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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

I, JOYCE HAZELVINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of FARM TECH, INC. duly signed and
verifiec, pursuant to the provisions of the South Dakota
Business Corporatiocn 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 issued this Certificate of
Incorporaticn and attach hereto a duplicate of the
Articles of Incorperation cf FARM TECH, INC.

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
December 1, 1995.

/ - L.
Caa/\,,gzﬁzé&/

YC® HAZELTINE
ecretary of St
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FARM TECH, INC.

We, the undersigned, acting as incorporators of a
corporation for the purpose of forming a South Dakota
business corporation under Chapter 47 of SDCL, adopt the
following Articles of Incorporation for said corporation:

ARTICLE I

Name

The name of this corporation is Farm Tech, Inc.

ARTICLE II

Place Of Business

The principal place of business of this corporation

shall be 225 West Fourth Avenue, Miller, Hand County, South
Dakota 57362.

ARTICLE III
buration

This corporation is fully organized and authorized
to do business and shall continue to exist perpetually unless
sooner dissolved in the manner authorized and as provided by
the laws of the State of South Daketa.

ARTICLE IV
Object

This corporaticen is formed to operate and to do
business specifically as to the yepair of cars, trucks,
tractors and farm eguipment and nmaintenance and parts of such
items and all related items and interests therein, and all
functions allied thereto, and generally to do all other
things authorized and permitted by the provisions of the
South Dakota Business Corporaticn Act,
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ARTICLE V

Capital Stock

_ The authorized capital stock of this corporation
shall be Five Hundred Thousand Dollars ($500,000.00), which
shall be divided into five hundred thousand (500,000} shares
of One Dollar ($1.00) par value voting commen stock.

ARTICLE VI
Rights
The preferences, limitations, designaticon and

relative rights of each class or series of stock shall be
common stock only, with equal rights.

ARTICLE VII
Consideration
The corporation will not commence business until
consideration of the value of at least One Thousand Dollars
($1,000.00) has been received for the issuance of shares.
ARTICLE VIII
Registration Office and Agent
The address of the registered office of this
corporation is 225 West Fourth Avenue, Miller, South Dakota

57362, and the name of its registered agent at such address
is Jeffrey J. Gnat.

ARTICLE IX
Incorporators
The name and address of each incerporator is:
ame Address

Jeffrey J. Gnat 225 West Fourth Avenue
Miller, South Dakota 57362

Tamara J. Gnat 225 West Fourth Avenue
Miller, South Dakota 57362
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ARTICLE X
Directors and Officers

The number of directors censtituting the board of
directors of this corporation shall be two. The names and
addresses of the persons wheo are to serve as directors until
the first annual meeting of the shareholders or until their
successors are elected and shall gualify are:

Name Address
Jeffrey J. Gnat 225 West rourth Avenue
Miller, South Dbakota 57362
Tamara J. Gnat 225 West Fourth Avenue
Miller, South Dakota 57362
ARTICLE XI
By-Laws

The directors are empowered to adopt and establish
by-laws and make rules and regulations for the management of
the corporation’s affairs.

ARTICLE XII
Amendments

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

IN WITNESS WHEREOF, We have executed in duglicate

and have hereuntec subscribed our names on this :i day of
Novenmber, 199S.

Je J. a

¢ i@

Tamara J. Gnat



STATE OF SOUTH DAKOTA )

)} ss.
COUNTY OF HAND }

on this the .ZO% day of November, 1995, before
me, Gregory G. Rediger, the undersigned officer, personally
appeared Jeffrey J. Gnat and Tamara J. Gnat, known to me to
be the persons whose names are subscribed to the within
instrument and acknowledged that they executed the same for
the purpose therein contained.

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

My Commission Expires: 04704702

{SEAL)



CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, Jeffrey J. Gnat, hereby give my consent to serve

as the registered agent for Farm Tech, Inc.
pated this 3%~ day of November, 1995.

Jeffr J r



Receipt No:_

£o2175

File Number: DB036486

ART OF INC
For

FARM TECH, INC.

File at the reguest of:
GREGORY G. REDIGER

PO BOX 12

MILLER SD 57362
STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date December 1, 1995

Joyce Hazelltine
Secretary of State

Fee Recieved $30 500.000 @ $1.

S8,

S0OS CRP 49]

10/93
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RETURN TO

SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL

PIERRE, S.D. 57501-5077

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILE DATE _;_—_3(_»CL;_

:tECE!PT NG
RECEl

4" F‘r’

605-773-4845

1 BN
FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF sTaTe { * ¢ 1 1997, .,
FAX (805) 773-4550 :

ADQDMONAL PENALTY FEE QF $50 APPLIES TO ALEL LATE FILINGS i

=Yy

1 Corporate Narme, Registered Agent and Registered Acdress L) ': S 7
. S" -
. k 1
DB-0131648¢ D) Telephone # Lﬁ");‘s\%i% ﬁh
FREM TEHCH, INC FAX # Lol R - R00R

Federal Taxpaver I[

. FILING DATE  Due during the month the
Ceruficate of Incorporation was issued,
ang delinquent atter the igst day of the
following month

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

1t ALL of the information. including the regrstared agent and address histed  number one s 1dantical 8s set forth in tha poor raport. you
may check the box below and sign the report in the presence of 8 notary public To report 8 change 1n the regisiered agent and/ze othice,
borp stdus of this lorm must e fully completed Any cherge req.nres fu!l compisnion of the front sige ol this form

ALL OF THE INFORMATION REQUNRED ON "HE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPOAT

tt*t*t**.t'ittfttttﬁ't't‘t"*_t****iiif*l‘**ti’*#*

225 WHEZT FQURTH
MILLER, o0 L7342

-‘-

GNAT, JEFFREY .

-

- < =
2 The chardcter of the business sn winch it 15 8Ctusily e~gaged 10 Souih Dakota ‘{ipaJ- ; }‘-L: ;

3 The nprmes and addresses © its directsrs and cHicers

o NAME OFFICE STREET ADDQESSP \ ﬁlh’f §7-‘;TE 2P -4
Ll {3t Presient T CORL Ol || S iioe ot AiNE 4232
- — Vice Pressgant TR
TO.0 I (oot Sacretary AL T Mples <) S I30,0-02%
— Treasures
SD law requires ot Isast one dirsctor
Oa the sbove histed ciicers serve 8lso ss directors? YES _A. NO ___ It no, list directors below
Durector
Drrector

4 The sgyregete number ot shares whizh it has authanity 10 155ue. temized by Classés. pd- va ue ol sharas. $7ores wihou: pe valye. ard
sones, of any within 3 Ciass

NUMBER OF SHARES CAN ISSUE imuntnordred) CLASS SEAES 243 VALUE OR STATE THAT SmARES ARE MO PAR VALUE

5L oo ~ - /-eo

5 NJMBER OF SHARES ACTUALLY ISSUED CLASS SEAES
bo000 ~ g - |.o@
€ The amount of 1ts statec capnal 15 $ o m {Money recaved for 1ssued shares)

The report must be signed by tne chauwman of the board of direciors, 1S preswdent, o: any other officer in the presence of
a notary public

I3

lo] . - Y S .
Dated [ /& s 77 By e s i /SN
iSignatura]
s T
STATE OF SOLTE DAKOTA (Tule)
COUNTY of __HAND 5%
1, L, ANNTTVE SNOLORASS o notay pub-e, do hatedy certi'y tnat on this _LOTH cay o1 JANEARY 19 37
personally appeared before me TAMARS CNAT who, DaIng by Me ferst duly swof 0. detlared tharaes srg 15 the

SFCRETA2Y of FarR¥ TECH, INC.

that hesshe signed the foregoing document ay otficee of :he corporat:on, 87d the $18lemenis Ltharewn CON1a:N60 are frue

. . 4 - .
My Commussion Expires PN et e
. " Notary Public

s ' SOS CRP 410 10796

{Noienal Seal)



SECRETARY OF STATE .o
STATE CAPITOL STATEMENT QF CHANGE OF REGISTERED OFFICE
500 E. CAPITOL

MERRE. 5.0. 57601.5077 OR REGISTERED AGENT, OR BOTH
605-773-4B45

File Date-
Receipt No.

FILING FEE: 8B |n addition to annuai roport fea

Pursuant 1o the prowvisions of the South Dakota Corporation Acts, the undersigned ccrporation submiuts the follownng
statemant for the purpose of changing its regisiered office and/or its registered agent in the siate of South Dakoto

1. The name of the corporation 1S

2 Tne previous sireet address, or a statemant that thera is no street agdrass, of 115 registered office
2P+ 4
3. The current address 1o which the registered office 15 io be changed. A PO box numbar can be used for mailing

but o street address, or a siatemant that there 15 no straet sddress if siree1 addresses have nol been ossigned,
or the RR address, must giso be included.

ZIP+ 4

4, The name of its previous regrstered agent ss

5. The name of its succassor registered agent 15 .2
* Tha Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of 1he businass office of ns rog:stered agem, s changed.
will b0 1dentical.

7. This change has bean authorized by resclution duly adoptad by the board of directors.

The statement must be signed by tne chairman of the board of directors, or by 11 president, or by another of
its officers in the presence of o notary public,

Date 19
{signature}
{title)
STATE OF
COUNTY OF 6
I, .8 nolary gubkic, de heraby certify that on thus ——day
of 19 . persongtly appeared betore me
whag, being by me first duly sworn, declared that he/she is the of

that he/she signad the {oregoing documem as officert of 1the
corporation, and the statements therein contsined are true.

My Commission Expires

Notery Publc

{Notanal Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

[corporate name)

Dated 19

(signature}




1997 ey

RETUAN TO St 3 FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. 7
STATE CAPITOL DOMESTIC RECEIVED
500 €. CAPITOL P.EASE TYPE OR USE BLACK INX
PIERRE, S8.D. 57501-5077
605.773-4B45 FILING FEE: §25 MAXE CHECK PAYABLE TO SECRETARY OF STATE JAN 261998
FAX {805) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name. Registered Agent and Regis ered Address. 52

LT PO ]

Telephone # ; '369"_3
DB-036486 SEC/9% rax s (o5 F53 - Sl

FARM TECH, INC.

Federal Taxpayer I3
(;NAT’ ‘E_EFFREY J_' . FILING DATE: Due during the month the
25 WEST FOURTHE AVE Ceruficate of Incorporation was issued,
MILLER, SD 57362-1232

and celinquent afier the last day of the
following month

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

It ALL of the informaton, including the fegistered agent and address Iisted 1n number one s «dentical as set ferth in the prior rapan, you
may check the box below and mgn the raport v the [1esence of A notary pubic To repon a change 1n the registered agent and/or office.
bmh_ndes of thus form must be fully completed Any charge réguizes full completion of the frani s«de of this torm

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

L NI I R N EE R B R R B R R R N AR A 2 A A R N IR 2 N L N R N N B A A

2 The crgracter of the busingss tn which 1t 1 a¢tuatiy engaged in South Dakota

3. Tre names and addresses of «ts direciors and otficers

NAME OFFICE STREET ADDRESS Iy STATE 2Ip.a
Presioent

Vice Preside~t

Secretary
Treasurer
SD law requires 2t least one dirsctor.
Do the above listad officers serve aiso ss directors? YES __ NO __  If no, hat directors below.
Director
Durector

4 The aggregate numbes ol shares which 1t has guthority to 1ssue, itemuzed by c'agses, par value ot shares, shares without paf vaiue, and
senes, it any. weahe b clasc

MNUMBER DF SHARES CAM ISSUE (suthotizedt CLASS SERNES PAA VALLE OR STATE THAT SHARES ARE NQ PAR VA UL
5. NUMBER OF SHARES ACTUALLY ISEUED CLASS SEPIES

6. The amount of its stated capital /5 §

{Maney recewved for 15sued sharas)

The report must be signed by the charrman of the board of directors. 1s president, or any other alficer i the presence ol
a notary public.

Dated [-22 19% EVM_M____

tSlgnal%

its e (q/l 2

STATE OF 24 ,@ {Tilel
(W0

o7 . 2%
.8 nptary pabic, do hereby certify that on this day or..vmas.ulgé-._ 19 L.

> -
ily appearsd Betore me IO E AN L Y o wha, being by me st duly sworn, declarss that ha/sha 18 the
¢ of O ‘o
that he/she signil the forpgong document as cfiicer of the corporation. And the statements tr;a}r?m containgd dre
&

My Commission Expires _%@AL_ S NJie g fn'—-qu' !-”21’-'4- Az
‘Motary-Pubie i &
&:.’.,{u-—t; b’L ebefor

{Notanat Seal} SOS CRP 6,97



SECRETARY OF SYATE _ File Date: — .
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No -

500°E. GAPITCL
Puehnesg.n. 57601.5077 OR REGISTERED AGENT, OR BOTH

805-773-4846
FILING FEE: $70 In addition to annual report fes

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following

statement for the purpose of changing its ragistered office and/or its registered agent in the s1ate of Soulh Dakota.

1. The name of the carporation is

2. The previous street address, or a statemant that thera is no street sddress, of its registered otfice

2IP+ 4
3. The curren} address 16 which the ragisiared office is 10 be changed. A PO box number tun be used for maiing

but a street address, or a statement thal there is no street addraess if street addresses have not been assigned,
or the RR address, must also be includad.

ZIP+ 4

4. The name of its previous registerad agent is

5. The name of its successor registerad agent is 2
* Tha Consent of Registered Agent below must be completed by the new agem,

6. The address of its registered office and 1the address of the business office of 1ts registared ageny, os changed.
wili be idantical.

7. This ¢change has been authorized by resoluthion duly adoplad by the board of direciors.

The statemant must be signed by the chairman of the hoard of directors, or by its presideni, ot by another of
its officars in the presence of @ notary public.

Date 19
(signature}
ltitle)
STATE OF
COUNTY OF &%
1, ,8 notary public, do hereby cartifytnatonthis . day
of 19 . parsonally appeared before me
who, being by ma first duly sworn, daclared ihat he/she is tha of

- 1hbl he/she signed the foregoing documeon as officer of tha
corporation, and the statements tharein contained ars true,

My Commission Expires

Notary Public

{Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, , hereby give my consent to sérve ey the
{name of ragisterad agent)

registered agent for

{corporate name)

Dated 19

{signature)




SECRETARY OF STATE ANNUAL REPORT reoure LA,

STATE CAPITOL

DOMESTIC RECEIVED
500 E. CAPITOL

PMERRE, S.0. 57501-5070 PLEASE TYPE OR USE BLACK INK

605-773-4845 FILING FEE: $25 MAKE CHECK PAVABLE TO SECRETARY OF STATE JAN 29 1999
FAX {605) 773-4550 ADDIMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporgte Name. Registered Agent and Registered Address:

Telephone # 606 g{?_%[gsiﬂﬁ

gB—DngSE DEC/37 FAX #

GNI Ai IT 3%;.’1__}.\,_%!;{: 3. Fadera!'raxpyerl

225 WEST FILING DATE: ODue during the month the
MIT-LPR SSF.}OUI.}'gig?Agg'Bz Certificate of Incorporation was issued,

and delinquent after the last day of the
following manth.

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

It ALL of the wnformanon, including the regisiered agent and address histed 1 aumber one 15 identical as set lorth i the pror report, you
may check the box below and sign the report \n thy presence of 2 notary puulic, Io repon @ cnange 1N the regislersa agent ant/cr offie,
both sides of this form must be fully compieted, Any change requires full completion of the from side of this form.

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

EER B R R AR IR I 2 L K 2N 2N R R N BE SR IR K R R N AR I B R K R B I I R AR K R N IR R N B
2. The character of the business 1n which it 15 actually engaged n South Dakota

3 The namss and addresses ot its duectors and ofhicars

NAME QFFICE STREET ADDRESS CITYy STATE P-4
President
Vice Pres dent
Secretary
Troasurer

SD Isw requires st loast ans dirscror,
Do the abowe ligted officers sarve siso ss directorn? YES . NO . If no, list directors below.

Director

Director

4. The aggregete numtier of $hares which 1t has authofity to 1SSue, itermized by classes, par value of shares, shares without par value. and
sanes, it any, withun a class

NUMBER OF SHARES CAN ISSUE jauthoresd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAIRt VALUE
5 NUMBER OF SMARES ACTUALLY ISSUED CLass SEMIES
6. The amount of 15 stated capital is § . (Money received for issued sharas)

The report must be sighed by the chairman of the board of dweclors. ng president. or any other officar in the presence of
a notary puhblic,

Dates /' c ! ,gﬁ Q/é},y\a y7s] %0}(
STATE OF )JD & [ e [T-llel

COUNTY OF . //V( S!
1, i N A2y 4—3-'—"1-nua\w pubifc{da hegdvumh' thai an thig j day of ﬂm 1922,
Nmﬁ"v aposared before e who, being by me st duly sworn, doclnrs&kawﬁ/she 18 the
x.—-e -, of -2 s
_ N 7 4 |
thaLi/she signed the ioregoing docurment as Sthcar of the corporanon, and the statements thérérn coniainedsare frue. /
My Commission Expires B 48223 Va2 Nelavid
Nc?crv Pukhe, 5#"‘9 ¢f South Dekotg Notary PHdic

m - ~iras Mayam
A Gm o B MaverLee 7,1699 SOS CAP 6797



File Date:
e, STATEMENT OF CHANGE OF REGISTERED OFFICE peu N
S0E CAPTOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0. 67601 -6Q70
BOB-773-4846

FILING FEE: 810 In addition to annual report fos

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registerad office and/or its registered agent in the steie of South Dakots.
1. Tha name of the corporation is

2. The previous sireet acdress, or a statement that thera i no streel address, of its ragistered office
P +q

3. The current oddress 10 which the regisiered office is to be changed. A PO box number ¢an be usaed for mailing
but a streel address, or 3 statement that there is no street address if street addresses have nol bean assigned,
ar the RR address, must aiso be included.

U O V- { | L - S,

4. Tha nome of its previous registered agant is

5, The name of its successor registerad agent is 2
* The Congent of Registered Agent below must be complated by the new agent.

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

7. Tnig change has baen authorized by resolution duly adopted by the board of directors.

The statemant must be signed by the chairman of the board of direclors, or by its president, or by another ol
its officers in the presence of a notary public.

Date. 19
(signature)
{utlg}
STATE OF
COUNTY OF s
1, .8 notary public, do heraby cenudy that onthis — — ____day
of 19 . parsonally appeared before me

wig, being by me first duly sworn, declarad that he/she is the of

that he/she signed the foregoing document as officer of the
corporation, and the stataments therein contained are true,

My Commission Expires

Nolary Public

{Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , hereby give my cansent 1o serve as the

{name of ragistered agent)
registered agent for

(corporate name}

Dated 19

{signature)




1999 S FiLE DATE |2 2 99
002209 479 RECEIPT
SECRETARY OF STATE ANNUAL REP&% iavanis1ad

500 E. CAPITOL DOMESTIC
PIERRE, $.D. 57501-5077 FLEASE TYPE OR USE BLACK INK a3 ‘00
29&' (605) 773-4550 FILING FEE: 525 MAKE CHECK PAYABLE TC SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS S0 SEC.OF STATE
1. Curporaie Name, Registered Agent and Registered Aadress:
Telephona # - et |3
DB-036486 PEC/98 oo
FRRM TECH, INC. 2 FAX3_Lo05 -39
GNAT. JEFFREY .J. Federal Taxpayer 1C
22 H FILING DATE: Due dunng the month the
M E‘L ggs TS go"’?gg 6;2“—’% 232 Certificate ¢f Incorperalion was issued, and
- delinguent after the last day of the following
month.

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

if ALL of the infortnauon, inciuding the registered agent s addiess isted in number one is idenlical as set forth in the prior repot, you
may check the box below and sign the report in the presence of a notary public. To report & change in the registered agent andfor
office, both sides of this torm must be fully complated. Ay change recuires full completion of the front side of this form.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok Hk K Ik Kk ok w ek ok ok k ok okdh ok kkkdkokohok ok kokohok Tk Kk k ok ok hk kKK
2. The character of ihe business in which it is attually engaged in South Dakota

3. The names and adcresses of is directors and officers:

NAME QFFICE STREET ADDRESS CiTY STATE ZIP+4
Presigent
Vice Presidem
Secratary
Treaturer

SD faw requires at loast one director.

Do the above listed officers serve also as directors? YES ___ NO __  1f no, st directors beiow,
Director
Diractor

4. The aggregate number of shares which it has authonty to :ssue ternized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (awthorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASSE SERIES
6. The amount of its stated capitalis § . (Money recewed for issued shares)

The report must be signed by the chairman of the board of directors. s president, or any other officer in the presence of 8 notary
public.

Dated )3 9 - QY o Dy _\/7;/’70)(

(S|grature)
h—Q(‘ 4.
A (T:tle)

STATE OF ia_u:h_%}fél
coum OF s ss ;

ﬂ&PV Oaleen @ notary public, do hereby certdy thal on this_.77 fday of D C’C:'lhuftj-w
personalty appeamd Yefore me =77 ‘?__fnl AN & ﬂ/xf who, being by me first duly swom, deciared that ke/she is the

,Qac.q 24 L2 v Taed, Srne, the carporation
named above, and sagneﬂ the 1oregomg dommem as otficer of the comporation, and the sialeme ] ..omamed are true,
My Commission Exgires_{2 = . )(-~ £ &

Notary Publ_{t’

{Nctanal Soeal)



" SECRETARY OF STATE

STATE CAPITOL File Dete
500 E. CAPITOR, STATEMENT OF CHANGE OF REGISTERED OFFICE Recaipt Na.
Eégﬁgsa:‘%% 57501-5077 - OR REGISTERER AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpese of changing its registared office and/or its regisiered agent in the state of South Dakota.

1. The name cf the corporation is

2. The previous streel address, or a staternent that there is no street address. of ils rogisierad office
ZIP + 4

3. The current address to which the registered office is {0 be changed. A PO box number can be used for mailng

but 2 street address, or & stalement that there is no street address if srest addresses have ol been assigned,
or the RR addrass, must also be included.

2T+ 4

4, The name of its previous registered agent is
5. The name of its successor reglstared agent is *
~The Consent of Registered Agenl below must be completed by the new agent

6. The address of its registered office and the address of the business office of lts regisiered agent, as changec, will be
Identical,

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

The statement may be signed by the chairman of the board of directors, by its president, of by ancther of is officers in the
prasence of a notary of publie.

Dated
(Signature)
(Troe)
STATE OF o5
COUNTY QF
l, ,@ notary gubile, do hereby certify that on this dBy
of , personally appeared before me
who, being by me first duly sworn, declared that hesshe is the of

that hefshe signed the foregoing document as officer of

the corperation, and the statements therein contzined are trye.
My Commission Expires

Notary Pubiic
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jhereby give my eonsent (D serve as the

{name of reglstered agent)
registered agent for

{corporate name)
Dated

{signature)




2000 FILE DATE _____ )
R 58
RETURN TO
SECRETARY OF STATE ANNUAL REPORT 61012053
SCOE CAPITOL DOMESTIC t.
gﬁg& s I::5 5TS09-5077 P _EASE TYPE OR USE BLACK INK EIVED
Tk toom 71 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
AX 0005) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS (i 15 g

1. Corporste Name., Regestersd Agent and Regisiensd Address.

Telephone # ([ - 35) %

DB-036486 DEC/1999 FAXS_L0A 85 e

FARM TECH, INC. Federal Taxpayer i

GNAT, JEFFREY J. FILING )

225 WEST FOURTH AVE ILING DATE: Due during the month the

Cevitficate of Incorporation was issued. and
delinquent after the last day of the following
MILLER SD 57362-1232 month.

* & 4 % ATTENYION - FILING INSTRUCTIONS * * +* *

H ALL of the ivlormehion. ingkwng the reqectemd sgant and addrese igted in number ona is identicat ae set forth in the prior report, you
may check he Lox Lelow and sign the report it the presence of a notary public. To repurt a change in the registerad agent and/or
office. both sides of this form must be fully compieted. Any change requires il completion of the fromt side of this form.

XAIJ.OFTIEWORMATDNREQLHREDOHTHEANNUALREPORT 1S IDENT!CAL AS SET FORTH IN THE PRICR REPORT.
LA A S RSN RSN NI IR EIEIEEEINES RIS
2. The charscier of the business in which 1 is sciually engaged in South Dekota

3. The names and addresses of ds directors and ylcers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
_____ Presidest
Vice Presdent
Secretary
Tressurer

$D law requires at least one director.

Do the sbove isted oMcers verve also as ditectors? YES __ NO __  H no, list directors below.

Director

Director

4. The aggregate number of shares which it has authority to issue, ilemized by ciasses, par value of shares, shares without par value,
and senes. i any, within 2 class:

NUMBER OF SHARES CAN ISSUE (sumhorged) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALL Y ISSUED 1 ASS SFRIES
8. The smount of its stated capiial is § . (Money received for issued shares)
mWMhWWumdMMMM.MMLmawmoﬂwmmepra}noeofamw
public. . s
owms /310 a,(‘_ga;&wma NS /&> =
{ re)
) he L0077 .
- (Title)
STAYEOF _ JoelZA  (bat'ale
8

COUNTY OF __ Al

4
Ontnate /< oeyol _  Wllernlods. 000 umm;.é&mﬂ&.,&@ﬁ; —
q:n:? oy mﬁnaﬂcr , known {0 me. or proved to me,
10 be the coneTaney

ofmwmﬁmﬂmhmmmmmﬂexmdﬂuwlﬂﬁn
Mﬂwmmﬂ(lwchmmumt!nm

My Commission Expires /2002 %‘L%L%L@M%

(Notarial Seal)

S0S CRP 11/¢%



SECRETARY OF JTATE

STATE CAPITOL ] File e ——————
800 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recsipt No.
:;ﬁ_ﬂ#s. s.%. 87501-50T7 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to znnusl eport fee

Pursuant to the provisions of the South Dakota Comoration Acts. the undersigned corporsbon submits the following
statement for the purposs of changing its registered office andior its registersd agent in the state of South Dekota

1. The name of the corporation is
2. The previous smaddmc‘gasubmntmmmﬂounolmtm.nfihmmm

ZiP + 4

3. The current address to which ihe registered office is 1o be changed A PO box number can be used for maiing

but a strest address, or a statement that there is no street address if street sddresses have not been sssigned.
or the RR addness, muat aiso be inciuded.

4. The name of its previous registered sgentis
5. Thonumcoﬂusuouuorrogishndlgemil'
“The Consent of Registered Agombobwmus!beoomphudbymemlnam.

s. Theaddmuoﬂtorogimndoﬂlceandﬂuaddmsofﬂnbuﬂnmoﬂuofhmmm.ndm.M’Ibo
identical.

7. This change hes been avthorized by resolution duly edopted by the board of directors.

The statement may be signed by the chairman of the board of direciors, by its president, of by another of its officers i the
presance of a notary of public.

Dated _—
(Signature}
(Titie)
STATE OF s
COUNTY OF
Onthisthe __ dayof 20 , befcre me,
personally appasred . Known to me, of proved to me
to be the ofmtoorpomﬁonmmmducﬂmmmdmmbdhm

instrument and scknowiadged to me that such COrporstion sxacuted the same.
My Commission Expires

Notery Public
{Notaria! Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, .hareby grve my consent 10 serve as the

{name of registerad agent)
reQistered agent for

(corporate name)
Dated

(signature)
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FILE DATE =h
1.1748 RECEIPT NO,
SERMER o sae ANNUAL ReP{E] R
500 E. CAPITOL DOMESTIC EIVED
EDIE-RRE S.D. 575M1-5077 PLEASE TYPE OR USE BLACK INK JF‘,
7734550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE N L
FAX (603) ADDITIONAL PEHALTY FEE OF 550 APPLIES TO ALL LATE FILINGS 02
1. CwmmemRagiumAgmaMRWMdms: ﬁm.i#gu_m ]
- DB-036486 DEC/2000 Talephone #@5*853— SG/ ?
FARM TECH, INC. FAxs
GNAT, JEFFREY J. Federal Taxpayer If
225 WEST FOURTH AVE FILING DATE: Due duwring the month the
MILLER SD 57362-1232 Certificate of Incorperation was Issued, and
delinquent afler the last day of the following
month,

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

HALLofhwmﬁon.hducﬁngmemgistefedagemanuaddmﬁstedinmmberoneisIdenﬁralasselforminthepriorrepon.you
rnaychodtmeboxbdawandsignﬂ:empoﬂinmepresemeofam:ypuwhhreponad\ange in the registered agent and/or
crlﬁce.bamxideso{ﬁshmnmstbemltycompleted.Ar:ydl.angerequirasﬁsllmplelionoftheﬁomsideofmisfom. .
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
**********************************
2. Thedamdmebuﬁmsmwhimhisamnymgagedin&uﬂuoakma

* K Kk ko ok ow

3. The names and addresses of is directors and officers:

NAME CFFICE STREET ADDRESS cry STATE ZIP+4
President
Vice Prasident
Secretary
Treasurer
5D law requires at least one director.

Do the above listed officers serve also as directors? YES __ NO___ Ifno, list directors below.
Director

Director
4. The aggregate number of shares which it has authority to issue, lemized by classes, par value of shares, shares without par value,
ana series, if any, within a ciass:
NUMBER OF SHARES CAN ISSUE {authorized) CLASS SERIES

PAR VALUE OR STATE 'ﬂ-!AT SHARES ARE NO PAR VALUE

‘5. NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES

6. The amount of its stated capital is § - (Money received for issugd shares)

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

pates /=~ 3 DR By( @mm {L/W

.
{Signature)
s
STATE OF _ South Dakelz (Trie)
COUNTYOF __ Hand s
Cnthis the a?,g_d,_aayuf . Januayy .20,82. , before me, 7'% Smalm S'Ef-f'n'n,
personally appaarad amarga '{rnat . known to me, or proved to e,

1o be the Selretarvy of the corporation that is described In and that executed the within

msum-:mgnd acia*nowledgeatom‘e’:malsudm corporation executed the same, ,
My Commission Expires
¢ Hand Gunfly AwdiFor

{Notarial Seal)

0% CRP 11100



..s-..._,_ G e e

© SECRETARY OF STATE

STATE CAPITOL e Dete
500 E. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE" Remeo
E{I)E_Rﬂnsa_‘%‘%éﬂsm_-son OR REGISTERED.AGENT, OR BOTH

FILING FEE: $10 In additlon to anm:al report fee

Pursuant 10 the provnslons of the South Dakota corporalion Acts, the undersigned corporation submits the followmg
statement for the purpose of changlng its reglstered office andfor its registered agent in the state of Somh Dakam

1. The name of the corpotanon is

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

ZIP + 4

3. The current address to which- the registered office is to be changed. A PO box numbsr can be used for malling

but a street address,-or a statement that there is no street address if street addressas have nol been assigned,
or the RR address, must also be included:

ZIP+ 4
4. The name of its previous registered agentis _- : .

5. The name of its successor registered agent is *
*The Consenl of Registered Agent below must be completed by the new agent.

6. The adclrsss of its registered office and the address of the business offize of its regisiered ageny, as changed, will be
identical,”

7. This change has been authorized by resokution duly adopled by the board of directors.

The staternent may be signed by the chairman of the board of directors, by its president, or by anomer of its officars in tha
presenca of a notary of public.

Dated _° :
{Signature}
_ ~(Title)
STATE c_if . .8
COUNTY OF o .
On this the. __ dayof i ,20 , before me,
personally appeared known to me, or provec 1o me,
fobethe __ _ of the corporation that is described in and thet executed the within

Instrument and acknowiedgad to me thal such corporation executed the sams.
My Commission Expires

Notary Public.
(Noterial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent o s8tva as the

(name of registered agent)
registered agent for

7 {corporate name)
Dated

{signature)




2002 ANNUAL REPOR lmm 1801 RECEIPTNO, /2450
03

Q0 = N = D (A )

DOMESTIC o
PLEASE TYPE OR UsE sLack ink 130! ACEN Y
FILING FEE: S25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADINTIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS P fir
. 1. Comorate Name, Registered Agent and Registered Address: g
i T ; Telaphone #_Spfﬁ%&&__
ar i 8 \ P K
: sl REAET e
9 "o B-036486 - Federal Taxpayer I[
1 DB-036486 DEC/2003 FILING DATE: Due dunng the month the
FARM TECH, INC. Certificate of Incorparation was issued, and
GNAT. JEFFREY J. delinquent after the last day af the following
225 WEST FOURTH AVE menth.

MILLER SD §7362-1232

* ok & % ATTENTION - FILING INSTRUCTIONS * * * *
# ALL of the information, inciuding the registerpd agent and address lisied in number one s identical as set forth in the prior repert, you

may check the bax beiow and sign the feport i1t the presence of a notary public. To report a change in the registered agent andior
. both sides of this form must be fully compieted. Any change requires full fetion of the front si is form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
************************t*ff************
2. The character of the businass in which it is actually engaged in Scuth Dakota

L
3

TR

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

s NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
% - .
o Presicent
iﬁ: . Vice Fresident
;:' Secretary
Y Treasurer
ﬁ 5D law requires at least one director.
N3 Do the above listed officers serve also as dircctors? YES___ NO __ if no, list directors below.
b Director
& Diractor

Lh

4. The aggregate number of shares which il has authority to issue. ilemized by classes, par value of shares, shares without par value,
and senies, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES

5. NUMSER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capttatis §

PARWALUE OR STATE THAT SHARES ARE NO PAR VALUE

3‘“ -,..,?:ﬂm“; 3

- (Money received for issued shares)

The report must be signad by the chairman of the board of directors, its president, or any other officer in the presence of a notary
pubiic,

daes ___ [1-18-Q 2 s((sz_;zﬁfb@ _A%m%
ighature;
s __ o 4o

3 (Tie)
STATE OF %ﬁ@ . ) -
COUNTY OF ;_—,-ﬁ)[ p
Ontistre /& _ dayof _ZZMMZ_ 20 07 before me&w
(o

SRR P I . SR 8

% personally appeared ..l oo 24 2 . known: ta me, or proved to me,
vg  lbethe_Cpcio Tan.y of the corperation that is destribed in and that executed the wilhin
- instrument and acknowledged to me thal such GEfporation execited the same. y )
o MyCommission Expires 2 /2 /23 J e {
g Notary Public U P2
& (Notarial Seal) Quddsn
W RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL. PIERRE. S.0. 57501-5077
B PHONE: 605-773-4845  FAX (805) 7734550

S80S CRP 11/
www.stale 53.us/s0s/s0s. him



R

SECRETARY OF STATE : Flls Dste
S0 L CABTOE STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, SD. 57501-5077 OR REGISTERED AGENT, OR BOTH '

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South. Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose af changing its registered office andfor its registered agent in the state of South Dakota.

1. Fhe name of the corporation is

2. The previous ﬂreet address, or a statement that therg is no street address, of its regiélered office

2P+ 4

3. The current address to which the registerec office is 10 be changed. . A PO box number can be used for mailing
but a street address, or a stalement that there is no streel address if sbeet addresses have not been assignec,
or the RR address, mus! also be included.

ZIP+4

4. The name of its previous registered agent Is.
5. The name of ils successor registered agent is *
*The Consent of Registered Agent below must be completed by the hew agent

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

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

The statement may.be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
{Signature)
. (Title)
STATE OF ss
COUNTY OF
. On this.tha — dayof 20 . before me,
personally appeared . known to me, ot proved 1o me,
to be the _- of the corporation that is described in and that execuied the within

instrument and acknowledged to me that such comporation executed the same.
My Commission Expires

Notary Public
{Nctarlal Seaf)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, Jhereby give my consent t serve as the

{name of registered agent)
registered agent for

. {corporate name)
Dated

{signature)




2003 ANNUAL REPORT e THE

DOMESTIC A
PLEASE TYPE OR USE BLACK INK Ol ™5 03
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
g ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 5.0. SEC. OF S"ATE
E 1. Corporate Name, Registered Agent and Registered Address:
E Telephone # %63’3(ﬂ { 3
£l FAX #_RE5RA - 333
* DB -—-03 6486 * Federal Taxpz
DB-036486 DEC/2002 oceral e .
EARM TECH. INC FILING DATE: Due during the month the
R d : Certificate of Incorporation was issued, and
GNAT, JEFFREY J. delinquent after the last day of the following
225 WEST FOURTH AVE month.

MILLER SD 57362-1232

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

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

w ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
Xk khkhkkhkhkhhkhkhkhkhkhkhAhkhkhkkhkhkkhkkhkhkhkkhkkhkkkhkkhhhhkhkhkhkkhk Kk kk
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO___ I no, list directors below.
Director

. Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
vatea_/3-30 -0 o\ Nrrveio
(Signature)

s _ 27 o

% (Title)

STATE OF )Y Q . ss

COUNTY OF ___ &~ ) _ D
Onthisthe _3(¢D  day of 20 ()é, before me, 74[(,(]1,&&#“

personally appearedw 7 , kfown to me” or prZed to me,

to be the 2.0 . of the corporation that is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same. '

Notary Publi@

A TaA,
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0O8 CRP 07/03
www . state.sd.us/sos

My Commission Expires e

(Notarial Seal)




SECRETARY OF STATE

File Date
S0 £ oABTOL ' STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP+4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public,

Dated
(Signature)
(Title)
STATE OF o5
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved {o me,
to be the of the corporation that is described in and that executed the within

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




232 4888 @l1-86-2885

2 004 ANNUAL REPORT FILE DATEJ_Q_@[OJ’
PLEASE TYPE O, USE BLACK INK RECERT ﬁ%?g?7 /

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: ﬂ{ﬁ 3 @ M

D B O3 6 4H4 86~

Telephone # Q)OS 8“—3 3(13/3
DB036486 DEC/2003

FAX i#
FARM TECH, INC.

GNAT, JEFFREY J. Federal Taxpz. |
225 WEST FOURTH AVE FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
MILLER SD 57362-1232 delinquent after the last day of the following
month.

'wu.uu\yh-

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

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

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

* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kKR ok ok ok ko ok ok kb ok

2. The character of the business in which it is actually engaged in South Dakota —

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

President

Vice President

Secretary

Treasurer

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

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NLMBER OF SHARES CAN ISSHE (authorized)  CLASS SERIFS  PARVALUE OR STATE THAT SHARES ARE NOPARVALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is § . (Money received for issued shares)

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

Dated__ /A -7 -0Y C Fivaen uaf'wz

(Signature)

Socn

(Title)

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

www.sdsos.gov




SECRETARY OF STATE File Date

L CamoL STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo.
PIERRE, $.D. 67501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

3 ;hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




= FILE DATE
¢ 2005  ANNuUAL REPQRT RECE.FTN#%%
N DOMESTIC - RN
™ PLEASE TYPE OR USE BLACK INK REGEIVED .
- %0605
— FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE #
=
D .
% 1. Corporate Name, Registered Agent Name and Registered Address: Et 5 0' @ 8.0.8£4. of STATE
Lo ]
$.0. 95C. OF STATE

=+
S A 3 3013

DB036486 DEC/2004 FAX # BS53-3333

FARM TECH, INC.

GNAT, JEFFREY J.

225 WEST FOURTH AVE FILING DATE: Due during the month the

MILLER SD 57362-1232 Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
if ALL of the information, mcludmg the registered agent and address listed in number one is identical as set forth in the prior report, you
— may check the bhox belowand sugn theTapeﬂ—'fo'Tsporra-change in{he-mgismﬂ-ﬂgwﬂmﬁbroﬁww}eroﬂhm be—m—
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok ok gk ok gk ok osk ok sk ok k ok kb kb ok ke ok ok kb b gk e ok ok ko ok kg ok ok ke ok ke ok ok b ok ke ke ok

2. The address of the principal office__ | (D | w5 /q v /WI/ lpf‘ Y S 2T06R

3. The names and business addresses of its directors and principal officers:
NAME 6" _ 7[ OFFICE STREET ADDRESS cITY STATE ZIP+4
G

TE"F"E President 20t W ! st AV /w:‘//z"r‘ S <733
Vice President

ﬂ‘ma&mf_smw 1301 W T4y MNiller sp 57369

Treasurer
’
4. Provide a brief description of the nature of the business R@ 'DCU (" SAG'Q
SD law requires at least one director.
Do the above listed officers serve also as directors? YES NO ___ If no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES /G606 CLASS SERIES
—_— 5 . .. o{) /U/#' — — .
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
10,000
The statement may be signed by any authorized officer of the Corporation.
pated __AJDO 1D 05 Cnmviro W
Signature
Tomare QUJL
Printed Name
<001
Title
RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

WWW.5d508.g0V




SECRETARY OF STATE T File Date

AUl STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the

following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is Fb( m\ 7’éCL», Iff .

2. The street address, or a statement that there is no street address, of its current registered office &&5 W qul/

Miller SV 2P + 4 5733 = 1333

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

J3O | W) 154—/4'11 ,/V);//Pr' SO zpia B73b2

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

N o) Clrgra ot

Signature

Printed Name

Soon.-

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




Lyl
: 2006  ANNUAL REPORT ey
N DOMESTIC RECEIPT N, 28
= PLEASE TYPE OR USE BLACK INK
-.::J FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
- NOV 2 1 2006
Iy 1. Comporate Name, Registered Agent Name and Registered Address:
A | 8.D. SEC. OF STATE
; AT
o~ Telephone # _ )5-8 53 - 3(l R
> DB O I & 4L EE & e

DB0O36486 DEC/2005 FAX # S - -
FARM TECH, INC.

GNAT, JEFFREY J.
1301 W 1ST AVE FILING DATE: Due during the month the

_ Certificate of Incorporation was issued, and
MILLER SD 67362-1232 delinquent after the last day of the following
month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To repont a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
w ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA A b 20 20 Sb b b 2 3 b b S b b S0 b b b b b db b db 4b 30 b db b 2 b Jb db b db 2b b b b b b b b b 4

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO__ I no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

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

6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation.

Dated / / -=d0-0G Ud/ YLD /(%’H//

Signature

Tamped Gt

Printed Name

Secr.

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.sdsos.qov




SECRETARY OF STATE File Date

eSS STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+4

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

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)




. 2%
ANNUAL REPORT Eéﬁé?ﬁli%é_ for

DOMESTIC g
- PLEASE TYPE OR USE BLACK INK ™~ S | RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
DEC 2 § 2007

1. Corporate Name, Registered Agent Name and Registered Address:

* DB O3 & 4 8B E W

DB036486 DEC/2006 Telephone # (05~ 853 "gge / 5

FARM TECH, INC. FAX #_ (,05-8338 -2333

GNAT, JEFFREY J.

1301 W 15T AVE

MILLER SD 57362-1232 FILING DATE: Due during the month the
Cerntificate of Incorporation was issued, and
delinquent after the last day of the following
month.

§.D.SEC. OF STATE

278 3189 Al 6726888

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

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

* ok kk ok kkok ok ok kA kkkkhkhkhkkhkdhhkhkkxkkkkhkkkd*xkkxkkx **x

2. The address of the principal office

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

President

Vice President,

Secretary

Treasurer

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

Director

4. Provide a brief description of the nature of the business

. 5. The tatal number of authorized shares, itemized by class and series, if any, within each class: - o

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporatior. f ,
Dated /CQ Hp=07) CjQ/me / '
Signature !

Tamars, (Gnoat

Printed Name

Sec

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

WWW.5ds08.00V




SECRETARY OF STATE File Date

soroapmot - STATEMENT OF CHANGE-OF REGISTERED-OFFICE-— ReceiptNo-————— - -
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




Pierre, SD 57501 RECEIV Lt
(585373“4345 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECE'VED

IAN 07 2003 pec 1 2 g
5.0.SEC. OFSTRIh, Sec. oF stare

1. Corporate Name, Registered Agent Name and Address:

2008 ANNUAL REPORT
Secretary of State Office DOIV‘I_ESTIC FILE DATE 04ZQ Zi%
500 E Capitol Ave Please Type or Print C*E’aﬂy in Ink CEIPT NO ] 07 ‘
u
o
u
=
u
oo
Lot}

T

DB036486 DEC/2007 Telephone #

FARM TECH, INC. FAX #

GNAT, JEFFREY J. FILING DATE: Due during the month

1301 W 18T AVE the Certificate of Incorporation was

MILLER SD 57362-1232 issued, and delinquent after the last
day of the following month.

.2. The address of the p mCI 3] £ ecutlve office in or out of the State of South ?kota

Street Address 1301 VV 1 St Ave, Clty State ZIP+4

Miller SD 57362-1255
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent m,éﬁﬁ- ?—M‘Pt/ \7’63/’)_4'//44
1301 W, 1st Ave.
Street Address (Required to be a South Dakota Address) Miller SPBivyn/7362-1 2 Qﬁ State ZIP+4

Mailing'Addrass (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.

&t emaé‘na,L Q95 LW YAV Miler SO ST~

President Street Address City State ZIP+4
o__——

Vice President Street Address State ZIP+4
) J0mara Gnat 205 co y+AY Blller <D 73

Secretary Strest-Address City State ZIP+4

O e R - ——

Treasurer Street Address City State ZIP+4
0o_~

Diractor Street Address City State ZIP+4
o

Diractor Street Address City State ZIP+4

Dated | C/7L"" Ij -O%

(Signature of an authorizeglofficer)

ﬁ/ﬂﬂu/ /j Y7

(Prlnted Name) /

Soea etan]

(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 8 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $1 0 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

: (AU Py |
. Pyeth o plmt et
e TG TATE OF ther successor registerectagent - - ST TR L,
Loy "."’( ! ‘)

Jre fu02

3. It listing a Commercial Registered Agent, please state their identifigation purhber:\- NALADRONNE.

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

ot B S
Lt e e

Street Address (Required)

: -Cti.ty State ZIP+4

Mailing Address (Optional) — Ciy State ZIP+a
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)

(Titlg)
Statementofchangeentity July2008




388 1423 Bl1-13-2014

2009

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

(605)773-4845

’-H}lnaose.aae*
DB036486 DEC/2008

FARM TECH, INC.
GNAT, JEFFREY J.
1301 W 18T AVE
MILLER D 57362-1232

DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $50 make check payabie to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

ANNUAL REPORT

FILE DATE éljll’lo
RECEIPTNO __ 19 3¢

RECEIVED

JAN 11 2010
S.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.

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

fFarm Tech,lnc. -

City State

Street Address 1301 W 1 St AV e ZiP+4
Millar &0 R7'—2F\9 125E
Mailing Address (Optional) =~ SN City State ZIP+4
3. The name of the South Dakota Registered Agent Farm TPPh Inc.
1301 W. lot Ave
Street Address (Required to be a South Dakota Address) Méiter SD 573 62- 12 5 53tate ZIP+4
Mailing Addraess (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.

\rd 'Jé*PFrfu T Grat 295 Lo Y AY Mole~ sp S1363
President Street Address City State ZIP+4
mir: -
Vice President Street Address City State ZIP+4
W Tovnarg (Gnat 835 o YtAv Miiler S) 5739
Secretary Street Address City State ZIP+4
d
Treasurer Street Address . City . State ZiP+4
a
Director Stroet Address City State ZIP+4
O
Director Street Address City State ZIP+4

Dated :/ Q “3 / “ﬁ 67

CDoyrey M

(Signature of an authoriz offlcer)

Tammy 67”6)7L

(Printed Name) /

Seclr

(Title)

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, SD 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payabie 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

Themame of the successor registered agent - : RO skvelied o R

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




314 8468 122372018

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE /- )/ / %// o
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO
Pierre, SD 57501 FILING FEE $50
(605)773-4845 : Make check payable to SECRETARY OF STATE
RECEIVED

1. Corporate Name, Registered Agent Name and Address:

|

DEC 1 4 2010
JAIERIINmA — S8 OESTTE

b WSIS3 (3
DB036486 DEC/2009 Telephone #

FARM TECH, INC. FAX # - =33
GNAT’ JEFFREY J. FILING DATE: Due during the month
1301 W 1ST AVE the Cenrtificate of Incorporation was
MILLER 8D 57362-1232 issued, and delinquent after the last

day of the following month.

2. The jurisdiction under whose faw it is formed __South Dakota

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

120y W) 1SHAY mitler <D S7362
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent_FFCran 7?’&[4‘. NNC. ‘J'chf & ng L
1RO1 w9 15H AV Mdler SN §7362
Street Address (Required to be a South Dakota Addraess) City = State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its 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.

W I Gnad 235 Lo YHMAy mller SD 5736 A
President v Street Address City State ZIP+4
0
Vice President Street Address City State ZIP+4
s Tammy (ot 89510 YA niller SD §7362
Secretary [ Street Address City State ZIP+4
. D P . - ) - e am m - L —— o ———— e R - — e e -
Treasurer Street Address City State ZiP+4
J
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 respect. Any violation is subject to a civil penalty.

Dated /(;Q "9"/0 Cﬁﬂ’)fn{/ JM

(Signature of an Authopifed Person)

“Tanmy 63/’)627[

(Printed Name) /

domesticannualreport July 2010




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Perre ah o501 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. It 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

M:.4ing 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.

N¢ -~rson may execute this report knowing it is faise in any material respect. Any violation is subject to a civil penaity.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011 Enter Filing Year ANNUAL REPO RT FILE DATE 12/15/2011

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 11483
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. Corporate ID and Name:

DB036486

FARM TECH, INC.

1301 W 1ST AVE

MILLER, SD57362-1255
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

1301 W 1ST AVE MILLER SD 57362-1255
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JEFFREY J. GNAT

1301 W 1ST AVE MILLER SD 57362-1232
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
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 | 12/15/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/15/2011 10:37:41AM TAMMY J GNAT

(Printed Name)



2012 Enter Filing Year ANNUAL REPORT FILE 12/10/2012

Secretary of State Office

:gg;‘;}gﬂ:}:m Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB036486

FARM TECH, INC.
1301 W 1ST AVE
MILLER, SD 57362-1255

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

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

1301 W 1ST AVE MILLER SD 57362-1255
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JEFFREY J. GNAT

1301 W 1ST AVE MILLER SD 57362-1232
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

X JEFF J GNAT 1301 W 1ST AV MILLER SD 57362
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer 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 [12/10/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

TAMMY J GNAT

12/10/2012 5:00:12 PM (Printed Name)




201 3 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB036486
FARM TECH, INC.
1301 W 1ST AVE
MILLER, SD 57362-1255

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE

12/3/2013

RECEIPT NO 156450

1301 W 1ST AVE MILLER SD 57362-1255
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JEFFREY J. GNAT

1301 W 1ST AVE MILLER SD 57362-1232
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X

JEFF J GNAT 1301 W 1ST AV MILLER SD 57362
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

TAMMY GNAT 1301 W1ST AV MILLER SD 57362
Secretary Street Address City State ZIP+4
Treasurer 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 [12/03/2013

12/3/2013 8:45:21 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

TAMMY GNAT

(Printed Name)




201 4 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB036486
FARM TECH, INC.
1301 W 1ST AVE
MILLER, SD 57362-1255

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

12/24/2014

RECEIPT NO 257309

1301 W 1ST AVE MILLER SD 57362-1255
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JEFFREY J. GNAT

1301 W 1ST AVE MILLER SD 57362-1232
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X

JEFF J GNAT 1301 W 1ST AV MILLER SD 57362
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

TAMMY GNAT 1301 W1ST AV MILLER SD 57362
Secretary Street Address City State ZIP+4
Treasurer 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 [12/24/2014

12/24/2014 10:42:26 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

TAMMY J GNAT

(Printed Name)




2015

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

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

1. Corporate ID and Name:
[DB036486 I

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

FARM TECH, INC.

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

FILE DATE

11/16/2015

RECEIPT NO 351180

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

1301 W 1ST AVE MILLER SD 57362-1255
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: JEFFREY J. GNAT

1301 W1ST AVE MILLER SD 57362-1232
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X | JEFF J GNAT

1301 W 1ST AV MILLER SD 57362
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X TAMMY GNAT 1301 W 1ST AV MILLER SD 57362
Secretary Actual Street Address City State ZIP+4
Treasurer 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 [11/16/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

TAMMY J GNAT

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/16/2015 10:13:04 AM
A fee of up to $40 will be assessed for returned payments.



