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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL ID #: DB053147

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that the Articles of Incorporation of KAREN'S DELIVERY CO. duly
signed and verified, pursuant to the provisions of the South Dakota Business
Corporation 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 Incorporation and attach hereto a duplicate of the Articles
of Incorporation.

IN TESTIMONY WHEREQF, |
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this January 3, 2008.

CL Vel

Chris Nelson
Secretary of State
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KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, as incorporator, for herself and her successors, submits the
following for the purpose of forming a corporation under and by virtue of the statutes and laws
of the State of South Dakota, viz:

ARTICLE 1.

The name of the corporation is Karen’s Delivery Co.

ARTICLE II.

The corporation shall have authority to issue 100 shares of stock with the par value of
each share being One Hundred Dollars ($100.00). All shares of stock shall be common stock

and shall entitle the registered holder thereof to one vote for each share of stock held.

ARTICLE III.
The mailing address of the principal office is P.O. Box 744, Rapid City, South Dakota,
57709. The street address of the principal office is 12704 Doris Dr., Black Hawk, South Dakota
57718.
ARTICLE 1V,
The mailing address of its initial registered office is P.O. Box 744, Rapid City, South
Dakota 57709. The street address of the principal office is 12704 Doris Dr., Black Hawk, South
Dakota 57718. The name of its initial registered agent at such addresses is Sara Eberhard.

ARTICLE V.

The name and address of each incorporator is:

1. Sara Eberhard, P.O. Box 744, Rapid City, South Dakota 57709
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ARTICLE VI

These articles may be amended in the manner authorized by law at the time of

amendment. ’ y
[R-20 - 07 %% M%‘/

Date Incorfiorator

State of South Dakota )
) ss.
County of Pennington )
On this the O day of December, 2007, before me, the undersigned officer,
personally appeared SARA EBERHARD, known to me or satisfactorily proven to be the person

whose name is subscribed to the within instrument and acknowledged that she executed the same
for the purposes therein contained.

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

I, Sara Eberhard, hereby give my consent to serve as the registered agent for Karen’s

Delivery Co. /
/2-20-077 Y % MJ

Date Sara Eierhard

Page 2 of 2
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2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FiLE DATE / / 20 / a ? =
500 E Capitol Ave Please Type or Print Clearly in Ink ‘
Pierre, SD 57501 » 7! RECEIPT NO
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
' I ’ JAN 2 0 2009
§.D. SEC. OF STATE
NIRVRIORNRD
6585:33 1‘::1_75 e IA;\]/OOOO Telephone # ‘0-;" 7873 8‘9
KAREN'S DELIVERY CO. FAx#  N/IA
EBERHARD, SARA FILING DATE: Due during the month
PO BOX 744 the Certificate of Incorporation was
RAPID CITY SD §7709-0744 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.

(2704 Dorrs _B2ve - {Slack - [fawk - —SD - S F< 7359

Street Address City State ZiP+4
FO. Box 749Y | ,@9,4 Gty S $77209-07%¢
Mailing Addrass (Optional) I ciy State ZIP+4
3. The name of the South Dakota Registered Agent S ar a gb er A a r’ &/
/12709  Dens  Drive Black flawle —SD  Sq718953855
Street Address (Required to be a South Dakota Address) Cuty State ZIP+4
0. Box 7YY FKapd_Cty, SD £ 5709-07YY
Mailing Address (Optional — Required to be a South Dakota Address) / City State ZIP+4

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

B Zane Eberhard 1270Y Doris Drve  fAeck Hawl S _9’7713‘?3(??

President Street Address City State ZIP+4

8 ZLame o5 above

Vice President Street Address City State ZIP+4
Sare. Eberhacel [270Y Dors Dive [Sleck tHawe SP 77189355
Secretary Street Address City State ZIP+4
as Love
Treasurer Street Address - City T State” ~  ZIP+4
a
Director Street Address City State ZIP+4
] .
Director Street Address City State ZIP+4

peed [~ (507 ///4 M

(Sngna rg of an authorized offlcer)

M/a C’/”Aﬂ e
(Prm o domis

(Title)

domesticannualreport July 2008




Secretary of State Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorre op 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.

T

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. It listing a Commercial Registered Agent, please state their idéntification 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)
Staternentofchangeentity July2008




Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink
(605)773-a845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address:

ANNUAL REPORT
201 0 DOMESTIC
Pierre, SD 57501

BARNIFRIA A

DBO53147 JAN/2009
KAREN'S DELIVERY CO,
EBERHARD, SARA

PO BOX 744

RAPID CITY §D 57709-0744

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

T T I27204  Dorrs  Drive.  [Black WL

FILE DATE e i e (L D
RECEIPT NO

DEC’1°s 2
8.D. SEC. OF STATE

Telephone #
FAX #

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

Street Address City State ZIP+4
PO. Box 7YY Koo City Sb  $9709-07¢%
/ City 4 State ZIP+4

Mailing Address (Optional)

3. The name of the South Dakota Registered Agent S&’l ra E ée ~ % a. c/

/270Y Ddns v uct Hawk

Sp 99187

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

. VL _
2o, Box Y Luord (g S $9907-07%Y
Mailing Address (Optional — Required to be a South Dakota Address) / City / State ZiP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name

if the principal officer serves as a director. South Dakota Law requires at least one director,

E'/Z&V\ e ELC//\"W‘Z’/ /270Y Eor;( Lrive 8/5«61& /}IwJIC-' Sh (-‘7'713/

President Street Address City

O

State ZIP+4

Vice President Street Address City

State ZIP+4

S Eberhacd /2904 Dors Drive 3 fack [MHawk (4>, $711&

Secretary Street Address City State ZIP+4
o0 Sare Eberha oA " /r /e /,
- Treasurer - Bireet Address - Gity - State ZIP+4
O
Director Straet Address City State ZiP+4
O
Director Street Address

Dated / Vs “/g" 0 ‘7

(Sig@tﬂre of an authorized officer)

Q%rﬂ Eé{f’féﬁfz/

(Printed Name)

(Title)

7y - e esprsy

domasticannualraport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Pl 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 (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 Staie 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




= 2011 ANNUAL REPORT
i DOMESTIC FILE DATE ///////
~  Secretary of State Office
= 500 E Capitol Ave Please Type or Print Clearly in Ink recert o O WK
~. .. Pierre, SD 57501
o4 (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
w1, Corporate Name, Registered Agent Name and Address:
5 JAN 11 2011
= MR "0 SEL SRR
-
* DB 05 3 1 &4 7 *
DB053147 JAN/2010 Telephone #
KAREN'S DELIVERY CO. FAX #
EBERHARD, SARA .
PO BOX 744 the Cortfate of ncorporaton was
RAPID CITY SD 57709-0744 issued, and delinquent after the last

day of the following month.

2. The Jurlsd|ct|on under whose Iaw it is formed South Dakota

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

[RT70Y  Dorss Drive @/aﬂk ﬁ[@/wz& SD 5377/8’*?3{7

Street Address City State ZIP+4

f.o. Goex 744 /€ o Cidy D S7709- 7%%
Mailing Address (Optional) Clty State ZIP+4
4. The name of the South Dakota Registered Agent gﬂ j = | b € /7 ar- c[

(RTDOS  Dpri 5 er'Vﬂ 5/452/9%@@ SD_S7218-9357

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

0.0, Lok 1HY KM,J (i D Er9-07%

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

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name

if the principal officer serves as a dlrector outh Dakota Law requires at least one djrector.

v Zane Eberhard. 12709 Dorss Dr /ac/c/w D ETny
President Street Address City State”  ZIP+4

(]
Vice President Street Address City State ZIP+4

e Sarw E bechacde 270y Doas Do Blackbeok SO 57718-7357

Secretary Straet Address City State ZIP+4

0_Sara EletnL
Treasurer _ Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

O
Dirgctor Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect,~Any violatijorris gubject to a civil penalty.

g L[ //
(Signgf an Authorized Person) el C{-‘
Ara ﬂ er har

(Printed Name)

Dated //2/’//

domesticannualreport January 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerte, 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. Iflisting 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

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00

1. Corporate ID and Name:

DB053147

KAREN'S DELIVERY CO.
12704 DORIS DRIVE

BLACK HAWK, SD 57718-9359

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

01/06/2012

RECEIPTNO 15558

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Street Address City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SARA EBERHARD

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X [ZANE EBERHARD

12704 DORIS DRIVE BLACK HAWK SD 57718
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X SARA EBERHARD 12704 DORIS DRIVE BLACK HAWK SD 57718
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [ 01/06/2012

1/6/2012 10:14:52AM

Signature Accepted Electronically

(Signature of an Authorized Person)

SARA EBERHARD

(Printed Name)




2013

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DB053147

KAREN'S DELIVERY CO.
12704 DORIS DRIVE
BLACK HAWK, SD 57718-9359

2. The jurisdiction under whose law it is formed

3. The address

SOUTH DAKOTA

FILE

12/12/2012

RECEIPT NO 80575

of the principal executive office (business address).

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Street Address City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SARA EBERHARD

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X ZANE EBERHARD 12704 DORIS DRIVE BLACK HAWK SD 57718
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X SARA EBERHARD 12704 DORIS DRIVE BLACK HAWK SD 57718
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date

[12/12/2012 |

12/12/2012 11:51:35 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

SARA H EBERHARD

(Printed Name)




2014

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DB053147

KAREN'S DELIVERY CO.
12704 DORIS DRIVE
BLACK HAWK, SD 57718-9359

2. The jurisdiction under whose law it is formed

3. The address

SOUTH DAKOTA

FILE

12/26/2013

RECEIPT NO 163001

of the principal executive office (business address).

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Street Address City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SARA EBERHARD

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X ZANE EBERHARD 12704 DORIS DRIVE BLACK HAWK SD 57718
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X SARA EBERHARD 12704 DORIS DRIVE BLACK HAWK SD 57718
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date

[12/26/2013 |

12/26/2013 3:49:53 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

SARA HAGEN EBERHARD

(Printed Name)




2015

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DB053147

KAREN'S DELIVERY CO.
12704 DORIS DRIVE
BLACK HAWK, SD 57718-9359

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

12/18/2014

RECEIPT NO 255397

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

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Street Address City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SARA EBERHARD

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X ZANE EBERHARD 12704 DORIS DRIVE BLACK HAWK SD 57718
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X SARA EBERHARD 12704 DORIS DRIVE BLACK HAWK SD 57718
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [12/18/2014 |

12/18/2014 10:15:38 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

SARA H EBERHARD

(Printed Name)




2016

Enter Filing Year

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

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

[DB053147

KAREN'S DELIVERY CO.

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

12/29/2015

RECEIPT NO 364174

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

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SARA EBERHARD

12704 DORIS DRIVE BLACK HAWK SD 57718-9359
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 744 RAPID CITY SD 57709-0744
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

ZANE EBERHARD 12704 DORIS DRIVE BLACK HAWK SD 57718
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X SARA EBERHARD 12704 DORIS DRIVE BLACK HAWK SD 57718
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [12/29/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

SARA H EBERHARD

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/29/2015 10:17:46 AM
A fee of up to $40 will be assessed for returned payments.



