OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company

ORGANIZATIONAL ID #: DL004395

{, JOYCE HAZELTINE, Secretary of State of the State of South Dakota,
bereby ceriify that the Anicles of Organization of RAVINE LAKE
AVIATION, L.L.C. duly signed and verificd, pursuant to the provisions of
the South Dakota Limited Liabtlity Company Act, have been received in this
office and are found to conform to law.

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

IN TESTIMONY WHEREOQOF, 1
have hereunto set my hand and
affixed the Great Seat of the State of
South Dakota, at Pierre, the Capital,
this January 22, 2002.

Gyt

Joyce Hazeltine
Secretary of State
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'Dgfh}r%c:slg,ned corporation, by and through its President, John T. Deniger, who shall be
the Member upon the issuance of  certificate of organization with the Secretary of State, acting
as ORGANIZER of a Limited Liability Company under the South Dakota Limited Liability Act,
does hereby adopt the foilowing Articles of Organization for such Limited Liability Company.

ARTICLE ONE
The name of the Limited Liability Company is RAVINE LAKE AVIATION, L.L.C.
(the “Company™).
ARTICLE TWO
The peniod of duration of this Limited Liability Company is perpetual.
ARTICLE THREE
The purpose for which the Limited Liability Company 1s organized 15 lo engage in any
lawful act or activity for which limited liability companies may be formed under the South
Dakot2 Limited Liability Company Act and to engage in any and ail activities necessary or
incidental 1o these acts including, but not limited to purchasing, receiving, leasing, or otherwise
acquinng, and owning, holding, using, operating, and otherwise dealing with airplanes and
aircrait.
ARTICLE FOUR
The Limited Liability Cempany shait also have those powers provided for in the South

Dakota Limited Liabilisy Compuny Act.



ARTICLE FIVE
The initial contribution to the Limited Liability Company shall be in the sum of $100.00,
ARTICLE SIX
Additional conuributions shall be made at such times and at such amounts as may be
unanimously agreed by the members as provided for in the Operating Agreement of the Limited
Liabitity Company.
ARTICLE SEVEX
Addiuonal members may be admitted to the Limited Liability Company at such times and
on such terms and condition as provided for in the Operating Agresment of the Limited Liability
Company.
ARTICLE EIGHT
The remaining members of the Limited Liability Company may continue the business
upon the death, retirement, resignation, expulsion, banknuptey or dissolution of a member or
occurrence of any other event which terminates the continued membership of a member in the
Limited Liability Company upon unarimous agreement and as provided for in the Operating
Agreement of the Limited Liability Company.
ARTICLE NINE
The Limited Liability Company shall be managed by its members.
ARTICLE TEN
The street address of the initial registered and designated office of the Limited Liability

Company is 500 4th St N.E., Huron, South Dakota $7350. The name of the initial registered

agent is John T. Deniger.

(3%



ARTICLE ELEVEN
The name and address of the ORGANIZER is:

Prostrollo Motor Sales, Inc.

500 4th St N.E

Huron, $D 573350

ARTICLE TWELVE

The Operating Agreement will be adopted by a majority vote of the Members, The power
1o alter, amend or repeal the Opcrating Agreement or adopt a new Operating Agreement 15 vested
in the Members by majority vote of the Members.

ARTICLE THIRTEEN

To the full extent permitied by South Dakota iaw, no manager or member of the Limited
Liability Company shall be lable to the Limited Liability Company or its members for monetary
damages for an act or omission in such manager’s or member’s capacity 2s a manager or member
of the Limited Liability Compans, except that this Aricle does not eliminate or limit the lizbility
of a manager or member 1o the extent the manager or member is found liable for (a) a breach of
the manager's or member’s duty of Joyalty to the company or its members; (b) an act or omission
not in good faith that constitutes 2 breach of duty of the manager 1o the Company or an act or
omission that involves intentional misconduct or a2 knowing violation of the law; {¢) a transaction
from which the manager or member teceived an improper benefit whether cr not the benefit
resulted from an action taken within the scope of the manager’s or member’s oftice; or (d) an
action or omassion for which the liability of 2 manager or member is expressly provided by an
applicabie statute. Any repeal or amendment of this Anticle by the member of the Company shall

be prospective only and shail not adversely affect any limitation on the lability of a manager or
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member of the Company existing at the time of such repeal or amendment. The foregoing

elimination of the liability to the Limited Liability Company or its members for monetary

damages shall not be deemed exclusive of any oiher rights or limitations of liability or indemnity

1o which a manger or member may be entitled under any other provision of the Articles of

Organization or the Opsrating Agreement of the Limited Liability Company, contract or

agreement, vote of members and/or disinteresied managers of the Limited Lizhility Company, or

otherwise.

ARTICLE FOURTEEN
These Anicles of Organization may be amended, modified, supplemented or re-stated in
any manner permitted by applicabie law and approved by an affirmative volie of a majority of the

membership interest.

. th
IN WITNESS WHEREQF, We have hereunto set our hands and seal this /£ day of

eamunry , 2002,

Prosmolle Motor Sales, Inc.-Organizer

BY: o _
John T. Denig
[TS: _ President

STATE OF SOUTH DAKOTA )
55
COUNTY OF BEADLE )

John T. Deniger, being first duly sworn on ozth, deposes and says that he is the President
of the Organizer in the 2bove and foregoing Articles of Organization; that he has read the above

and foregoing Articles of Organization and knows the contents thereof, and that the same are true
of his own knowledge and belief.



oHn T. Deniger

Subscribed and swom to before me this 18th day o Janvary, 2002,

/( MJ—;, 7// (s

Notary Putfic
(SEAL) My commission expires: &=/ 7-7 2~

CONSENT TO APPOINTMENT BY REGISTERED AGENT
I, John T. Deniger, hereby give my consent (o serve as the registered agent for Ravine
Lake Aviation, L.L.C.

Dated this 18th day of Januarv. 2002,

f n T.Deniger <
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FIRST ANNUAL REPORT

OF &

LIMITED LIABILITY COMPANY

L The name of the Limited Liability company is: Ravine Lake Aviation, L.L.C.

19
¥

The state or country under whose taw it is organized is:__State of South Dakota, USA
3. The address of its registered office and the name and address of its registered agent for

service of process in South Dakota is:__Johm T. Deniger, 500 - 4th $t. W.E.. Huron,
South Dakota 57350

4, The address of jts principal office is: 500 - 4th St. N.E.. Huron, South Dakota 57350

5. The names and business addresses of any managers:
_Nope
6. The dollar amount of the total agreed contributions to the Limited Liability Company is:
$100.00 bl
Date: _/-/9-C 2 Prostrollo Motor Sales, Inc.-Organizer
BY: (/) F
ohn T. Deniger <
ITS: ~ President
**FILING FEE:
AGREED CONTRIBUTION FEE
Not is excess of $50,000 S 9>
§50,001 1o $100,000 $150
In excess of $1000.000 S150  for Girst S100,000 plus $ .50
for each additional $1,000

The maximum amount charged may nor exceed sixteen thousand dollars (516,000).



Receipt Number; (CSSYr
File Number  DLOO4395

ART OF ORG

For

RAVINE LAKE AVIATION, L.L.C.

Filed 21 the request of:

CHURCHILL WMANOLIS
DOUGLAS KLUOT
BOX 176

HURON SD 57350

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of Suate on: Tuesday, January 22, 2002

g Z; ; c 4
Secretary of State

Fer Recaived: 590 fr $109 comtributon
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2 03-312,?‘\%'3324 FILE DATE /gé@“‘\:’)
003 AnnuaL rReporTIL el 1o
i
DOMESTIC LL.C. RECEIVED
PLEASE TYPE OR USE BLACK INK t
g
1. LLC. Name, Registerad Agent and Maitng Address: l ke T2
: 11 1ﬁ ek Teiephone # €05 ~ F52 - g/t 0F STATS
"B L -~00 &% >~ Federal Taxpayer |
DL-004395 JAN/Q0OQ FILING DATE: Oue during the month the Genificale
RAVINE LAKE AVIATION, L.L.C. of Qrganization was issued, and delinquent afier the
DENIGER, JOUNA. 7. 1as\ day of the following month,

500 4TH ST NE
HURON SD §7350-161%

2. The state of country under whase law i is organized is: ‘S-UUJ" pod Df?&d 74

3. The address of its registered office and the name cf its registered agent
oW 7 Dercet
S _¢7E N

Lol 54 57352
4. The address of #s principal office is: faﬂ {/,-f, /[/f Eaﬂﬂd-f p) _S-d 5735")

for service of process in South Dakota is:

5. The names and business addresses of any managers:
Flo5780 000 Horok Sawis Tk
S0 fRpIE
Moo 59 S7352
6. The doltar amcunt of the 1otal agrees cantributions 1o the Limtted Linbity Company is § /00, £30

Datey _ /7 - {F - OA Q'Zdjbéﬂfl/ AlEmGel-

O(Signarure and TuleT™
sigried on behalf of the limited fiability company.

The annual repost must be signed by a manager of 2 manager-manpaged company, of a member of
must state adjacent o the signature the name and capatty of the signer.

The information mus! be currem as of the date the annual report is

8 membe:-maraged company, !t

* FILING FEE: 350

it the report raflects additional contribiutions in axcess of
equal {o the fee due on the beiow listed fee schedule.

AGREED CONTRIBUTION FEE

those stated in the prior repont, an additional fes is dug o makg the 1032l sum

Netin excess of $50,000 $5D
§50.001 10 $100.000 $150
\n excess of S100.000 $15C  for first $100.000 plus 5,50

for each additonat $1.000
The maximum amoun! tharged may not exceed sisteen thousand datlars (316,000 ).\

RETURN TO:  SECRETARY OF STATE. 500 €. CAPITOL. PIERRE, § O, £7501-5077
PHONE: 805-7T73-4645 FAX (605) 7734550

DBLLCAR.DOC
W state sd us/sosfsos mim



225 4135 B2/24/2004

';'-3:320 0 4 FILE DATE / &/0
DOMESTIC L.L.C. ;
PLEASE TYPE OR USE BLACK INK ‘AN 0 6 04
1 L.L.C. Name, Registered Agent and Mailing Address: -
Telephone#t & 05 -F52 - ¢ s/
FAX# _gAT - 82 - %
*DLOOAG3DS = Federal Taxp
DLO0O4395 JAN/2003 FILING DATE: uue aunng e monin ine verificate
RAVINE LAKE AVIATION, L.L.C. of Organization was issued, and delinquent after the
DENIGER. JOHN R. last day of the following month,

500 4TH ST NE
HURON 5D 57350-1619

2. The state or country under whose law it is organized is: gs—aé/ 7‘# Z ALOTA
3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

S0 47 nE
_ Moy, SO 57369 Fos reveee Moron SGques, zoc
4. The address of its principal office is; __ I S E /(/4[1;0, I F 736D

5. The names and business addresses of any managers:

LROIT LD PRTOL SheEs, Tve

S0 {7 pN
o, 54 57850 2¢
6. The dollar amount of the total agreed contributions to the Limited Liability Company is $ /Aﬂ- >

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

Dated __ /2 ~¢7-2F v Lézx_«-_gw Pass0ew7 Hhsnevue omc
i nd Title) SO, TN

gnature a Ayl

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

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

Total agreed contributions...........cccccceceiviiececceennen. 25,000 ........ orless...... $100
Over $25,000 and not exceeding ...........cccoeunee.e. 100,000 ... 125
Over $100,000 and not exceeding........c..ccoeeeeneen. 500,000 ......cccovmmiinrinnnennns 200
Over $500,000 and not exceeding.........c.cccceue..e. 1,000,000 .......coovieieiiis 300
Over $1,000,000 and not exceeding................... 1,500,000 .......ccoviiniiiiinnnn 400
Over $1,500,000 and not exceeding.................... 2,000,000 ... 500
Over $2,000,000 and not exceeding ................... 2,500,000 ... 600
Over $2,500,000 and not exceeding................... 3,000,000 ... 700
Over $3,000,000 and not exceeding................... 3,500,000 ... 800
Over $3,500,000 and not exceeding................... 4,000,000 .......cc0eeveevrernnnns 900
Over $4,000,000 and not exceeding ................... 4,500,000 .......cevinveieeninnens 1,000
Over $4,500,000 and not exceeding................... 5,000,000 ......cccvieevierernnne 1,100

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

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

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



SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

S00E.CAPITOLAVE.  STATEMENT OF CHANGE OF REGISTERED OFFICE,

R D, 37301 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota.

1. The name of the limited liability company is

2. The previous address of its registered office

ZIP

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

Z1P

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

Date

(Signature)

(Title)

llestchnge.doc (LLCStch)
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2005  aAnnNuAL REPORT e *E%Elif/@’{@zgg AL

DOMESTIC L.L.C. MRAS ‘0% RECEP=n
PLEASE TYPE OR USE BLACK INK S
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

TATE
s0.90.o1° AR 12 05

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

NIDRITNR e
* D LOO&3P 5 ~ A5 - F52 - & 477
DL004395 JAN/2004 aure gds - I5Z-£57
DENIGER, JOHN R. FILING DATE: vue uunnyg me o e weiwicate
500 4TH ST NE of Organization was issued, and delinquent after the
HURON SD 57350-1619 last day of the following month.

2. The state or country under whose law it is organized is: _ \Ycra ZH D‘)&a e 4 - .

" 3. The address of its registered office and the name of ifé_l'é_g;istered ag-er-l.t- for service of process in South Dakota is:

500 ¥% pE Ty [Emeel
Hertow), 59 5 7350 i} . _
4. The address of its principal office is: M ?‘d Mg A/él@ﬁr/ {0 5’75313

5. The names and business addresses of any managers:
asriaocte Nloree Saces, Zwc.
SN0 A AE
floon, SO 5750

o~
6. The dollar amount of the total agreed contributions to the Limited Liability Company is $ Y223

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

- . B s

Dated //'/7’ﬂ/ ‘//W

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

www.sdsos.gov




SECRETARY OF STATE S
STATE CAPITOL LIMITED LIABILITY

500 E. CAPITOL AVE.
PIERRE. S.D. 57501 STATEMENT OF CHANGE OF REGISTERED OFFICE,

605-773-4845 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota.

L. The name of the limited liability company is

2. - The previous address of its registered office

ZIP

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

_The statement shall & verified by one or more of its managers if managér-managed:or-by any-meriiser-rHrremeren e =

Date

(Signature)

(Tite)

Hestchnge.doc (LLCStch) Revised 07/04




2006  ANNUAL REPORT e owe 080/
X A W3 -~ Sg,

DOMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK e 1 e

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

TA
1. L.L.C. Name, Registered Agent and Mailing Address: 8. SEC. of$ Tﬁ

* l)l\ll’_l 'I:N!:I !."IJHM» ’!’\ ll‘ Telephone # de -352 -4 add
DLO04395 JAN/2005 FAX # Lo - TEZ- 7 2%

RAVINE LAKE AVIATION, L.L.C.

DENIGER, JOHN R. FILING DATE: Due during the month the Certificate
500 4TH ST NE of Organization was issued, and delinquent after the
HURON SD 57350-1619 last day of the following month.

2. The state or country under whose law it is organized is: Sz’ﬁf’ Vi Zﬁﬂ 74

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

S0 {4 yE Touw Denvser-
HYotoom, SO 5732
4, The address of its principal office is: ﬂﬁ i NE 44/.@04/, SY 87852

5. The names and business addresses of any managers:

Posztecco o 702 Saces, Tne.
S SR NE

Hon), 50 57850

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual repont
must be signed by a manager of a manager-managed company, or a member of a member-managed company. 1t must state
adjacent to the signature the name and capacity of the signer.

baed /- 2é-06 /,é@a/ _
7

Sidgpature

Taw DIevsct

Printed Name

Neyzs s

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845

WWw.5ds0s5.gov
Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

S5 CAPITOLAVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

cona . 37301 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota.

1. The name of the limited liability company is

2. The previous address of its registered office

Z1P

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

Date

(Signature)

(Title)

Hestchnge.doc (LLCStch) Revised 07/04
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2007 e o Sl e
ANNUAL REPORT RECEIPT NO. A
DOMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK RECE“,ED
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS DEC 2 6 2006
1. L.L.C. Name, Registered Agent and Mailing Address: s D. SEC.OF STATE
R
DLO04 395 JAN/2006
RAVINE LAKE AVIATION, L.L.C. .
DENIGER, JOHN R. Te'epm“ezﬂfé%izjg;f oddl
500 4TH ST NE FAX #
HURON SD 57350-1619 FILING DATE: Due during the month the Cenlificate

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

2. The state or country under whose law it is organized is: S;M 2/9&&7}4

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

00 4* NE Toww 7 DEnSEE
Hlton) 5y 57550
4. The address of its principa office is: __ -5 #ENE ,/7/47454/1{ S 57750

5. The names and business addresses of any managers:

Flvs7aveco fozae Sads, Loy
S0 4% L JE
Lln 58 S70

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

Dated /E- 22 -2¢ < ’(/%344‘/ Fess106n T
re

Sig

Toww _ 7° Derkgez

Printed Name

W70

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57601-5077
PHONE: 605-773-4845
www.sdsos.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

S00E. CAPITOLAVE.  QTATEMENT OF CHANGE OF REGISTERED OFFICE,

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

FILING FEE: $10

The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota.

1. The name of the limited liability company is

2. The previous address of its registered office

VALY

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

VALY

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

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

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

llcstchnge.doc (LLCSteh)

Revised 07/06



a0 2008 FILE DATE /- 22 *0(?
= ANNUAL REPORT RECEIPT NO. /
[
= DOMESTIC L.L.C. RECEIVED
— PLEASE TYPE OR USE BLACK INK
T
< FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JAN 29 2008
= 1.L.L.C. Name, Registered Agent and Mailing Address: S.D. SEC. OF STATE
=
S
M-
o ~ b1 O0D439 5 %
DLOQ4 395 JAN/2007
RAVINE LAKE AVIATION, L.L.C. Telephone # ( 85~ ) Z52 L d//
DENIGER, JOHN R T. FAX # (Zdg] 352 - 7Z56
500 4TH ST NE
HURON SD 57350-1619 FILING DATE: Due during the month the Certificate

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

2. The state or country under whose law it is organized is: 5;‘/ 7H 24 Loz A4

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

500 4THNE  FY Lo 15 Tond 77 Dentcee
fuoon, SO 57460
4. The address of ts principal office is: _ 500 _¢7% NE D Bow 114~
e, sp 5 TID

5. The names and business addresses of any managers:

D osreaes Noree Spees, Inc
00 4P NE o Lo /415

Yuan, 50 5772

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

Dated /- Z2& -OF %/ J//ﬁf%ﬁw /Dfééﬂdﬁf'r'

nature

Toww 70 Depcel.

Printed Name

&éf/ﬂé’/\/f

Title

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

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 E.CAPITOLAVE.  STATEMENT OF CHANGE OF REGISTERED OFFICE,

PIERRE, 8.D. 57501
e aaae > OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota.

1. The name of the limited liability company is

2. The previous address of its registered office

ZIP

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

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

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, .hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

Revised 07/06

licsichnge.doc (LLCStch)




ANNUAL REPORT
DOMESTIC L.L.C.

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

RAINNIN

DLO0O439b JAN/2008
RAVINE LAKE AVIATION, L.L.C,
DENIGER, JOHN T.

500 4TH ST NE

HURON SD 57350-1619

2009

Secretary of State Office
500 E Capitol Ave
Pierre, 5D 57501
(605)773-4845

226 097 1 NNEGEGGGE

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

FILE DATE M/O
receiPTno (14

RECEIVED

JAN 27 2009
§.0. SEC. OF STATE

Telophone # ($05°) F5Z - 64
Faxy (ok) F52 - TZFe

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

T I NE Ao ~ 50 57350
Street Address City State ZIP+4
Po Gox 1415 Alraw S ETHE oL
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent \ﬁ#A/ 7 @51\//6_5@
So0 42 pE Aenen 54 57350
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

of the members need not be set forth.

(Lo srencs Morae Sies, Tnke D ¥4 E /é/,ém/ 54 S780
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

V- 24 09

Dated

ié%nature of an Authorized M% ger or Member)

o T Denicar

(Printed Name)

Wlemee

(Title)

Annualreportdomesticlic July2008




Secretary of state Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Dierre. b 87501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

- The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

{Signature of an autharized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




388 1865 B1-15-2818

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC L.L.C. FILE DATE O/ / / 9[// o

500 E Capitol Ave Please Type dr Print Clearly in Ink :
Pierre, SD 57501 recewrTno _J/9& 72 79

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF ﬂg&E:NED HECEI\/E D
1. L.L.C. Name, Registered Agent Name and Address: i
JAN 1|4 2010 JAN 12 201

AN 50,560 L STHD T OF

DLO04395 JAN/2009 Telephone # 405 - S8Z ~& 1!
RAVINE LAKE AVIATION, L.L.C. FAX# oOS - 252~ FeIe
DENIGER, JOHN T. .

! FILING DATE: Due during the month
500 4TH ST NE the Ceriificate of Organization was
HURON SD 57350-1619 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.

Soo 4 NE fHereonw 5. 57385
Street Address City State ZIP+4

PO [y 145 Alrtas SO 57850 - 15
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent ___« Jastal 7. Deviges
S0 4* NE Aggon s¥ 5750

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

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

Floosroto Mome Sices, e 500 4ANE  ifran) 59 57850
Manager "Street Address City State ZIP+4
Manager Strest Address City State ZIP+4
Manager Street Address City State ZIP+4

Dated /-’////0 QL/ J /

nature of an Authorized Manag&¥or Member)

Tomw T~ DeniGe#

(Printed Name)

SUEntbe

(Title)

Annualreportdomesticlic July2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, b B7501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly inink ¢

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 registerad agent_— : - .

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementoichangeentity July2008




314 3285 B1-21-2811

2011 ANNUAL REPORT

| DOMESTIC L.L.C. reoate _01J@] 1/

Secretary of State Office g

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO

Pierre, SD 57501

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

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

o JAN 0 5 2011
I S0.566.OF STAT
DL004395  JAN/2010 Tolephona # ¢25° 52 ¢/
RAVINE LAKE AVIATION, L.L.C. FAxs oo85 262 SU%
DENIGER, JOHN T. .

. FILING DATE: Due during the month
500 4TH ST NE the Certificate of Organization was
HURON 8D 57350-1619 issued, and delinquent after the last

day of the following month.

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

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

s 4% NE Hiteal S s73%0

Street Address City State ZIP+4

20 Bow 145 Ao S 5T350-#E5

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent \.{ﬂ/‘/ﬂ/ 7 :/)6:/‘/ /GEE
00 JA NE ooy S8 g7z

Stregt Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address ’ City State ZIP+4

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

Dtpsroows paroe Sjesve 500 #% JE  Huds Sy 5 225

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

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

Dated /’j'// J / .

nature of an Authorized Pers

Touw 7= DENGER

(Printed Name)

annualreportdomesticlic January 2011



secretary of suateofice  STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, 8B 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 2a 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.

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




314 3285 B1-21-2811

2011 ANNUAL REPORT

| DOMESTIC L.L.C. reoate _01J@] 1/

Secretary of State Office g

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO

Pierre, SD 57501

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

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

o JAN 0 5 2011
I S0.566.OF STAT
DL004395  JAN/2010 Tolephona # ¢25° 52 ¢/
RAVINE LAKE AVIATION, L.L.C. FAxs oo85 262 SU%
DENIGER, JOHN T. .

. FILING DATE: Due during the month
500 4TH ST NE the Certificate of Organization was
HURON 8D 57350-1619 issued, and delinquent after the last

day of the following month.

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

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

s 4% NE Hiteal S s73%0

Street Address City State ZIP+4

20 Bow 145 Ao S 5T350-#E5

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent \.{ﬂ/‘/ﬂ/ 7 :/)6:/‘/ /GEE
00 JA NE ooy S8 g7z

Stregt Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address ’ City State ZIP+4

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

Dtpsroows paroe Sjesve 500 #% JE  Huds Sy 5 225

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

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

Dated /’j'// J / .

nature of an Authorized Pers

Touw 7= DENGER

(Printed Name)

annualreportdomesticlic January 2011



secretary of suateofice  STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, 8B 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 2a 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.

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




2012 Enter Filing Year ANNUAL REPORT

Secretary of State Office

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

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

DL004395

RAVINE LAKE AVIATION, L.L.C.
500 4TH NE

HURON, SD57350-1619

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

FILE DATE

12/27/2011

RECEIPTNO 13263

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

500 4TH NE HURON SD 57350-1619
Street Address City State ZIP+4
PO BOX 1415 HURON SD 57350
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN T. DENIGER
500 4TH ST NE HURON SD 57350-1619
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

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

Dated | 12/27/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/27/2011 5:07:48PM JOHN T DENIGER

(Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DL004395
RAVINE LAKE AVIATION, L.L.C.
500 4TH NE
HURON, SD 57350-1619

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

FILE

1/14/2013

RECEIPT NO 87709

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

500 4TH NE HURON SD 57350-1619
Street Address City State ZIP+4
PO BOX 1415 HURON SD 57350
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN T. DENIGER
500 4TH ST NE HURON SD 57350-1619
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

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

Date [01/14/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN THOMAS DENIGER

1/14/2013 9:42:05 AM (Printed Name)




2014 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DL004395
RAVINE LAKE AVIATION, L.L.C.
500 4TH NE
HURON, SD 57350-1619

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

FILE

1/6/2014

RECEIPT NO 165929

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

500 4TH NE HURON SD 57350-1619
Street Address City State ZIP+4
PO BOX 1415 HURON SD 57350
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN T. DENIGER
500 4TH ST NE HURON SD 57350-1619
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

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

Date [01/06/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN T DENIGER

1/6/2014 9:27:54 AM (Printed Name)




2015 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

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

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

1. L.L.C. ID and Name:
DL004395
RAVINE LAKE AVIATION, L.L.C.
500 4TH NE
HURON, SD 57350-1619

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

FILE DATE

12/23/2014

RECEIPT NO 256846

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

500 4TH NE HURON SD 57350-1619
Street Address City State ZIP+4
PO BOX 1415 HURON SD 57350
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN T. DENIGER
500 4TH ST NE HURON SD 57350-1619
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

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

Dated [12/23/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN T DENIGER

12/23/2014 9:25:48 AM (Printed Name)




2016 ANNUAL REPORT FILEDATE  1/16/2016

Enter Filing Year DOMESTIC LLC
Secretary of State Office SDCL 47-34A-211; 59-11-24, 24.1 RECEIPTNO 370471
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 F|L|NG FEE: $5000 Make check payable to SECRETARY OF STATE
1. LLC ID and Name:

DL004395 |

Enter LLC ID

RAVINE LAKE AVIATION, L.L.C.

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

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

500 4TH NE HURON SD 57350-1619
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 1415 HURON SD 57350
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; JOHN T. DENIGER

500 4TH ST NE HURON SD 57350-1619
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.

Manager Actual Street Address City State ZIP+4

Manager Actual Street Address City State ZIP+4

Manager Actual Street Address City State ZIP+4



6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [01/16/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN THOMAS DENIGER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/16/2016 1:15:31 PM
A fee of up to $40 will be assessed for returned payments.



