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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL014514

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Organization of HILGENKAMP APPRAISAL
SERVICES, LLC duly signed and verified, pursuant to the provisions of the
South Dakota Limited Liability Company Act, have been received in this office
and are found to conform to law.

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

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this August 22, 2007.

" Chris Nelson
Secretary of State
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The undersigned, pursuant to the South Dakota Uniform Limited Liability Company Act,
SDCL Chapter 47-34A, hereby adopts the following Articles of Organization for a domestic
limited liability company.
1. The name of the Limited Liability Company is:
Hilgenkamp Appraisal Services, LLC.
2. The duration of the Limited Liability Company is perpetual.
3. The address of the initial designated office of the Limited Liability Company is:
3075 Golf Course Road, Wall, South Dakota 57790
4, The name and street address of the initial agent for service of process is:
Daniel P. Hilgenkamp, 3075 Golf Course Road, Wall, SD 57790
5. The name and address of the organizer is:
Daniel P. Hilgenkamp, 3075 Golf Course Road, Wall, SD 57790

6. The Limited Liability Company shall be a member-managed company rather
than a manager-managed company.

7. No member of the Limited Liability Company shall be liable for its debts and
obligations under SDCL 47-34A-303(c).

8. No other provisions are included in these Articles of Organization.

IN WITNESS WHEREOF the undersigned has executed these Articles of

: 2
Daniel P. HilgepKamp 4

Organization this 22( August, 2007.




STATE OF SOUTH DAKOTA:
S8
COUNTY OF PENNINGTON :

352 ?149—

On this the _Z_/ day of August, 2007, before me, the undersigned officer, personally
appeared Daniel P, Hilgenkamp, known to me or satisfactorily proven to be the person whose
name is subscribed to the foregoing instrument, and acknowledged that he executed the same for
the purposes therein contained.

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

Notary Public, South D Ry
mmission Expires
My Commission Explr:s'l6‘9 SspiamherJA..ZDQl

% RILEY J. WILSON t
\& NOTARY PUBLIC &1
Y, Sstate of South Dakota ™\

(SEAL)

CONSENT OF APPOINTMENT
BY THE REGISTERED AGENT

I, Daniel P. Hilgenkamp, hereby give my consent to serve as the registered agent for

Hilgenkamp Appraisal Services, LLC.

ﬂniel Pi. Hilge%%p 7

Dated August /¢ , 2007.




2008 ANNUAL REPORT
! DOMESTIC L.L.C. FLepate _&HRLR
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink receiPrThno ! &RXBUTIR
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
=+ 1.L.L.C. Name, Registered Agent Name and Address:
z ame, Reg 9 AUG 13 2008
(]
S S0 SHG OF ST
™ *DLO1TA45 1 4 *
DLO14514 AUG/0000 Telephone #
HILGENKAMP APPRAISAL SERVICES, LLC FAX #
HILGENKAMP, DANIEL P FILING DATE: Due during the month
: ue au
3075 GOLF COURSE ROAD the Certificate of Organization was
WALL SD 57790-2023 issued, and delinquent after the last
day of the following month.

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

3015 Cor Couese Kd  WHLL Sp - $T7770-2623

Street Address City State Z2IP+4
SAME A HovE
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent jAIQJZEL. 1:7 /L!IL.GEJ\/‘(H-M_IA
J075 6oc7 (oves KU Lt <D ST%0-2022

Street Address (Required to be a South Dakota Address) City State ZIP+4
Same /e Azoue
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.

Davzer. P Hrcewamp 3075 buroee L1 W~ SD  57770-2023

Manager !D e Sidea Street Address City State ZIP+4
Manager Street Address City State ZIP+4
e -Manager . Streat Addrass . City State ZIP+4

Dated W / " ﬂgoa g Y .. 4/4#_ -
7 (Signature of an Authorizgdl Manager of Member)
tE,

PwzeL f Hrbenicpa o

(Printed Name)

(Title)

Annuaireportdomesticlic July2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

mrorre_ob S7801 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




2009 ANNUAL REPORT
_ DOMESTIC L.L.C. FILE DATE Qg@&za7
Secretary of State Office . . 4
500 E Capitol Ave Please Type or Print Clearly in ink RECEIPT NO
Pierre, 8D 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE REC EIGED
E L LLC Name, Registered Agent Name and Address: AUG 03 2009
s I e
-
o
* D LO1 45 1 4 ~
DLO14514 AUG/2008 Telephone # _ ..
HILGENKAMP APPRAISAL SERVICES, LLC FAX #
HILGENKAMP, DANIEL P FILING DATE: Due during the month
3075 GOLF COURSE ROAD the Certificate of Organization was
WALL 8D 57790-2023 issued, and delinquent after the last
day of the following month.

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

30715 Gocr Couvpse // a ST 770 -2022

K14

Dated 7"027"’07

Street Address Cit

3075 ook (ovrse %c/ AP

ey

ZIP+4

S7270-2022

State

Mailing Address (Optional) City

State ZiP+4

3. The name of the South Dakota Registered Agent -D‘]MIEL" P /L[]-LéEll/l'(ﬂ’V[ﬂ//}t/f /GM ka wf /4,oprzms¢/5w ees, LLC

2075 Loty Covesc KA wisL L0 $7770-2023
Street Address (Required to be a South Dakota Address) City State ZIP+4
3075 Goop Lpvese A poatL 55 $7790- 2023
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

of the members need not be set forth.

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

Duurer £ Hrosemsagoy 3075 GooiCuese £ Wy SO 57710-2023

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

Street Address

City

ZIP+4

NP2 -

(Slgnaturée{ an Aut

1zed Manag'( or Member)

Lwrer 2F HrLsenihng 2

(Printed Name)

VREC Lo T

(T|tle

Annualreportdomesticlic July2008




secretary of seofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

A Aoy 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




389 @588 B2-A4-2018

. Secretary of State Office DOMESTIC L.L.C. FILE DATE QMLQ——
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO ;\) O
Pierre, 8D 57501 E‘V
', (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE REC
" 1. L.L.C. Name, Registered Agent Name and Address: AUG 0?2 20\0

2010 ANNUAL REPORT

§.D. SEG. OF STATE

TR

DLO14514 AUG/2009 Telephone # _ _ _
HILGENKAMP APPRAISAL SERVICES, LLC FAX # —
HILGENKAMP, DANIEL P FILING DATE: Due during the month
3075 GOLF COURSE ROAD the Certificate of Organization was
WALL SD 57790-2023 issued, and delinquent 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..

3075 Lo s (ouese go_/ h//m J/)u f 77?&—2&23_

Street Address City State ZIP+4

SANE A5 HBOVE

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent 7EL /< ves, L

3078 Core Covmse A W b S[)  S7750-2023

Street Address (Required to be a South Dakota Address) City State ZIP+4
SINE VE IO LE

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.

4
Darer P flricenicimy 3075 Dot (e < V'/’”L’ 19 77190720%

Manager stréet Address City State ZIP+4
Manager Street Address City State ZIP+4
Managar .- Street Address City State ZIP+4

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

Dated 7 -'}(9 wAP)

(Printed Name) ‘ 7

annualreportdomesticlic July 2010




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre ab Srson 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)

statementofchangeentity July 2010




324 1261 Bg-84-26811

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC L.L.C.

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501

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

1. L.L.C. Name, Registered Agent Name and Address:

T

DLO14514
HILGENKAMP APFMERVICES, LLC

HILGENKAMP, DANIEL P
3075 GOLF COURSE ROAD
WALL SD 57790-2023

— 2 Thejurisdiction under whose law it is formed—__South Dakota

Feoare _ 0 & y’}O/_/

ReceiPT NdR EIVED
. 7
4G 6% 201
S.D. SEC. OF STATE

Telephone #

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

3075 Gorr Couvrse. R4 (M

<D ST750-2023

Street Address City State ZIP+4
Spevts s RBeJE
Mailina Adrdraas City State ZiP+4

Email Address ¢ —s

4. The name of the South Dakota Registered Agent Df‘ e 5 ( // /L’/ / ‘i A4 & ”4/&

3075 focF. (bvrse X el

K97 s7790 - 2025

Street Address or Rural Route Box Number in This State and City State ZIP+4
Same. 45 above.

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

Email Address/ v/

5. If member-managed, do not complete. |f manager-managed, please complete.

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

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

Dated i"-;“/(&// A /M.//////Lz/

(Slgnature of an Authofized-PErson)

Email _ | Daniel //H ﬁ:ﬁzéqny,d

- (Printed Name)

annualreportidomesticllc February 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, Sb, 67501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

{New Registered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

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

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011

B




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:
DLO14514
HILGENKAMP APPRAISAL SERVICES, LLC
3075 GOLF COURSE RD
WALL, SD 57790

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

FILE

7/30/2012

RECEIPT NO 54968

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

3075 GOLF COURSE RD WALL SD 57790
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DANIEL P HILGENKAMP
3075 GOLF COURSE ROAD WALL SD 57790-2023
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 [07/30/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

DANIEL P HILGENKAMP

7/30/2012 2:43:20 PM (Printed Name)




2013 | 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:
DLO14514
HILGENKAMP APPRAISAL SERVICES, LLC
3075 GOLF COURSE RD
WALL, SD 57790

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

FILE

7/30/2013

RECEIPT NO 131635

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

3075 GOLF COURSE RD WALL SD 57790
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DANIEL P HILGENKAMP
3075 GOLF COURSE ROAD WALL SD 57790-2023
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 [07/30/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

DANIEL P. HILGENKAMP

7/30/2013 1:20:59 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:
DL014514
HILGENKAMP APPRAISAL SERVICES, LLC
3075 GOLF COURSE RD
WALL, SD 57790

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

FILE DATE

9/2/2014

RECEIPT NO 228424

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

3075 GOLF COURSE RD WALL SD 57790
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DANIEL P HILGENKAMP
3075 GOLF COURSE ROAD WALL SD 57790-2023
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.

Dated [09/02/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

DANIEL P HILGENKAMP

9/2/2014 12:01:05 PM (Printed Name)




2015 ANNUAL REPORT FILE DATE 9/14/2015

Enter Filing Year DOM EST'C LLC

Secretary of State Office SDCL 47-34A-211 RECEIPT NO 335088
500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DLO14514 | Telephone #

HILGENKAMP APPRAISAL SERVICES, LLC

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

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

3075 GOLF COURSE RD WALL SD 57790
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: DANIEL P HILGENKAMP

3075 GOLF COURSE ROAD WALL SD 57790-2023
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 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 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 [09/14/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email DANIEL P HILGENKAMP
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/14/2015 10:35:13 AM

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



2016 ANNUAL REPORT FILEDATE  10/14/2016

Enter Filing Year DOMESTIC LLC
Secretary of State Office SDCL 47-34A-211; 59-11-24, 24.1 RECEIPT NO 464465
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 F|L|NG FEE: $5000 Make check payable to SECRETARY OF STATE
1. LLC ID and Name:

DL014514 |

Enter LLC ID

HILGENKAMP APPRAISAL SERVICES, LLC

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

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

3075 GOLF COURSE RD WALL SD 57790
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: DANIEL P HILGENKAMP

3075 GOLF COURSE ROAD WALL SD 57790-2023
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 59-11-24, the board
of directors has been eliminated, list the names of the shareholders.

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
(SDCL 47-1A-129).

Dated [10/14/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

DANIEL P HILGENKAMP

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/14/2016 12:19:52 PM
A fee of up to $40 will be assessed for retumed payments.



