) City

State ZIP+4

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

f;o@:(he members need not be set forth.

Manéger Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

Dated 8 - Zf) '(ﬁ

natufe of an Authorized Manager or Member)

JoMie, N- lrbu

(Prifited Name)

MemDSK™

(Title)

Annualreportdomesticlic July2008







228 2133 I

ecretary o ice F REGISTERED A
Secretary of State Ofice STATEMENT OF CHANGE O LE DATE g > :&

290 E Capitol Ave OFFICE OR REGISTERED AGENT OR BOTH
ierre, SD 57501 RECEIPT NO
(605)773-4845 Please Type or Print Clearly in Ink REC E'VED
Please submit one Original and one Photocopy
FILING FEE: $10 Make check payable to SECRETARY OF STATE SEP 10 2008
1. Corporate ID and Name: S.D. SEC. OF STATE

DLOLS20

u’l?\ﬁ,ﬂ N2 \ \,\,Q.- Telephone Y0k 3‘79 " 32 ?‘7
Faxs 095~ 348~ 758/

2. The name of the registered agent on file \-— S@m \C. N’ ‘\'\@C\)

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

Ve ‘ A, Ok TOL

Street Address (Required) Ci State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

3500 Mendan \ole Pa %oxd Cjbu D AT102

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

Mailing Address (Optional — Required to be a South Dakota Address) City State Z1P+4
6. The address of its registered office and the address of the business office of its registered agent, as changed, must be

identical.

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.

ooes 87250 o (LU 7%4

aturg/of an authorized officer)

Samie Q- Hal
(Printed Name) )

NeMiner

(Title)

Statermnentofchangeentity July2008







284 BeZ25 NG

2008 ANNUAL REPORT

Semratary of Stats Office DOMESTIC L.L.C. FILE DATE \2(;.4&%
500 E Capitol Ave Please Type or Print Clearly in ink RECEIPT NO SGQ 575
Pierre, SD 57501 RECEIVED
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
1.L.L.C. Name, Registered Agent Name and Address: DEC 0 4 2008
{URRTAMEANE I
* D LO 1T 25 20
DLO12520 NOV/0000 Telephone #
RENNA, LLC FAX # e _
AL-HAJ, JAMIE V FILING DATE: Due during the month
23965 HUNGARIAN CT the Certificate of Organization was
RAPID CITY SD 57702-7345 issued, and delinquent after the last
day of the following month.

2.The address of the pnnmpal executive offnce in or out of the State of South Dakota.

t-avy SD - - FFRP-

! State ZIP+4

Street Address City

Mailing Address (Optional) City State ZiP+4

3. The name of the South Dakota Registered Agent JQUY\ \;C; A\’ %A

\C (@) (%Pyi.(_) (’N\'I) A Mo M i [\ P

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

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

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

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

Dated \Zﬁ \ "0((2)

nat e of an Authorized ag@ y[ . ”

(. 0/7)/6 \;n /47%/0!

(Printec /
mber

(Title)

Annualreportdomesticlic July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

A Aoty OR REGISTERED AGENT OR BOTH

(605)773-4845

\PO"D»@J Please Type or Print Clearly in Ink
Dore 20077 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
in the State of South Dakota.

1702

Stréet Address (Required) i State T ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

0 Ty so__ s7loa

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

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

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

identical.

Dated (2")"08

/ 7 (/ 0/ poas ‘é4
fure oFan authorized officer

ure ) '(/
e V. AFHo,
(Printed Name) s
Womber

(Title)

Statementofchangeentity July2008




Z 2009 ANNUAL REPORT
=
e ) DOMESTIC L.L.C. FILE paTE 4/ 7
Secretary of State Office L‘r q—
= 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO = |
- Pierre, SD 57501
™ (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE SECEIVED
b Yoo 0 il A T4 ol
— 1.LL.C. Name, Registered Agent Name and Address: ‘
-0 NOV 30 sy
g IINDIWAER
- * DL O1T 252 0
PLO12520 NOV/2008 Telephone# _
RENNA, LLC FAX #

AlL-HAJ, JAMIE V
! FILING DATE: Due during the month
3500 SHERIDAN LAKE RD the Certificate of Organization was

RAPID CITY SD 57702-5329 issued, and delinquent after the last
day of the following menth.

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

3500 Sherdare Lboks Ra- —Raprd Ody - D - 57702

Street Address ’ City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Jami ¢ RI- HAJ
3500 Sheviden Lau KA Rapid City oD 57702
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

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

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

Manager Street Address City State ZIP+4

vz

ignatumé of an Authorized Manager or Member)

Namie V. A1~H¢\

(Printed Name)

Mg wbpey

(Title)

Dated /-27-09

Annualreportdomesticlic July2008



Secretary of State Office.  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 successer 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.

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO #£0
Pierre, SD 57501

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

1. L.L.C. Name, Registered Agent Name and Address: RECElVED
DEC 2 9 2010

2010 ANNUAL REPORT
' DOMESTIC L.L.C. repare _1A]|A9)10

HAH I ST

DLO012520 NOV/2009 Telephone #

RENNA, LLC FAX #

AL-HAJ, JAMIE V FILING DATE: Due during the month
3500 SHERIDAN LAKE RD the Certificate of Organization was
RAPID CITY 8D 57702-5329 issued, and deliqquent after the last

day of the following month.

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

3.The address_of the principal executive office.in or out of the State of South Dakota. .. - . . . _ ____ -

3500 Ohat/dau Lake Tt Kgpid) iy 5D 57702

Street Address Gity * State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent da Mg A |- NQ \
3500 Shey iddan lab s Zl Rapid (i~ 5D 57702
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

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

Manager Street Address City State ZiP+4
Manager Street Address City State ZIP+4
- —- Manager . - - - - Shest Address . —— e Gty . ... . .- State Z1PiA

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

(L Aey

lgﬁiture of an Authorized Parson)

Jamip V. Al- Ha\

(Printed Name)

Dated /2 "2 7"//)

annualreportdomesticllc July 2010




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte, 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

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.

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)

staterentofchangeentity July 2010




ANNUAL REPORT

201 1 Enter Filing Year

Secretary of State Office

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

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

DL012520

RENNA, LLC

3500 SHERIDAN LAKE RD
RAPID CITY, SD57702-5329

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

FILE DATE

11/07/2011

RECEIPTNO 6475

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

3500 SHERIDAN LAKE RD RAPID CITY SD 57702-5329
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMIE V AL-HAJ

3500 SHERIDAN LAKE RD RAPID CITY SD 57702-5329
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

members need not be set forth.

Manager Street Address City ZIP+4
Manager Street Address City ZIP+4
Manager Street Address City ZIP+4

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

By signing this form you agree to hawe both the fee and the form processed electronically.
Dated [ 11/07/2011 |

Signature Accepted Electronically

(Signature of an Authorized Person)

11/7/2011 11:25:47AM JAMIE V AL-HAJ

(Printed Name)




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. L.L.C. ID and Name:
DL012520
RENNA, LLC
3500 SHERIDAN LAKE RD
RAPID CITY, SD 57702-5329

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

FILE

12/28/2012

RECEIPT NO 84348

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

3500 SHERIDAN LAKE RD RAPID CITY SD 57702-5329
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMIE V AL-HAJ

3500 SHERIDAN LAKE RD RAPID CITY SD 57702-5329
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

members need not be set forth.

Manager Street Address City ZIP+4
Manager Street Address City ZIP+4
Manager Street Address City 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 [12/28/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

JAMIE V AL-HAJ

12/28/2012 8:04:11 PM (Printed Name)




2013

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

Enter Filing Year

STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH
DOMESTIC LLC

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

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

DL012520

RENNA, LLC

2525 SUNSET VISTA RD
RAPID CITY, SD 57702-5329

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

5/12/2014

RECEIPT NO 200305

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

Agent Name: JAMIE V AL-HAJ
3500 SHERIDAN LAKE RD RAPID CITY SD 57702-5329
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
4. If the address has changed, its new address.
New Agent Name: JAMIE V AL-HAJ
2525 SUNSET VISTA RD RAPID CITY SD 577025329
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from 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 [05/12/2014 |

5/12/2014 12:42:33 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

JAMIE V AL-HAJ

(Printed Name)




Secretary of State Office

RECEIPT NO 200305

500 E Capitol Ave
Pierre, SD 57501 - DTOMESPTltCCILLICI .
(605)773-4845 ease Type or Print Clearly In In

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

1. L.L.C. ID and Name:
DL012520

RENNA, LLC
2525 SUNSET VISTA RD
RAPID CITY, SD 57702-5329

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

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

2525 SUNSET VISTA RD RAPID CITY SD 57702-5329
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMIE V AL-HAJ

2525 SUNSET VISTA RD RAPID CITY SD 577025329
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

[]

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

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [05/12/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JAMIE V AL-HAJ

5/12/2014 12:42:33 PM (Printed Name)



2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

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

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

1. L.L.C. ID and Name:
DL012520
RENNA, LLC
2525 SUNSET VISTARD
RAPID CITY, SD 57702-5329

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

FILE DATE

11/12/2014

RECEIPT NO 246001

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

2525 SUNSET VISTA RD RAPID CITY SD 57702-5329
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JAMIE V AL-HAJ

2525 SUNSET VISTA RD RAPID CITY SD 577025329
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

members need not be set forth.

Manager Street Address City ZIP+4
Manager Street Address City ZIP+4
Manager Street Address City ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.

Dated [11/12/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JAMIE V AL-HAJ

11/12/2014 4:11:23 PM (Printed Name)




Enter Filing Year

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

SDCL 47-34A-211

1. L.L.C. ID and Name:
[DL012520 |

2015 ANNUAL REPORT
DOMESTIC LLC

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

FILE DATE

10/26/2015

RECEIPT NO 346449

RENNA, LLC

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

2525 SUNSET VISTA RD RAPID CITY SD 57702-5329
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: JAMIE V AL-HAJ
2525 SUNSET VISTA RD RAPID CITY SD 577025329
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its managers (governors). If the LLC is member-managed, the names and addresses of the

members (governors) need not be set forth.

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

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

Dated [10/26/2015

| Signature Accepted Electronically

(Signature of an Authorized Person)

JAMIE AL-HAJ

(Printed Name)

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

10/26/2015 11:59:29 AM



