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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

I, JDYCE HAZELTINE. Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Organization of KATZ LAW OFFICE, PROF. t.L.C. duly
signed ang 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, 1 hereby issued this Certificate of
Crganization and attach hereto a duplicate of the
Articles of Organization.

IN TESTIMONY WHEREQF, I have
hereunto set ay hand and
affixed the Great Seal of the
State of South Dakota, at

Pierye, the Capital/ this
Ja@ 4, 1999,
y /

JOYCE HAZELTINE {/
Secretary of State
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RECE}VEE
ARTICLES OF ORGANIZATION !
i OF JAN 0 4 199q

N ) , TZ LAW QFFICE. PROF. L.L.C. 2.5 "”ﬂf

VI
v e yﬁﬁg@i hergl form a Limited Liability Company under SDCL Chapter 47-34A

- &Q’LIS d adofy’as tAe Articles of Orzanization for such company the following:

¢

ARTICLE ONE
NAME

The name of the Limued Liability Company is Katz Law Office, Prof. L.L.C.

ARTICLETWO
DURATION

The peniod of its duration shall ke perpetual.

ARTICLE THREE
PURPOSE

The purpose for which the Limated [.iability Company s organized is to engage in the
pracuice of law and to do evervthing incidental or conducive to the full accomplishment of this
purpose through persons qualified to practice law in the Stale of South Dakota. The Limited
Liability Company mayv exercise the powers and privileges conferred upon Limited Liability
Companics by the laws of the State of South Dakota only in furtherance of and subject to the
company purpose

ARTICLE FOUR
ADDRESS OF PRINCIPAL PLACE OF BUSINESS AND INITIAL DESIGNATED
OFFICE AND NAME OF INITIAL AGENT FORSERVICE OF PROCESS

The address of the principal place of business of the Limited Lizbility Company is 467
Third Street SW, Huron, South Dakoeta 57350

The address of the initial designated office of the Limited Liability Company is 467 Third
Street SW, Huron, South Dakota 57350,

The tmual agent for service of process of the Limited Liability Company is Beverlv J. Katz.

ARTICLE FIVE
MEMBERS

All members of the Limited Liability Company are persons duly licensed by the Supreme

Court of the State of South Dakota 10 practice law in the State of South Dakota, and who at all \\\
nimes own their membership interests in their own right. They are individuals who, except for v
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illness, accident, time spent in the armed services, on vacations, and on leaves of absence not to
exceed one vear, are actively engaged in the practice of law in the offices of the Limited Liability
Company.

ARTICLE SIX
INTYIAL CAPITAL

The total amount of cash contnibuted and the valug of the property and services initially
contributed by the organizational Members is $10,000.00,

ARTICLE SEVEN
ADDITIONAL CONTRIBUTIONS

The Company may provide, or the Members may provide in the Operating Agrecment, that
additional contrnibutions shall be made at such times and in such amounts as stated.

ARTICLE EIGHT
ADMISSION OF ADDITIONAL MEMBERS

Upon unanimous agrezment of al} the Members and as provided in the Operating
Agreement of the Company, additional Members duly licensed by the Supreme Court of the State

of South Dakota o practice iaw in the Sta12 of South Dakota may be admitted on such tenns and
condittons as speciied.

ARTICLE NINE
VOTING

On each matier on which the Membership interest is entitled to vote, 2 Member will have
one (1} voie or a fraction of one vote per pne percent of Membership interest or fraction of
Membership interest owned by the Member, as adjusted from time to time to properly reflect anv
additional contributions or withdrawais by the Member.

ARTICLE TEN
RIGHT OF CONTINLUATION

Upon unanimous agreemnent of the remaining Members of the Company and as provided in
the Operating Agreemen of the Company, the Company may continuc businegss upon the death,

retirement, resignation, expulsion, or bankrupicy of a Member or upon the termination of the
Membership of a Member.

ARTICLE ELEVEN
DISPOSITION OF MEMBERSHIPF INTEREST

Any member who ceases to be eligible as a member must dispose of al) his membership
interest either 0 Katz Law Office Prof. L L.C. or 10 any person who is 2 member of Kaiz Law
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Office Prof. L.L.C. duly licensed by the Supreme Court of the State of South Dakota to practice
law in the State of South Dakota.

ARTICLE TWELVE
MEMBERS LIABILITY

Ail members of the Company shall be jointly and severally liable for all acts, errors and
amissions of the emplovees of the Company except during penods of time when the Company

shall maintain in good standing lawvers’ professional liahility insurance that meet the standards set
forth in SDCL 47-13A-2(7)

ARTICLE THIRTEEN
MANAGEMENT

The management of the Limited Liability Company is hereby reserved to the Members, and
the names and addresses of such Members are as follows:

Beverly J. Katz Clifion E. Katz
2324 Nlinois Ave, SW

2524 lilinois Ave. SW
Huron, South Dakota 57350 Huron, South Dakota 57350

ARTICLE FOURTEEN
ORGANIZERS

The names and addresses of the organizers are:

Beverly J. Kawz Clifton E. Katz
2324 Minois Ave. SW

2324 Nlitinois Ave. SW
Huron, South Dakota 57350 Furon, South Dakota 57350

ARTICLE FIFTEEN
OPERATING AGREEMENT

The initial operating agreement will be adopted by unanimous consent of the Members.

The power to alier, amend, or repeal the operating agreement or adopt a new operating agreement
15 vested in the Members by a unpanimous vote of the Members.

ARTICLE SIXTEEN
OPERATING AGREEMENT

The president shall be a member and a director, and to the extent possible all other dircciors
and officers shail be persons duly licensed by the Supreme Court of the Stzte of South Dakowa to
practice law in the State of South Dakota, and who a1 all times own their membership interests in

their own night. L.ay directors and officers shall not exercise any authority whatsoever over
professionz! matters,

vl
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ARTICLE SEVENTEEN
AMENDMENT

These Articles of Organization may be amended, modified, supplemented, or restated only
% in writing and approved by a unanimous vole of the Membership imerest

PR,

Dated this 31¥ dav of December, 1998.

Lrsey 1, Kidn,

Beverly J. Kayt ﬁgamm ﬂ

% STATE OF SOUTH DAKOTA)
£
COUNTY OF BEADLE)

We, Beverlv J. Karz and Clifton E. Katz, being first duly sworn, upon oath, depose and say
that we are the orpanizers named in the foregoing Arucles of Organization, and thar we have read

the conients of the same and that the statements contained in such Articles of Organization are true
and correct.

4 {
Beverly J. % gig'gan' izer ,

On this 31" day of December, 1998, before me personally appeared Beverly J. Kotz and
Clifton E. Xatz, who being duly swom by me upon their oaths, deposed and acknowledged that
they had read the contents of the foregoing Articles of Organization and further acknowledged that
the facts alleged therein are true and correct. Witness my hand and official seal.

Notary Public - South Dgkota
My commission expires. Selvbem /Y 2063

(SEAL)

CONSENT OF APPOINTMENT BY THE INTTIAL AGENT

L, Bevedy J. Katz, hereby give my consent 1o serve as the initial agent for service of process

for Kawz Law Office, Prof. LLC,
e = ’
Registered 4z

Dated the 31 day of December, 1998.
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Beverly J.

FIRST ANNUAL REPORT

. The name of the Limited Liability Company is Katz Law Office, Prof. L.L.C.

and the company is organized under the laws of South Dakota,

. The address of the tmtial designated office of the Limned Liabiliny Company

15 467 Third Street SW, Huron, SD 57350

The address of the initial agent for service of Process of the Limited Liability
Company is 467 Third Sireet SW, Huron, SD 3735¢C,

The address of the principal place of business of the Limited Liabiliry
Company is 467 Third Street SW, Huron, SD 57350

. The management of the Limited Liability Company is reserved to the

Members, and the names and addresses of such Members arc as follows:

Beverly J. Kawz Clifton E. Katz
2323 IHinois Ave SW 25324 [itinois Ave SW
Huron, SD 57350 Huron, SD 57350

The dollar amoum of the :otai agreed contributions to the Limited Liabiiity
Company is $16.000.00.

Dated this 31 day of December, 1698,
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Receipt No:. ’f?%fgh# . q%ﬂ]ﬁﬁl.ﬂé&?
’;‘ﬁfwg
File Number: DLO02024 '
o ART OF ORGANIZATION
Zé' For
E. KATZ LAW OFFICE, PROF. L.L.C.

5 File at the request of:
o KATZ LAW OFFICE

) CLIFTON KATZ

£ 467 THIRD ST SwW

B HURON Sb 57350

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Filed ir the office of Secretary of State on

& Date January 4, 1999

- Joyce Hazeltine
: Secretary of State

4 Fee Recieved $90 CONT. $10,000

T S80S CRP 431 10/93
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STATECAPIOL | mmoseee

ms.n. 575'3:',5 0002281 1581 RECEIVED

(605)7T3-4835 ANNUAL REPORT/({

Fax (605)773-4550 POMESTIC LLC. JAN 1 02003
PLEASE TYPE OR USE BLACK INK .

Sosery STATE

1. LL.C. Name and Mailing Address: (605) 352-0634
Telephone 4
DL-002024 JAN/UO FAX # (605
KATZ LAW OFPICE, PROF. iL.L.C. Federal Taxpayer [

KATZ, BEVERLY X.

467 THIRD ST SW
HURCON SD S57350-1813

FILING DATE: Duc aunng we monw e
Centificate of Organization was issued, and
delinquent after the 1as1 day of the following
month,

2. The state or country under whose law it is organized 1s: ___South Dakota

3. The address of its registered office and the name and address of its registered agent for service of process in South Dakota is:

Pegistered cffice ~ 4567 Third Street Sk, Hurop, SD 57350

Repisterad Apent = Beverly J, Katz, 667 Thire Stwpet SW, Hu=op, SD 5235{

S |

4. The address of its principel office is: 467 Third Stvept Sk, Huronp, S0 57350

5. The names and business addresses of any managers: S/ A

6. The dollar amount of the total agreed contributions to the Limited Liability Company is § _10,000.00 *

Date: 0,{[074@_ (%/L/éj%//@%

The tnformation must be current as of the date the anrual report is signed ¢n behalf of the limited liability company.

The anmual report must be signed by @ manager of 2 manager-managed company. or a member of 2 member-managed campany. It must state
adjacent to the signature the name and capacity of the signer.

* FILING FEE: §50
If the repor: reflects additional contributions in excess of those sated in the prior report, an addinaonal fee is due to make the total sum equal 1o the fee due
on the below listed fee schedule.

AGREED CONTRIBUTION FEE
Not in excess of 35C,000 590
$50,901 10 $100,000 5150
In excess of $100,000 S$150  Jor first $100,000 plus .50

Jor each additional §1,600
The maamum amount charged may not exceed sixteen thousand dollars (316,000,



SECRETARY OF STATE FILEDATE __ ;-5 O}
STATE CAMTOL —-—-—- RECEIPT NO. 750730

$00 E. CAPITOL AVE. PE) 0702008

oy ANNUAL REPORY RECEED

Fax (605)773-4550 DOMESTIC LL.C. 0
PLEASE TYPE OR USE BLACK INK R 5

ettt

Telephone # (605Y 352-0634
bL-0C2024 JAN 2000 FAX # ¢ 6051 157-UR34A

KATZ LAW OFFICE, PROF. LL.C. Federal Taxpaver ID# 66451668
KATZ. BEVERLY K. FILING DATE: Due dunng the month the
467 THIRD ST SW Cenificate of Organization was issued, and

delinquent afier the iast day of the following
month.

I LL.C. Same. Regsicred Ageat and Malmg Address

HURON SD 57350-1813

2 The sate or country umder whose aw it is organized is: South bakota

3.mmdiungmedoﬁumdmemoﬁungismedngemfotsaviccofprocess'n&wmDakouis:

kepistered office - «t7 Ttird “treert Sw, Huron, 5D 57350

hepistered Agent - Beverlyv ., <aty, 467 Third Street Sk, Huren, 5D S7350

& The address of is principal office is. 467 Ihird Street Sk, Moren, ShO57350

5. The names and business addresces of any managers:  N/A

6. The doltar swosi of the total sgreed comtributions 10 the Limited Liability Company is$ LG, u00.00 R

Dme Of-OW-C/ (gﬁ//ﬂ{mf' %M_—_

The imformanon must be current as of the dase “he annual report is signed on behalf of the lmited liability company .

The annval repon must be signed by a manager of 2 manager-managed company, of 8 member of 2 member-managed company. It must
nmwuwmemmm-ormuw.

* FILING FEL: $%

If the report reflects addisional contributions mmuojrlmmdmrkmcrnpm,nnddtnomlﬁcudumuahHnradafsmcqmlrorhlfn
due on the below hised fer schedule

AGREED CONTRIBLTION FEE
Not m excess of 350,000 $%
$50.001 w $100.000 1%
In excess of $100.000 SIS0 for firsi $100 000 plus § 50

Jor each addional 5 1.000
The saxinum amowst charged mar wol exceed slaen thousand doliars (316,000 )

DBLLCAR.DOC



SECRETARY OF STATE FILE DATE PR il
STATE CAPITOL =t g RECEIPT NO. __/& Y Frkd
500 E. CAPITOL AVE. 0201241.12% CENVED
PIERRE. S0, $7501
(605)773-4845 ANNUAL REﬁﬁﬂ%‘ RE
Fax (6057751550 DOMESTICL.LC.

PLEASE TYPE OR USE BLACK INK 012 0%

SOt STATE

. LL.C. Name, Registered Agent and Mailing Address:

Telephoue # (6035Y 3520614
DL-002024 JANI2001 FAX # (60 - "~
KATZ LAW QFFICE, PROF. L.L.C. Federal Taxpayver 1.
KATZ, BEVERLY K. FILING DATE: Due dining the month the
467 THIRD ST SW Certificate of Organization was issued, and
HURON SD 57350-1813 delinquent after the last day of the following

month.
2. The state or country under whose law it is orgenized is; ___ O0Uth Dakota

w

. The adgress of its registered office and the name of its registered agent for service of process in South Dakora is:

Registered office - 467 Third Street 5W, Huron, SD 57350

Renistered Agent - Beverly J. ¥Fatz, 467 Third Street SV, Huron, SD 537350

4. Tne address of its principal office is: 467 Third Street SW, Huron, SP 57350

S. The names and business addresses of any manzgers: N/A

6. The dollar amount of the total agreed contribut:ons to the Limited Liability Company is$ _10,000.00 -~

Date; '/Q-//‘ 414

/?éméf

The information roust be current as of the date the annual report is signed on behalf of the limited iability company.

The annual repoTt must be signed by a manager of 2 manager-managed company, or a member of 2 member-managed company. It must
suale adjacen: 1o the signature the name and capacity of the signer.

* FILING FEE: §50

If ihe report refleces addinonal comribusions in excess of these staled in the prior report, an additional fee 5 due 10 make the toral sum equal to the fee
due on the below listed fee schedule.

AGREFD CONTRIBUTION FEE
Net in oxcess of £50,000 $9%0
$50.001 to $100,00C $150
In excess of $100.000 S150  for first $100.000 plus 5.50

Jor each additionel §1,000
The mgxioum amoury charged mey not exceed saieen howsand doilars (516,000 1.

DBLLCAPR POC



_K e ————em—— 7;) {D CD
o 2003 QT |neowe_[2/03
2 ANNUAL REPORT 1130103 RECEFTNO. _ |1 1t}
3 DOMESTIC LLC. REnsen
B8 PLEASE TYPE OR USE BLACK INK
% 1. LLC. Name, Registerad Agent and Mailing Address: 4 Co
1 IR Telephone # (605) 3520680304 pgour.
8 ] RS FAX # (BD5Y 352-0634 .

- oL -o0o0Zo0O Feceral Taxpayer D # _ .
DL-002024 JAN/2002 FILING DATE: Due dufingm——ereerrmrer o cHficate
KATZ LAW OFFICE, PROF, L.L.C.

of Crganization was issued. and delinquent afler the

KATZ, BEVERLY K. last day ef the follawing month.

467 THIRD ST Sw
HURON SO 57350-1813

3
2
3
4

2 The state of country unger whose iaw 1 1s organized 1s. __Sonth Nakota

3. The address of its registered office ang the name of its registeres agent for senice of process in South Dakota is:
Registered Office - 467 Third Street SW, Huron, 8D 57350

Pepistered Agent - Beverlv J, Katz, 467 Third Street SK, Huyen, S S735n

4. The address of #s principa! oifice is: __ 4867 Thirn Street SE, Huren. Sp 57350

5. The names and business addregses of any managers: N/A

8. The doilar amount of the total agreed contributions to the Limited Liabdtty Company is $ 10,000, 00

pated ___/od~3/~0 a?

ited liability company.
The annual report must be si9ned by a manager of & manager-mana,

ged company, of a member of a member-managed company. il
must state adjacent 1o the signature the narme zne capacity of the s

goer.

* FILING FEE: $50

# the repart reflects addisonal contributions in excess of thase staled in the pnor report, an addwonal fee is due 10 make ne total sum
eguel [0 the fee due on the below listed fee schedyle.

AGREED CONTRIBUTION FEE

Nat in excess of $50,000 590
$50,001 10 $100.000 $150
in excess of $100.003 $150  for first $700.000 plus §.50

for each additional $1,000
The maximum amount charged may not exceed sixieen thousand dollars {$16.060.).\

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL. PIERRE. S, 57501-5077
PHONE: 605-773-4845 FAX (505} 773-¢550 DBLLCAR.DOC
Wy siale sd us/sosisos mim
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2004 ANNUAL REPORT E'éié?ﬁli:ﬁéﬁ%@ﬂ D

DOMESTIC L.L.C. OEC 16 g3
PLEASE TYPE OR USE BLACK INK |

1. L.L.C. Name, Registered Agent and Mailing Address: S.D. SEC. OF STATE
Telephone # (605) 352-0634
FA)‘# fFENEN DED NeEDL
* DLOOZOGZ 4 Federal Taxp:
DLO02024 JAN/2003 FILING DATE: vue uurmg wie mormn e wenificate
KATZ LAW OFFICE, PROF. L.L.C. of Organization was issued, and delinquent after the
KATZ, BEVERLY K. last day of the following month.

467 THIRD ST SW
HURON SD 57350-1813

2. The state or country under whose law it is organized is: South Dakota

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:_
Registered Office - 467 Third Street SW, Huron, SD 57350
Registered Agent - Beverly J. Katz, 467 Third Street SW, Hurony SD 57350

4. The address of its principa| office is: 467 Third Street Sw, HU.T."OH, SD 57350

5. The names and business addresses of any managers: None

6. The dollar amount of the total agreed contributions to the Limited Liability Company is $ 10,000.00 >

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state

adjacent to the signature the name and capacity of the signer. /
Dated 4],2( @@1@' /5 2005 [\
7

FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

*1f the report reflects additional contributions in_excess of those stated in the prior report, an additional fee is due, less the previous fee.
already paid on contributions, to make the cumulative fee equal to the filing fee due on the fee schedule listed below.

Total agreed contributions............cccocvr e ivinns 25,000 ........ ofless ... $100
Over $25,000 and not exceeding ...........cccccoeeenvre. 100,000 ... 125
Over $100,000 and not exceeding............c.ccceee..... 500,000 ......ccecivirvinireennnn, 200
Over $500,000 and not exceeding...................... 1,000,000 .....ccoceiveeirvirannn. 300
Over $1,000,000 and not exceeding................... 1,500,000 ... 400
Over $1,500,000 and not exceeding ................... 2,000,000 ..o 500
Over $2,000,000 and not exceeding................... 2,500,000 ........ccoommee. 600
Over $2,500,000 and not exceeding................... 3,000,000 ..., 700
Over $3,000,000 and not exceeding .........c......... 3,500,000 ..o 800
Over $3,500,000 and not exceeding................... 4,000,000 ....covvrvvrinninnennenns 900
Over $4,000,000 and not exceeding.................... 4,500,000 ......cccevvvirreecnnnns 1,000
Over $4,500,000 and not exceeding.................... 5,000,000 ..., 1,100

For each additional $500,000, $250 in addition to $1,100

The maximum amount charged under this subsection together with any subsequent payments may not exceed sixteen thousand
dollars

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 Revised 7/03
PHONE: 605-773-4845 DBLLCAR.DOC
www.sdsos.gov




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

e AP0 AV STATEMENT OF CHANGE OF REGISTERED OFFICE,
605-773-4845 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company 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 limited liability company is

2. The previous address of its registered office

ZIp

3. The address to which the registered office is to be changed (including street address) is

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Title)

llcstchnge.doc (LLCStch)
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2005  ANNUAL REPORT RS £ 1 aPE

DOMESTIC L.L.C. ,
PLEASE TYPE OR USE BLACK INK RECEWEE

FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
¥,
1. L.L.C. Name, Registered Agent and Mailing Address: DED 29 04

HHIMAIA ST

* L OO 2 4 Telephone # (605) 352-0634

DL002024 JAN/2004 FAX # (605Y 357-0R34 o
KATZ LAW OFFICE, PROF. L.L.C. Federal Taxp L
KATZ, BEVERLY K. FILING DATE: Due durin e Certificate
467 THIRD ST SW of Organization was issued, and delinquent after the
HURON SD 57350-1813 last day of the following month.

2. The state or country under whose law it is organized is: _ South Daketa

3. The address of its regist't_a_m_d_omf'_fic_é'énd the name of its -r_égistere-dﬂ ;u;:;ent for service of proéé;s; in South Dakota is:

Registered Office - 467 Third Street SW, Huron, SD 57350

Registered Agent -~ Beverly J. Katz, 467 Third Street SW, Huron, SD 57350

4. The address of its principal office is: _467 Third Street SW, Huron, SDh 57350

5. The names and business addresses of any managers: NONE™

6. The dollar amount of the total agreed contributions to the Limited Liability Company is $ 10,000.00

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report

must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state
-adjaeent to the signature-the name and eapasity or-e sigher. - -- —

] - %
DatedDecember 28, 2004 / 7 @)

lgnjxfure')

Member
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 Revised 7/04
PHONE: 605-773-4845 DBLLCAR.DOC

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL LIMITED LIABILITY
g?glfﬁg/"spg(s);sg:’& STATEMENT OF CHANGE OF REGISTERED OFFICE,
4845 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10

The undersigned Limited Liability Company submils 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 limited liability company is

2. The previous address of its registered office

ZIP

3. The address to which the registered office is to be changed (including street address) is

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Title)

llcstchnge.doc (LLCStch)

Revised 07/04
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FILE DATE _(J101/0b

2006 ANNUAL REPORT rueoate D00k

DOMESTIC L.L.C. R’"'”H“
PLEASE TYPE OR USE BLACK INK '
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

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

L (0] (8]

= D (0] =4 2 4 w Telephone# (605) 352-0634

DL002024 JAN/20056 FAX # (605) 352-0634

KATZ LAW OFFICE, PROF. L.L.C.

KATZ, BEVERLY K. FILING DATE: Due during the month the Certificate
467 THIRD ST SW of Organization was issued, and delinquent after the
HURON SD 57350-1813 last day of the followmg month.

South Dakota

2. The state or country under whose law it is organized is:
3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

Registered Office — 467 Third Street SW, Huron, SD 57350

Registered Agent - Beverly J. Katz, 467 Third Street SW, Huron,.SDD 57350

4. The address of its principal office is: _ 467 Third Street SW, Huron, SDi:57350

5. The names and business addresses of any managers: member managed

Beverly J. Katz or Clifton E. Katz
467 Third Street SW
Huron, SDi 57350

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state
adjacent to the signature the name and capacity of the signer.

Dated December 20, 2005

C’/ﬁén £ [t~

Printed Name

Member
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sds0s.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

300 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

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

FILING FEE: $10

The undersigned Limited Liability Company 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 limited liability company is

2. The previous address of its registered office

ZIP

3. The address to which the registered office is to be changed (including street address) is

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Title)

llestehnge.doc (LLCStch) Revised 07/04




237 1118 al- 68/ 26887

2007 S
ANNUAL REPORT RECEIPT NO. 16%4¥3)
DOMESTIC L.L.C. RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS J AN 0?2 mq_\;;t
1. L.L.C. Name, Registered Agent and Mailing Address: SD. SEC. OF STATH
HIRERIEIn
DL002024 JAN/2006
KATZ LAW OFFICE, PROF. L.L.C. Telephone # (605) 352 0634
elephone

467 THIRD ST SW

HURON SD 57350-1813 FILING DATE: Due during the month the Certificate
of Organization was issued, and delinquent after the
last day of the following month.

2. The state or country under whose law it is organized is: Sou.th Dakota

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

Registered Office - 467 .Third Street SW, Huron, SD 57350

Registered Agent - Beverly J. Katz, 467 Third Street SW, Huron, SD"57350

4. The address of its principal office is: 467 Third Street SW, Huron, SD 57350

5. The names and business addresses of any managers: member managed

Beverly J. Katz or Clifton E. Katz
467 Third Street SW
Huron, SD 57350

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a mem er-managed company. It must state
adjacent to the signature the name and capacity of the signer.

Dated December 29, 2006 /4 é- /

Sngnature

Clifton E. Katz
Printed Name

Member
Title

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

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

300 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

, 5.D. 57501
2(1)1;22{71‘(7?-488% OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company 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 limited liability company is

2. The previous address of its registered office

VALY

3. The address to which the registered office is to be changed (including street address) is

ZIP

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. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

llestchnge.do¢ (LLCStch)

Revised 07/06



275 B562 I

2008  ANNUAL REPORT rusowte 900y,

DOMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
~ MAR 28 nm

S.D. SEC. OF §7a:

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

= D L OO 202 4

DL0O02024 JAN/2007

KATZ LAW OFFICE, PROF. L.L.C. Telephone ¢ 005 ~ 352- 0634
KATZ, BEVERLY K. FAX # OS- 3582 063Y

467 THIRD ST SW __
HURON SD 57350-1813 FILING DATE: Due during the month the Certificate

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

2. The state or country under whose law it is organized is: g"“—-ﬂk .DOJCO’(' a.

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

Reﬁfﬁ"‘&'&d Oftice - Yol Thied Street SW, Huram, SP 57350 .
i[Cearskered Agen’r— Bemu J. Kalz %61 Third S S, H*kro; 5_7,2
v 7350
4. The address of ts principal office is: __ 07 Third $t W, Hursv , SD 571350

5. The names and business addresses of any managers: m CMIO{V' MAA B jlé{
Beverly J. Ketz or Clifron E - Katz
467 3 Twird St. SW
Huron, $D 57350

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state
adjacent to the signature the name and capacity of the signer.

Dated Monot 27 / L0 0K @M/@ y'a /ZIM

Sighature

Belerl y J. kdl""’-"

Printed Name

Member

Title

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

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

235555.’4%% 701 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company 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 limited liability company is

2. The previous address of its registered office

ZIp

3. The address to which the registered office is to be changed (including street address) is

ZIP

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. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

| : \ ,hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

llcstchnge.doc (LLCStch) Revised 07/06



Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNEG_ENE

Pierre, SD 57501 G
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE JAN 1‘6%8?

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

ANNUAL REPORT
I 2009 DOMESTIC L.L.C. aeoare V)V GO 9.

A

DL002024 JAN/2008 Tetephone # 605~ 350~ 0634

KATZ LAW OFFICE, PROF. L.L.C. Fax# 808w 352 - 063y
KATZ, BEVERLY ¥k~ T FILING DATE: Due during the month
467 THIRD ST SW ' the Certificate of Organization was
HURON SD 57350-1813 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.

. t S Haron S0 S7350-18/%
Street Address " City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent /30 v@s /I\./ J, /’(a)'"z-

. . ~ .
Y¢z TAed Steeet Sty Auron \Y/] 273501873
Street Address (Required 1o be a South Dakota Address) City State ZIP+4
yey  Thied Skeeet S Hirrgn Y, 57350+ /877
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. )

Memder - Man ajd
(Jovech I Kot=
Manager / Street Address City State ZIP+4
Manager Street Address City State ZIP+4

Manager Street Address City State ZIP+4

patec WM} 4, 72009 M/ / /W

(Signature of an Authfrizb8 Manager or meer)

AL ver /54 Je Ka 71'7..
(Printed Name)
Hlemgenr

(Title)

Annualreportdomesticllc July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte, 5. 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.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




388 1265 B1-13-2818

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC L.L.C. FILE DATE t
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPTNO _{ —
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECE'VED
1. L.L.C. Name, Registered Agent Name and Address:
JAN 06 2010
HUMRIMIND el
*DLOODZOEZ4 = P
DL002024 JAN/2009 Telephone # (p05~ 352-063 4
KATZ LAW QFFICE, PROF. L.L.C. Faxy OS5~ 352-063 f‘ B
KATZ, BEVERLY J FILING DATE: Due during the month
467 THIRD ST SwW the Certificate of Organization was
HURON SD 57350-1813 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.

ro+) 8D — 5735e-g13 -

Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Reuer 1 | CF Kal z
AT Thid street SiY Nurmn sp 51350-1813
Street Address (Required to be a South Dakota Address) City ’ State ZIP+4
o] Thired Srtet SW Hupon P 51350-18/3
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

oated _Decerbir-§, 2009 mﬂ{m

igriature of an Auth zeManager or Men#r)

Peve V’l J. Kotz

(Printed Name)

Mem Lo l"

(Title)

Annuatreportdomesticlic July2008



i

Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 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. Hlisting 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)

(Titie)
Statementofchangeentity July2008



388 1265 B1-13-2818

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC L.L.C. FILE DATE t
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPTNO _{ —
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECE'VED
1. L.L.C. Name, Registered Agent Name and Address:
JAN 06 2010
HUMRIMIND el
*DLOODZOEZ4 = P
DL002024 JAN/2009 Telephone # (p05~ 352-063 4
KATZ LAW QFFICE, PROF. L.L.C. Faxy OS5~ 352-063 f‘ B
KATZ, BEVERLY J FILING DATE: Due during the month
467 THIRD ST SwW the Certificate of Organization was
HURON SD 57350-1813 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.

ro+) 8D — 5735e-g13 -

Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Reuer 1 | CF Kal z
AT Thid street SiY Nurmn sp 51350-1813
Street Address (Required to be a South Dakota Address) City ’ State ZIP+4
o] Thired Srtet SW Hupon P 51350-18/3
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

oated _Decerbir-§, 2009 mﬂ{m

igriature of an Auth zeManager or Men#r)

Peve V’l J. Kotz

(Printed Name)

Mem Lo l"

(Title)

Annuatreportdomesticlic July2008



i

Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 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. Hlisting 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)

(Titie)
Statementofchangeentity July2008



314 3861 B1-19-2811

ANNUAL REPORT
DOMESTIC L.L.C.

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

MRMIAEL

DL0O02024 JAN/2010
KATZ LAW OFFICE, PROF. L.L.C.
KATZ, BEVERLY J

467 THIRD ST SW

HURON SD 57350-1813

2011

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

South Dakota

FILE DATE _0//0@///

HECEIPﬁEm,,_
JAN 0 6 2011

5.0, SEC. OF STATE
TADSN\ER

Telgphone # bo- 352- as3y
FAX# B05 = 352- 083Y

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

2. The jurisdiction under whose law it is formed

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

57350-/8/3

967 Third Street 50y Huson SD
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent pA(C V(U'//V J_ Ka 712..
Y67 1hied Street St Huron SO 55e- 483
Street Addrass or Rural Route Box Number in This State and City State ZIP+4
Y7 Thied Sheet S Haton SO S57350- /83
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 respect. Any violation is subject to a civil penalty.

Povndir . Kickry

Dated 340/1(,(0“'/5/ «'7: Ho//

(Signature of an A orié}ﬁ Pefson)

&9\/(‘31"/5/ Ji kO\ )'2.-

(Printed Narrfe)

annualreportdomesticlic January 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

P o 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 City State ZIP+4

5. If the address has changed, its new 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

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 January 2011




2012 Enter Filing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave DOMESTIC LLC
Pierre, SD 57501 Please 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:
DL002024

KATZ LAW OFFICE, PROF. L.L.C.
467 THIRD ST SW
HURON, SD57350-1813

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

FILE DATE 01/04/2012

RECEIPTNO 14798

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

467 THIRD ST SW HURON SD 57350-1813
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BEVERLY J KATZ

467 THIRD ST SW HURON SD 57350-1813
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 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 hawe both the fee and the form processed electronically.

Dated | 01/04/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

1/4/2012 9:49:41AM BEVERLY J KATZ

(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:
DL002024
KATZ LAW OFFICE, PROF. L.L.C.
467 THIRD ST SW
HURON, SD 57350-1813

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

FILE

1/2/2013

RECEIPT NO 85103

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

467 THIRD ST SW HURON SD 57350-1813
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BEVERLY J KATZ

467 THIRD ST SW HURON SD 57350-1813
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 [01/02/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

BEVERLY KATZ

1/2/2013 2:09:49 PM (Printed Name)




2014 | 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:
DL002024
KATZ LAW OFFICE, PROF. L.L.C.
467 THIRD ST SW
HURON, SD 57350-1813

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

FILE

12/30/2013

RECEIPT NO 164012

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

467 THIRD ST SW HURON SD 57350-1813
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BEVERLY J KATZ

467 THIRD ST SW HURON SD 57350-1813
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 [12/30/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

BEVERLY J KATZ

12/30/2013 4:21:46 PM (Printed Name)




2015 |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:
DL002024
KATZ LAW OFFICE, PROF. L.L.C.
467 THIRD ST SW
HURON, SD 57350-1813

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

FILE DATE

12/17/2014

RECEIPT NO 254550

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

467 THIRD ST SW HURON SD 57350-1813
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BEVERLY J KATZ

467 THIRD ST SW HURON SD 57350-1813
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 [12/17/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

BEVERLY J KATZ

12/17/2014 8:52:06 AM (Printed Name)




2016 ANNUAL REPORT FILEDATE  12/17/2015
Enter Filing Year DOMESTIC LLC
Secretary of State Office SDCL 47-34A-211 RECEIPT NG 360602
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:
[PL002024 I

KATZ LAW OFFICE, PROF. L.L.C.

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

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

467 THIRD ST SW HURON SD 57350-1813
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: BEVERLY J KATZ

467 THIRD ST SW HURON SD 57350-1813
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 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 [12/17/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

BEVERLY J KATZ

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/17/2015 9:40:11 AM
A fee of up to $40 will be assessed for returned payments.



