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State of Bouth Bakota

Lt

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

1, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the Articles
of Incorporation of INVISIBLE, INC. duly signed and
verified, pursuant to the provisicns of the South QOakota
Business Corporation Act, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested inm
me by law, I herepy issue this Certificate of
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of INYISIBLE, INC.

IN TESTIMONY WHEREOF, I have
nereunto set my hanad and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
July 29, 1996.

/,2— ’ ’"/ /7""1;/

T YOSt A

JOYTE HAZELTINE .
Secretary aof Sta;g-
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@ 0'3"‘?%;8 undersigned, acting as incorporator of 2 corporation under the laws of the
Slale of South Dakota, adopts the following Articles of Incorporation for such
corporation:
ARTICLEL
NAME

The name of the corporation is Invisible, Inc.

ARTICLETL

DURATION
The period of its duration is perpetual.

ARTICLE ML
PURPOSE OF CORPORATION
The purpose for which the corporation is organized is to transact business
regarding the operation and management of 2 drinking and eating establishment and

related business activities.

ARTICLE IV.
SHARES
The aggregate number of shares which the corporation shall have authority to issue
15 100,000 (one hundred thousand) and at one dollar ($1.00) par value.
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ARTICLE V
COMMENCEMENT OF BUSINESS
The corporation will not commence busiress until consideration of the value of at

least One thousand dollars ($1.000.00) has been received for the issuance of shares.

ARTICLE VI
INITIAL REGISTERED OFFICE AND AGENT
The address of the initial registered office of the corporation is 1464 lowa SE,

Huron, Beadle County, South Dakota 57350 and the name of its initial reuistered agent at
such address is Richard C. Gunderson.

ARTICLE vU
INITIAL BOARD OF DIRECTORS
The number of directors consisting the initial board of directors of the corporation
are three (3) and the names and addresses of those persons who are to serve as dircctors

uatil the first annual meeting of shareholders or until his and/or her successors are clected
and shall qualify are:

NAME ADDRESS
Richard C. Gunderson 1464 Iowa SE
Huron, SD 57350
Keith Murphy 1380 Michigan SW
Huron, SD 57350
Lort Murphy 1330 Michigan SW

Huron, SD 57350
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ARTICLE VTII
INCORPORATOR
The name and address of the incorporator is:
NAME ADDRESS

Richard C. Gunderson [464 Iowa SE
Huron, SD 57350

Dated at Huron, South Dakota, this =25~ ﬁd‘ay of ﬂw , 1996

-

Richard C. Gunderson

STATE OF SOUTH DAKOTA )

1SS
COUNTY OF BEADLE )
Onthisthe 25 &day of =%y lﬁ: , 1996 before me, the undersigned officer,

personally appeared, Richard C. Gunderson, known 10 me or satisfactorily proven to be
the person whose name is subscribed to the within instrument and acknowledge that ihe
executed the same for the purposes therein contained.

Wz(»{).V}Qg\bx\,//’

Notary Public Kén J. Volesky O

My commission €xpires:
oAy I
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CONSENT OF AGENT

L, Richard C. Gunderson, consent to serve as the registered agent for [nvisible, Inc.

th
Dated this 25 dayof___Jw ¥l 199

-

Richard C. Gunderson

STATE OF SOUTH DAKOTA )
S8
COUNTY OF BEADLE }

+H
On this the 55- dayof { % , 1996, before me, the undersigned officer,

personally appeared, Richard C. Gundersorl, known to me or satisfactorily proven to be
the person whose name is subscribed to the within instrument and acknowledge that the
executed the same for the purposes therein contained.

%mgtﬂ( ——

Notary Public Rbn J. Vo]sky
My commis expires; .2
{SEAL)
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Receipt No:. 52;S>;RDC?

Fite Number: DBO37498

ART OF INC

For

IKVISIBLE, INC.

File at the request of:
RON VOLESKY

356 DAKOTA AVE S

HURON SD 57350

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

88,

Filed in the office of Secretary of State on

Date July 29, 1996

Joyce Harzeltine
Secretary of State

Fee Recieved $60 100,000 @ $1.

SOS CRP 431

10/93
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Ty OF STATE ANNUAL REFPORT/ e T

STATE CAPTOL

iR

5 RECESVED
500 £. CAPITOL R DOMESTIC ECEn e,
PIEARE, § 0. 57501-5077 PLEASE TYPE DR LSE BLACK INK
E05-773-4845 EILING FEE $25 MAKE CHECK PAYABLE T0 SECRETARY OF STATH [, 1 7 1 JUL 231557
FAX 1BOT) 773-6550 ADDITIONAL PENALTY FEE OF S50 ARPLIES TO ALL LATEFILINGS | ~ ¢
1. Corparate Nams, Registersd Agent and Regisiered Address: §o T o
telaphons 7 ol 5854 . 435G
DB~037458 JUL/SOD FAK & !
NV
GUND%IF\’%%%, 2&%&{ ARD Federal Taxpaver 1D 4
1464 I0WA SE o FILING DATE  Due during th montt the
HURON, $D 57350-3618 Gerficate of Incerporation was sued.

and delinguent atrer he 1as1 gey ol the
toitowing manth

= x x r ATTENTION - FHUING INSTRUCTIONS *» * * *

i ALL of tha iaformatian, (nclug.ng the registérad agent and g0drgss hsied (0 numper Sne s WJenics 85 S81 oI 0 the gregr rapo, you
may Theck the box below pnd ign thy 1850r 10 (Ne orasencs of 3 notery gubhe To report & change 1 \ba ragisterad a5ent yads/or allcs,
noth BidEs of thas dorm must De tuly pamaieted Any change tegyies "uld rorspietian of tha tront side pl ttus farm

1 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPOAT i5 IDENTICAL A5 SET FORTH IN THE FRIQR REPORT.

“ Wk k¥ R E RN W W A F RN T F T T R h T T E K

S B Dt A A
2. The chatacter of TNE Dusness :n whieh (1 15 acluaily engaged m Soutn Darota : ¥ Kl \yJ‘.‘(’JWA{r‘)

3 Tha names and adarasses of IS diréctors and ptheers
.-) c ) £ OFRFGE STREET ADQRESS N oY aTATE _:’.’lP X
: G, prasuers 1l Tevag SE 1% ol =0 18450
Yice Pras.dent '35530 NL:QEJ;O@_G S{‘U - -LfWﬁﬂ S.D : 575 %’('}
/Secreraﬂf r':" S’O 1’7\ i-FJ"r?};’?AL Q.U_) " H’;L@? SD '57% 45':_1

TiRasure

50 law roquites &t danst Doe director.
Do the above tisted oHicars serve alss as gireciors? YES E.. NO _—. o, st diractors below

Oirector

Direqior

8. The aggregars aumbser of shres which 1@ nag dgthurity 1o i5sue, emired by £iasses, par valun of shargs. shares without gar valug, pnd
sprias, & 3y wilhin p clags

NUMBER OF SRARES CAN ISBUE (authoryes) CLASS SEmES PAS VALUE OR STATE THAT SHATLS ARE NO PAS VALUE
/“:‘(:f ot
5. NUMBER Of SHAALS ACTUAWY 1SSUED CLASS SEAIES
JCos
& The amount of s srated capual 15 S._..’:,._.:.'...:._,...s:.__._._. (Maney rece.ved for issued shares!

The raport mus? be signed by the ¢chairman of the beard of diretiors, s president, or any @iher officer m the presence of
# notary pubiif.

Daes -5 LL j 173 AT} 5/ 7 By __,:;\.Aut' /.e-t.a- 3 f:‘il‘g &A,_;W
7 (Signaturel
ns 4”-'}' 3 ;(".1_‘ wl ’H’
STATEOF socudl e ; (Tu'e)
COUNTY OF it

Rio,p

3
. > R .
8 i e Wrotary pubhe. 0o herelty cerldy 1hal 00 I dan s, day ns__g_.‘.‘_,’l.t-f_~._ 1wyl

paratELAlly sppasted Deifle m O T VAT TR R ) baing by me frst duy Svaen, daciarad that nesshe s the
e-"‘c’-}' - iﬁ_ﬁdrﬁk bl E Al

° +7}
that he she sipned the G uﬂeﬁc & 0Of the carporanen, and the statementé thergin contauned are [« !

L 1o Y P G el s
Wy Commugsion Engires 5 E N I AT 2 G L

Nolare Pupte
9 sputh

[Notand S Es SOG CRRE/TT



SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE rocopr o
P, OR REGISTERED AGENT, OR BOTH

606.773.4845 . '
FiLING FEE: 810 In addition to annual repomt foe

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned Corporalion submus vise 1ollovang
statement for the purpose of changing its registerad office Bnd/or 118 registered agent in the state of South Dakola
1. The name of the corporation is

2. The pravigus streel address, o 8 statument that therg s no street addrass, ot is regrstated othte

FAEN | ——
3. The cucrent address 10 which the regisiered office is 1o be changed A PO box numbar ¢an be usad lor mading

but @ stroet addrass. or @ 5181ement that there 5 no sireel agdsess if street agdiesses Nove not been assigned.

ZIP - 4

4. The nama of 1s previous registered agert 1s

&. The name of its successor registered agent is .=
* Tne Consam of Registered Agent below must ba compleied by 1hae naw agént.

B. Tha oddrass of ns ragistered office and \he address of the business oftice of 1S cegisterad agem, as ehenged.
will be idgntical

7. Tris change has been authorized by rasoiution duly adopied by the board of duactors,

The stalement must be signed by the chairman of the bpard of directors, or by s president. of by another of
its otficers in the presence of & nolary public

Date 19
{signatute)
ihile)
STATE OF
COUNTY OF 58

,8 notary nublic, do hereby centdy st onthis OBy
of 19 , personaltly appeared belore me
wha, baing by ma lirst duly sworn, declared that he/she s the

ol

that he/she signed the fnregoing documen: s otlicer of the
corporation, and the siataments therein canteined are frug.

My Commission Expires

Notary Pubie

{Wotarial Sealy

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

IR . heraéby gwve my consent 1o serve as (he
{name of registered agent)

registered agent for i
{corporate name) " e
Dated 19 .

{signature}
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RETURN TO g n FILE DATE il

AN
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.

STATE CAPITOL

DOMESTIC 725308
500 E. CAPITOL
PIERRE, S.D. §7501-5070 PLEASE TYPE OR USE BLACK INK JUL 211998
605-773-4845 FILING FEE; $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Sh. SEC.0F STAIE
1. Corporate Name, Regisiered Agent and Registered Address:
Telephone #
DB-C37498 JUL/Y? Fax #
INVISIBLE, INC. Federal Taxpayer I
GUNDERSON, RICHARD C. FILING DATE: Due during the month the
1464 I0OWA SE Certificate of incorporation was issued,
HURON, SO 57350-3618 and delinquant afier the last day of the
following month.

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

i ALL of the nformation. including the ragisierad adgent and address listed in number ona is 1dantical as 3et forth in the prior report, you
may check the box below ang sign the repon in tha presence of a notary pubhic. l'o repoft & change n the registered agent and/or oflice,
both sides ol s form musi be fully completed. Any change requires full complanan of the front side of this form.

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

LR R SR B L 2E BE BB b S Sk 2 AL 2 AR SR 20 AR 2 AR 2 B B N L L BE K SR B b L BE AL B 2 B 2 AR B R N
2. The character of the business n which 1115 aciuidly engaged in South Dakota

3 The names and agdresses of its diractors and oflicers

NAME OFFICE STREET ADDRESS ciTy STATE
Presicent

2P+ a4

Vice President

Secrmary
Troasurer
SO law requites &t least one director.
Do the sbove listed officors serve aiso as directors? YES __ NO___  If no, list directors below.
Prectar
Derectye

4 The aggregsty number of shares which if has guthority to 1$Sue, itemized by classes. par value of sharas. shares withoul par votue, and
senies, if any, within a clezs

NUMBER OF SHRARES CAN ISSUE (atahosed) CLASS SERIES PAR VALUE OR STATEZ THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of 1ts stated caprtal is $

. (Money receved for 1ssued shares)

The report must be signed by the charman of the board of directors, s president, or any other officer :t the presence of
3 notary public,

Dated July 20 1o 98 8y JQ_L/‘-LQ C- Mﬁ-—.

(Signature]

its — President
state oF _South Dakota Teile)

county or __ Beadle 55

. _Georpe FMerkel = . n;oisry public, do hereby cernty that on tis 20thgay ot —July 1898
personaily appeared betore me __Richard C Gimderson wha, beng by me first Quly swarn, geciared ihet hasshe 1s the
President of Imvrisible. Ine~ P

thet ha/she signed the 1oreqoing documant as officer of the Corporation, and the state,

My Commmssion Expires _— March 25, 1996

INctaral Seal) SOS CRP 6/97



E . FileDate! —
o "©  STATEMENT OF CHANGE OF REGISTERED OFFICE peuyim no-
500€ CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0. B7501.5070
605-773.4846
FILING FEE: 510 In addition to annual report foo

Pursuant to the provisions of the South Daketa Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of chenging its registerad office and/or its repistered agent in the siate of South Dakots.
1. The name of the corporation is

2. The previous street address, or @ statement that there is no streel address, of its registored office
2P+ 4
3. The current address to which the registered office is 10 be changed, A PO box number can be used for mailing
but & streot address, or a statement that thera is no street addross if sireet addresses have nol been assignoed.

or the RR address, must also be included.

— - ZIP+ 4
4. Tha name of its pravious registered agant is

B. The name of its successor registerad agent is .~
* The Consent of Registerad Agent below must be completed by the new agent.

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

7. This change has been authorized by resolution duly adopted by the boarc of direciors.

The statement must he signed by the chairman of the hoard of direciors, or by its president, or by anothor of
its officers in the presence of a notery public.

Date. 19
(sighature)
{itle}
STATE OF
COUNTY OF 56
[ .8 notary puilic, do hereby centify thatonthes —________day
of 18 , personally appeared before me
who, being by me first duly sworn, deciered that ha/she is the of

that he/she signed the foregoing document as officer of 1the
corporation, and the statemants therein contained are true.

My Commission Expires

Noiary Public

{Noarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L ' . - , hereby give my consent 1o serve as the
[narme of registered agent}

registered-agent for

{corporate name)

Dated 19

{signature}




EN R

i

N
Tr
.
&
!‘};‘.
=

it ..'i‘j

SIRTL

r

T

1 999 —.- F“_E DATE -
RETURN TO 43081 98 1905 RECEIPT NO.
500 E. CAPITOL DOMESTIC RECEIVED
EL?RE‘ S.0. 57501-5077 P.EASE TYPE OR USE BLACK INK
£ 1734845 FILING FEE: $26 MAKE CHECK PAYABLE TO SECRETARY OF STATE
AX (605) 7754550 ADDITIONAL PENALTY FEE OF $56 APFLIES TO ALL LATE FILINGS JUL 07 999
1. Cosporate Name, Registered Agent and Regrsterad Address: 3.8.56¢.0f STATE
DB-037498 JUL Telephone #
INVISIBLE, INC. /98 FAXp#
?El;gﬁnsou » RICHARD C. Federal Taxpayer I(
10WA SE '
HURON _ FILING DATE: Due during the month the
» SD 57350-3618 Certificate of Incorporation was issued, and
delinguent after the 1ast day of the following

month.

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

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

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR RN EEENERZS S I RN RER B EIEEEIEN IR I IS I I A
2. The character of the busingss in wnich it is actually engaged in South Dakota

3. The names and addresses of ite directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZiR+4
Presigent

Vica President
Secretary
Treasurer

SD law requires at loast one director.

Do the abova listed officers serve also as directors? YES ___ NO
Cirecior
Director

. M no, list directars below.

4. The aggregate number of shares whick it has authonty to issue, nemzed by classes. par value of shares, shares without par value,
and senas, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorged)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMSER OF SHARES AGTUALLY ISSUED CtAss SERIES

6. The amount of its statled capital 15 S . (Money received for issued shares)

The report mus: be signed by the chairman of the board of directors. its president, or any cther officer in the presence of 3 notary
oublic,

Dated__July 5 0% oy o) ¢ e Beor

(Signature}
Its _ President
(Titie)

STATE OF ___South Dakota .

COUNTY OF __Bealle

l,__Georpe T, parkel .a notary public, do hereby certify Inat on this__5th_day of July 1899 |
personally appeared before me _Richard € Cunderson who. baing by me first duly swom, deciared that hesshe is the
President of Invigible Inc / the corporation

named above, and signed the faregoing document as officer of the corporation, and the
My Commussion Expires __Pecenber 26, 2004

{Notanal Sean) / SOS CRP 6558
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SECRETARY OF STATE

STATE CAPITOL, e Filo Dete
STATE CAPIIOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Recelpitio
:é&;l#ﬁ}.‘sg‘% §7501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuant io the provisions of the South Daketa Corporation Acts, the undersigned corporation submits the following
statamenrt for the purpose of changing its registered office andfor 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 lhére Is no street address, of its registered office

ZiP+4

3. The current address to which the registered office is 10 be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no streel address il stree! addresses have nol been assigned.
or the RR: address, must also be inchuded.

ZIP + 4

4. The name of its previous registerad agent is
5. The name of its successor registered agent is *
*“The Consent of Registered Agent below must be compieted by the new agent,

6. The address of its reglstered office and the address of the businass office of ils regiciered agent, as changed, will be
identical.

7. This change has been authorlzed by resolution duiy adopled by the board of direclors.

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

- -

Dated 19 P - e g MR N
{Signature)

: {Titie)
STATE OF ss
COUNTY OF
1, ,d notary public, do hereby certify that on this dny
of 19 . personally appeeared befora me
who, being by me flrst duly 2swom, declared that hefshe is the of

that hei/she signed the foregoing document 3s officer of

the corparation, and the statements therein contained ate true.
My Commission Expires

Notary Fublic
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, heteby give my consent 0 serve as the

(name of registered agent}
registered agent for __

(corporzte name;
Dated 19

(signature)




2000 e pate_2-! "¢0
T ———— L4
reumeo ANNUAL REBBHR 151 eesrTNo 2207
SECRETARY OF STATE | ﬁ
500 E. CAPITOL DOMESTIC RECEIVED
:gRE. §.0. 57501.5077 PLEASE TYPE OR USE BLACK INK
34845 e FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE y
FAX (505) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JN19 %
1. Corporate Name, Registered Agent and Regisiered Address: S5 586, OF STATE
Teiephone #
D:B~O§74§S JUL/153% FaX #
RIS Moo c T
1464 IOWP: SE- * FILING DATE: Oue during the monih the
HURON SD  57350-3618 Certificate of Incorporation was issued, and
o ~ 6 delinquent after the fast day of the following
month.

% * % % ATTENTION - FILING INSTRUCTIONS * % * %
f ALL of the informzton, indluding the registerad agent anc address listed in number one is identical as set forth in the prior report, you
may check the bax below and sign the report in the presence of a notary public. To report 2 change in the registered agent andfor
office, both sides of ths form must be fully completed. Amy change requires full completion of the front sige of this form.
{d ALL OF THE INFORMATION REQUIRED OH THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA SR EREREEEELESEEEREEEENEEEEESEEEEEEEEIESESE
2. The character of the business in which i1 is actually engaged in South Dakota

3. The names and addresses of ite directars 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 cfficers serve 2lso as directors? YES ___ NO
Directer
Directer
4. The aggregate number of shares which it has authority 10 issue, temized by ciasses, par vaiue of shares, shares without par value.
and series, if any, within 2 ciass:
NUMBER OF SHARES CAN ISSUE {authorzed) CLAES SERIES

—— If no, list directors below.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

&. The amount of its statad captal is § . {Money received for issued shares)

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

Dated_Jtne 16,2000 EvMM&_.
Signature)

-] iA
ks President

(Tite)
STATE OF South Dakota
COUNTY OF __Readle 53
Onthisthe _16th dayof  Juna

personaily appearsd__ Richard €. Gunderson
tobethe President

20 30 beforeme, _Ron J. Volesky

, known to me, or proved to me,

of the comporatio is described in anc that execuled the within
inspument and 1o me that such corporation executed the same.

My Commission Expires -7'

{Notarial Seal)




SECRETARY OF STATE

STATE CAPITOL FilleDote___
S00.E. CAPITOL- - STATEMENT OF CHANGﬁ OF REGISTERED QFFICE  Rracaipt o,
PIERRE, s.c.; £7501-5077 OR REGISTERED AGENT, OR BOTH

80577,

FILING FEE: $10 In addltlon to annuel report fee

Pursuant to the prowsions of the South Dakoua COrpomﬁon "Acts, the undersigned corporation submits the following
statement for the purbose of changing its registered office andfor its registered agent In the state of Seuth Dakota.

1. The narne of the corporatlon is
2. The prewaus street address, or & statement that there i no streat address, of its registered ofiics
2P +4

3. The cufrent address to which the' registered office is-to be changed. A PO box number can bg used for mailing
put a ‘street: adclress. or. a statement that there is no: street address if street addrasses have not been mgneu
or the RR addregs, must also bs Included.

ZIP + 4

4, The name of its prevlous reg]stered agentlis
5, The name of its suocessor reglsterad agent is*
*“The Cansent aof Reg!stered Agent belcm must be completed by the new agent

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

7. This change has been authorized by resofution duly adopted by the board of direclors.

The statemenl may be slgned by the chairman of the boand of directors, by its presigent, or by another of ils officers in the
presence of a notary of public.

Dated
{Signature)
{Tite)
STATE OF _ ss
COUNTY OF :
On lhns the ____ dayof 20 before me,
persor-ally appeared . . Known {0 me, or proved to me,
to he the

of the corporation that is described in and that executed the within
instrument and acknawiedged to me that such corporation "executed the same.

My Commission Explres

Notary Public
(Notarial Seal)-

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give =y consent to serve as the

{name of regi_stered agent)
registered agent for

{corporate nome) .
Dateg - ' o

{signature)
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2001 T eows L0,
RETURN TD 4 e
REURNTO e ANNUAL REPoéfﬁ D
500 . CAPITOL. DOMESTIC Rt
PIERRE, 5.0. 57501-5077 PLEASE TYPE GR USE BLACK INK
605' : - ‘61
Fm’{m’. Wm FIUNG FEE: $25 SAKE CHECK PAYABLE TO SECRETARY OF STATE WY 1L
ADDITIONAL PENALTY FEE OF S50 APPUES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: R
DB-037498 JUL/2000 '[ Telephone #
INVISIBLE, INC, FAX %
GUNDERSON, RICHARD C. Fedesal Taxpayer |1
1264 IOWA SE

FILUNG DATE: Due during the month the

Cestificate of Incorporation was issued, and
definquent after the last day of the followil

HURDN SD 57350-3618 ‘ e ent afer ey olthe Totowing

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

i1 ALL of the infornabon, inciuding the regisienad agent and adaress ksted in number one s identcai as set forth in the prlor repor. you
mwmmmwmmwmmmdampuhln.Toreponamar\gemmemgistamdagen{andlm
office. both sides of Liis form must be huly compieted. Any change requiree full comaletion of the front side of this form.

E] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ER R R B AR R I R R A I I R A IR A A I I R A
2. Tha character of the business in which it is actually engaged i Scuth Dakota

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

NAME OFFICE STREET ADDRESS cy STATE
Presiden
Vice President
Secretary

Trepsurer

Zip+4

5D law reqguires at laast one director.
Do the apove listed cificars aerve also as directors? YES ___ NO___
i
Director
4. The aggregate number of shares which it has authority 10 issve, itemzed by classes, par vaiue of shares, shares without par vaiue,
and senes, if ary, within & class;

H no, list directors below.

NUMBER OF SHARES CAN ISSUE (sutiorzed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUEEBER OF SHERET ACTUAZLY $SSUED o128 SERTe

6. The amount of its Stated capital is § . (Money recaived for issued shares)

The report fius? be signed by the chairman of the board of direciors, its president, or any otner officer in the presence ol a notary

Pubbe.

Dated ___ Maw 29 2003 WW
Y (Signature)

s ____Prasident
(Taie)

STATE OF __South Dakota

COUNTY OF feadle

Onthisthe _ 29th _ day of May
persona¥y appeared___Nichard C-Oundereon

tobethe __ Preaident of the
instrumant and acknowledged to me that such corporation executed the same.
Wy Commission Expires___Dea 26, 2004

55

20_G1  before me, :

. kngwn to me, or groved o me,
és described in and that execuled the within

(Notarial Seal) 508 CRP 1100



SECRETARY.OF STATE
STATE CAPITOL File Dato

oL AR STATEMENT OF CHANGE OF REGISTERED OFFICE  Reospt o,
PIERRE, $.0. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual repott fee

Pursuant to the provisions of the South Dakota Corporalion Acts, the underslgned corporation submits the following
statement for the pumose of charging its reglstered office and/or its vegistered agent in the state of South Dakota.

1. Thename of the corporation is -

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

AP+a_

3. The current address to which the registered office is to be changed. A PO box number can be uged for malling

but'a street address, or a statement that there is no street address if stre¢t addresses hava nol been assigned,
or the RR address, must aiso be included.

2P +4

4. The name of its previous registered agent is
5. The name of its successor registered agent is *
“The Consent of Reéis!ered 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 registatad 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, ot by another of its officers in the
presence of 3 notary of public.

Dated
{Signature)
{Title)
STATE OF s
COUNTY OF
On this the - . day of 20 . before me,
personally appeared . KNOWN to me, or provad 1o me,

to be the 7 of the corporation that is described in and that executed the within
instrument and acknowledged to me that sych corporation executed the same,

My Cormmission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent 10 sefve as the

(name of registered agent)
registered agent for

. {comparate name)
Dated __ M -

- : (signature) -




T o

TaT kR

By
N
w
I
r

2002

1. Corporate Name. Registerad Agent and Registered Address:

el

7 4 PR
DB-037438 JUL2001

INVISIBLE, iNC.
GUNDERSON, RICHARD C.
1464 10WA SE

HURON SO §7350-3618

ANNUAL REPOREUWUQM

DOMESTIC
PLEASE TYPE OR USE BLACK INK §r13102

FILING FEE: §25 MANE CHECK PAYABLE TO SECRETARY OF STATE
ADDIMONAL PENALTY FEE OF S50 APPUES TO ALL LATE FILINGS

Fuepate_74 ©2-
RECEIPT NO. _// / BE%/

RECEE,

ey,

Telephone # &Q iﬂ; ﬁ gﬁ.’
FAX#
Federal Texpayer la

FILING DATE: Due during the month the
Certificate of Incorporation was Issued. and
detinquent afler the fact day of the following
month.

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

# ALL of the information, ncluding the registered agem and address listed in
may check the box below and $ign ihe report in the presence of

office, both sides of this form must be fully completed.

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REP
w*tt**w**f*w***********
2. Tne character of the business in which it is actually engaged in

number pne is identical as set farth in the prior reporn, you
a natary public. To report a change in the registered agent and/or
ites fu et B i is form.

il thi

URT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
KXk Kk w kK I " ok F ok k ok kA

3. Mnmanawdresmmsdimmdoﬁoersz
NAME

OFFICE STREET ADDRESS

President

CITY STATE Z2IP+q

Vice Prasident

Secretary

Treasurer

SD law requires at least one director,

Do the above fisted officers serve also as direcions? YES __ WO

Directar

— [fno, list directors below.

Director

4. The 2ggragate number of shares which it has authority (o tssue, itemized by classes, par value of shares, shares without par value,

and senies, if any. within a class:
NUMBER OF SHARES CAM ISSUE (authorzeds CLASS

5. NUMBER OF SHARES ACTUALLY ISSUED ClASS
6. The amourt of s staled canial is S

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE

- {Money received for issued shares)

The report must be signed by the chaimman of e board of directors, its president, or any other aofficer in the presence of a notary
publc.

Dated June 26, 2002

STATE OF South Dakota

gy W . ﬂl.’h‘d&c_JA

s _President

7 . knowr: ta me, or proved {0 me,

COUNTY OF Beadle 5
Onthisthe _ 26th  dayor June before me,___George F Merkel
to be the Pregident of the carporation

nstument and ackowiedged to me that such corporation executed the same,

My Commission Expires Pec. 26, 2004

iNotarial Seal)

RETURN TO:  SECRETARY OF STATE, 500 £. CARIT QL PIERRE, $.D. 57501-5077
PHONE' 605-7734845  FAX (605) 7734550

Www,State sg.

is described in and that ex € the vithin

otary Blblic (

5038 CRP 101



Y

STATE CAPrOL. T ‘o Date.
STATE ChEITOL STATEMENT OF CHANGE OF REGISTERED OFFICE RoccrmNo
EAEF;!;EASQ% 575¢1-5077 OR REGISTERED AGEMT, OR BOTH

FILING FEE: $10 In addition tb annual report fee

Pursuant o the prov:s:ons of the South Dakota Corporation Acts, fhe undersigned corporation submits the lollowing
stalement for the purpase of charging its registered office and/or its registared 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
2iP+ 4

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

2P+ 4

4, The name of its previous registered agent is,

5. The name of its sugcessor ragistered agent is *

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

6. The address of its registered office and the address of the business office of its registered agent, a5 changed, will be
identical.

7. This change has been authorized by resalution culy adopted by the board of direciors. '

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

Dated
{Signature)
(Title)
STATE OF ss
COUNTY OF
Onthisthe ____doyof 20 . before me,
personzally appeared - . kKnoem 10 me, or preved {o me,
to be the of the corporation that is described in and tha! exacuted the within

instrument 2nd acknowledged 0 me that such corporation executed the same.
Mv Commission Expires

Motary Public
{Notarial Seal)

CONSENT OF APPOINTNiENT BY THE REGISTERED AGENT

hereby give my consent 1o serve as the

{name of registered agent)
registered agent for

(corporate name)
Dated

{signature)




2003  aAnnuAL REPORT T ZW&%%%

DOMESTIC 8] 227
PLEASE TYPE OR USE BLACK INK 0/ 4f 1

M17 0
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS §.0. Sty OF STATE
1. Corporate Name, Registered Agent and Regislered Adoress: )
l I !' I Telephone #
| | l FAX#_
~ DB - 037 4698w~ FedefalT i
DB-037498 JUL12002 payst
INVISIBLE. INC FILING DATE: Due during the month the
y : Certificate of Incorporation was issued, and
GUNDERSON, RICHARD C. delinquent after the last day of the following
1464 IOWA SE

month,
HURON SD 57350-3618

* 4 % % ATTENTION - FILING INSTRUCTIONS * * * *
WALL of the information, including the registerar 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 2 notary public. To report a change in the registered agent
andlor office. both sides of this form must be fully compleled. Any change requires full completion ide of this {orm.

& ALL OF THE INFORMATION REQLIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
IR R ENEREERER R EERE SR IR R R R R R
2. The character of the business in which it is aciually 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 requites 3t lsast 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 fo issue, femized 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 cther officer in the presence of a notary
pubilic.
Dated __July 14, 2003 By [ rhicd’

(Signature)

its President

(Title)

STATE OF _Scuth Dakota
55

GOUNTY oF __Beadle
Onthisthe 14th  dayof __July 20_03 _ before me.___Georpe T Merkel

persorially appeared __ Richard € Gunderson , kniown to me, or proved to me,

tobethe  President of the comporation Wt is described in and that executed the within
instrument and acknowlsdged 1o me that suth corporation executed the same.

My Commission Expires __Dec 26, 2004 P %&M (,_,(
otary Pu
{Notarial Seaf)
RETURN TC: SECRETARY OF STATE, 500 E, CAPITOL. PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0s CRP 0703

www. state sd.us/sos



SECRETARY OF STATE

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE nerrs
500 E. CAPITOL Reowipt 8o,
PIERRE. 0 875015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual repori fee

Purzuant 1o the provisions of the South Dakota Corporation Acts, the undersigned ccrporation submils the followng
statement for the purpose of changing is registered office andior its registerad agent in the state of South Dakots.

1. The name of the corporation is

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

3. The current address 1o which the registered office is to be changed. A PO box numbar can be usad for mailing
but a street address, or a statement that there is no sireet address if street addresses have nol been assigned,
or the RR address, mus! alsg be ingludeg.

ZiP+4

4. The name of its previous regisfered agent is,

§. The name of its successor registered agent is *
*Tha Congent of Registerad Agent balow must be completed by the new agent,

6. The address of its registered office and the address of the business office of its registerad 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 chairmat of the boarg of directers, by its president, or by another of #8 officers in the
presence of a notary of public.

Dated
{Signature}
(Title)
STATE OF ss
COUNTY OF
Onthisthe _ _ dayof 20 , before me,
personally appeared . known {0 ma, of proved o me,
10 be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporaticn executed the same.
My Cornmission Expires

Notary Pubhc
{Notarial Seal)

CONSENT OF APPQINTMENT BY THE REGIST

L hereby give my consant (o sarve as lhe
(name of registerad agent}
registered agent for
(corporate name}
Dated

{signature})




o+ FILE DATE_ "1/ D_il

: 2004  ANNUAL REPORT e Y

- DOMESTIC

= PLEASE TYPE OR USE BLACK INK RECEIV .

g FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE (3»)

= ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS A e,

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

- Sp S5

[ oot oo

5 || "I Ilm ||Nm “”H"“l'”’l I‘ m ’II} Telephone # '

4 * DB O3T7 49 8 = FAX #
DB037498 JUL/2003 Federal Taxpd
INVISIBLE, INC. T‘;_ , T
GUNDERSON, RICHARD C. FILING DATE: Due during the month the

Certificate of Incorporation was issued, and

1464 IOWA SE delinquent after the last day of the following
HURON SD 57350-3618 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 report a change in the registered agent and/or office, both sides of this form must be

"“tuily Completed. Any change requires full completion of the front side of this form.
ﬂ ALl OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ko kok ok k ok ok ok ko k ok ok ok ok ok ok ok sk ok ok ok b kb ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko

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

$D 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:

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.

Dated junﬁ )3 3007 MGM

{Signature)

/Pr P&icle/) ‘f’

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

wWwWw.sdsos.qaov




SECRETARY OF STATE File Date

oot oA 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,

ZIP + 4

or the BRR address, must also _tgg_a_ inclu_d_e__d_.

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

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




1
o FILE,DATE 01 I%}q (o))
= 2 0 05 ANNUAL REPO RT RE | RECEIPTNO.__ /9275
o DOMESTIC "
by PLEASE TYPE OR USE BLACK INK - |..  RECEN:
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE i&m- g |
o Loy BR1BTE
= 1. Corporate Name, Registered Agent Name and Registered Address: §.0.5EC.cipinie
=
: LR
o
i Telephone #
* DB QO3 7 498 w
DB037498 JUL/2004 FAX#

INVISIBLE, INC.
GUNDERSON, RICHARD C.

FILING DATE: Due during the month the

1464 IOWA SE Certificate of Incorporation was issued, and
HURON SD 57350-3618 delinguent after the last day of the following
I —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 report a change in the registered agent and/or office, both sides of this form must be

: ompleted. Any change requires full completion of the front side of this form.
JLL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
%k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ok ok sk otk ok ok ke ok ke ko k ke ok kb kb ke ke ok

2. The address of the principal office SAS _Da t‘ﬁ to 4 Ve g H 0% C')ﬂ SD "S’]é:@ -

34 /%
3. The names and business addresses of its directors and principal officers: G
D?y\ OFFICE STREET ADDRESS - CITY STATE ZIP+4
‘ i
d (5 updersor President (464 TeunS L wuen SD. &350

KQ A MWD ku‘ Vice President /330 MNiihr ;paw 2L /L/ LUt Sb 57350
\ 2 ¥ secretary___/#564  TJocda S.E /LD/M/V&/" S0 57350
/V\ULV O i Treasurer___ /380 4 (_J4//)nr7 S 9). /—'L A )’O/I gﬁ S350

4. Provide a brief descnptlon of tIJe nature of the business 5 a/s

SD law requires at least one director.

Do the above listed officers serve also as directors? YES _}L_ 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 CLASS SERIES
100,000 Co mmon
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
I 10 60 (‘ O on

The statement may be signed by any authorized officer of the Corporation

Dated 7- /é -05/ W ¢ m

Signature

Q‘@/&m’ G (A nn/p r=e{)

Printed Name

‘2/&‘5 f.(,)c £ yWL

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 505 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE .
STATE CAPITOL File Date

STAIE CamTal 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

W —— . I
_ _f”_#ﬂgmﬂw.m — e —— -y,

i o e —,
i . e A
e - s

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-etatement 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)




2598 2235 BV 6/ 206G

2006  ANNUAL REPORT e oare A7y Jote
DOMESTIC RECEIPTY 2
PLEASE TYPE OR USE BLACK INK 94’ 3
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE W22 08
1. Corporate Name, Registered Agent Name and Registered Address: wwﬁ m
‘ UM ‘ﬂl”o'lﬂmu M!Mll’ IJJ”U Telephone #
DB037498 JUL/2005 FAX #
INVISIBLE, INC.
GUNDERSON, RICHARD C.
1464 IOWA SE FILING DATE: Due during the month the
HURON 8D 57350-3618 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

"7k % % % 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 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.

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

* %k %k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k k ok ok ok ok ko k k k ok ok ok ok ke ok ok ok ok ok

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

8D 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 Q/ / CL}"’% J'K)—O—c@vﬂﬂ & J&MQ&'—'—V

Signature

Rickhdrd c. Cunperso it/

Printed Name

W A7
/Title’ Vv
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

WWw.sds0s.gov




SECRETARY OF STATE File Date

500 & CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.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,f street addresses have net 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

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

registered agent for

(corporate name)
Dated

(signature)




2007  ANNUAL REPORT e a3

DOMESTIC RE ‘
PLEASE TYPE OR USE BLACK INK CEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG ¢ 1 2007

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

> DEBE03IT7 498~

8.D. SEC. OF STATE

265 2267 I

DB037498 JUL/2006 Telephone #

INVISIBLE, INC. FAX #

GUNDERSON, RICHARD C.

1464 IOWA SE

HURON SD 57350-3618 FILING DATE: Due during the month the

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

S * % % % ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information, including the registered agent and address listed inTiumber one is identical as'set forth in-theprior repoit, 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.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Kk k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ko k ko k ok ok ok k&

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 ___  H no, list directors below.
Director

Director

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

5. The total number of authg_rj_ze__gj shares, it_emized 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 7'30""07 %_ZM Q. Mw

Signature

4 [co.Mmf C. (% A ncJ-QJ’S&mV

Printed Name

ﬂ’?:’:”- I\Cl @/f('

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sdsos.gov




" SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
g(l)g_F;F_;g_,&Dé 57501-5077 OR REGISTERED AGENT, OR BOTH

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.

Dated

\

| !

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

|

|

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)




ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

=2008

':1“ Secretary of State Office

4 500 E Capitol Ave
™ Pierre, SD 57501

FILEDATE O 150/0 g K

RECEIPT NO

o (805)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
=
1. Corporate Name, Registered Agent Name and Address:
§ P 9 9 JUL 30 2008
S
M-
Pt
*~ D BO3T7 £ @ 8B &«
DB037498 JUL/2007 Telephone #
INVISIBLE, INC. FAX #
GUNDERSON, RICHARD C. FILING DATE: Due during the month
1464 IOWA SE the Certificatelof Incorporation was

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

HURON SD 57350-3618

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

1464 Towa SE Huron SD 57350

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent___ Richard C Gunderson

1464 Towa SE Huron SD 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 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.

O
President Street Address City State ZIP+4
® _Richard Gunderson 1464 Iowa SE Huron SD 57350
Vice President Strest Address City State ZIP+4
R _Keith Huron SD 57350
Secretary Street Address City State ZIP+4
"X _Lori - e “Huron SD 57350
Treasurer Street Address City State ZIP+4
X _Sonja Gunderson 1464 Jowa SE Huraon SD 57350
Director Street Address City State ZIP+4
a
Diractor Street Address City State ZIP+4
Dated July 12, 2008 /)ék N/\/’“"

(Signature of an gutdTizedYofficer)
Keith -Murphy .

(Printed Name)
Vice President

(Title)

domesticannualreport July-2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. 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
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ANNUAL REPO
DOMESTIC

Secretan} of State Office
500 E Capitol Ave
Pierre, SD. 57501

{605)773-4845

1, Corporate Name, Registered Agent Name and Address:

i N
’ = D B O3S 7 4 9 8 »

DB037498 JUL/2008
INVISIBLE, INC.
GUNDERSON, RICHARD C.
1464 IOWA SE

HURON SD 57350-3618

Please Type or Print Clearly in Ink

FILING FEE: $50 Make check payabie to SECRETARY OF STATE

RT

FILE DATE | 0 &0 f@
RECEIIE E%Eﬂeg@‘g'ﬁ
JUL 09 2008
S.D. SEC. OF STATE

Telephone #
FAX #

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

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

- 1464 Towa SE Buroh i SD 57350
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent__ Richard Gunderson
1464 Towa SE Huron SD 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 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.

K Richard Gunderson 1464 Iowa SE Huron SD 57350

President _ Street Address City State ZIP+4
B Keith Murphy 1380 Michigan SW Huron SD 57350

Vice President Street Address City State ZIP+4
Lori Murphy 1380 Michigan 3W Huzron SD 57350

Secretary Street Address City State ZIP+4
K Sonja Gunderson 1464 Towa SE Hiron SD 57350 .

Treasurer Street Address City State ZIP+4
{1

Director Strest Address City State ZIP+4
O_.

Director Street Address City State ZiIP+4

Dated 07"05“‘ 07

' 4.
(Signature of an authorized officer)

Ria rtbv Dt - (b nEr-SoN

(Printed Name)

Pres/dend

(Title) "

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

ol oy 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 & 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
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ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

2010

Secretary of State Office
500 E Capitol Ave
Plerre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

AUVAN

DB037498 JUL/2009
INVISIBLE, INC.
GUNDERSON, RICHARD C.
1464 IOWA SE

HURON SD 57350-3618

2. The jurisdiction under whose law it is formed __ South Dakota

FILEDATE _ O 7,//9///29
RECEPTNO _ o200 8074

RECEIVED
JUL 14 2010
$.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.

3. The address of the principal executivs office in or out of the-State cf Seuth Pakota.--

1464 Towa SE Huron SD 57350-3618
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent Richard Gunderson
1464 Jowa SE Huran SD 57350
Street Address (Required to be a South Dakota Address) City State ZIP+4
Maiting 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.

1464 Towa SE Huron SD 57330
Prasident Street Address City State ZIP+4
X__Keith Murphy 1380 Michigan SW Huron SD 57350
Vice President Street Address City State ZIP+4
X __Lori Murphy 1380 Micigan SW Huron SD 57350
Secretary Street Address ~ City State ZIP+4
TR Sonja Gund T the4 Towa SE Huraon sn_ 57

Treasurer Streat Address City State Zlg+4

O
Director Street Address City State ZIP+4

O
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 July 10, 2010

(Signature of an Authorized P

wtihard

(Printe me)

6 unc{@’SO/?

domesticannuaireport July 2010




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent _:

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

AN
Dated
(Signature of an Authorized Person)

sahad (undeyson

(Printedhdlama)

statementofchangeentity July 2010




2011 | ANNUAL REPORT
Secretary of State Office DOMESTIC
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 FLEDATE B0 -((
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE HEGEIPT NO
1. Corporate Name, Registered Agent Name and Address:
oy e
ol 1T rIECEIVED
; - 03 7 4 9 8 JUN
k2 DBO37498 JUL2010 10 201

INVISIBLE, INC. SDrSECUES
GUNDERSON, RICHARD C. |
1464 IOWA SE Telephone #

HURON SD 57350-3618

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.

1464 Towa SE Huron SD 57350
Street Address City State ZIP+4

1464 Iowa SF Huron s 8D 57350
Mailing Address City State ZIP+4
Email Address

4. The name of the South Dakota Registered Agent_____Richard Gunderson

1464 Towa SF Huron SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4
Email Address

5. The names and 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 ieast one director.

Gt__Richard Gunerson 1464 Towa SE Hiron 8D /7350
Prosident Street Address City State ZIP+4
T Vaith D’Hﬂ"r\hy e 1280 Miohy oo QN7 Hyron Sh .57350 e
Vice President - Street Address City State ZIP+4
t__lori Murpy 1380 Michigan SW_ Huron, SDh 57330
Secretary Street Address City State ZIP+4
®__Sonja Gunderson 1464 Towa SE Huron SD 57350
Treasurer . Street Address City State ZiP+4
]
Diractor Street Address City State ZIP+4
a
Director Stroet 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 June 9, 2011 ’% /\'\]&--www

(Signature of an AuthorizedPerson)

Email KeithMuprhy
(Printed Name)

‘ domesticannualreport February 2011




Secrtary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pore b reor OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent
(New Registered Agent)

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

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

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

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011



2012 Enter Filing Year ANNUAL REPORT FILE 7/17/2012

Secretary of State Office
RECEIPT NO 52570

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB037498

INVISIBLE, INC.
1464 IOWA SE
HURON, SD 57350

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

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

1464 IOWA SE HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RICHARD C. GUNDERSON
1464 IOWA SE HURON SD 57350-3618
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 RICHARD GUNDERSON 1464 IOWA SE HURON SD 57350
President Street Address City State ZIP+4
X KEITH MURPHY 1380 MICHIGAN SwW HURON SD 57350
Vice President Street Address City State ZIP+4
X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Street Address City State ZIP+4
X SONJA GUNDERSON 1464 IOWA SE HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [07/17/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

KEITH MURPHY

7/17/2012 10:07:58 AM (Printed Name)




2013 Enter Filing Year ANNUAL REPORT FILE 7/24/2013

Secretary of State Office
500 E Capitol Ave DOMESTIC

RECEIPT NO 130522

: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:
DB037498

INVISIBLE, INC.
1464 IOWA SE
HURON, SD 57350

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

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

1464 IOWA SE HURON SD 57350
Street Address City State ZIP+4
1464 IOWA SE HURON SD 57350
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RICHARD C. GUNDERSON
1464 IOWA SE HURON SD 57350-3618
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 RICHARD GUNDERSON 1464 IOWA SE HURON SD 57350
President Street Address City State ZIP+4
X KEITH MURPHY 1380 MICHIGAN SwW HURON SD 57350
Vice President Street Address City State ZIP+4
X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Street Address City State ZIP+4
X SONJA GUNDERSON 1464 IOWA SE HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [07/24/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

KEITH MURPHY

7/24/2013 1:53:28 PM (Printed Name)




2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease Type or Print Clearly In In

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

1. Corporate ID and Name:
DB037498
INVISIBLE, INC.
1464 IOWA SE
HURON, SD 57350

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

FILE DATE

7/23/2014

RECEIPT NO 218610

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

1464 IOWA SE HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: RICHARD C. GUNDERSON
1464 IOWA SE HURON SD 57350-3618
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.

K’ RICHARD GUNDERSON 1464 IOWA SE

HURON SD 57350
President Street Address City State ZIP+4
KEITH MURPHY 1380 MICHIGAN SwW HURON SD 57350
Vice President Street Address City State ZIP+4
LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Street Address City State ZIP+4
SONJA GUNDERSON 1464 IOWA SE HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Dated [07/23/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

KEITH MURPHY

7/23/2014 10:19:10 AM (Printed Name)




2015

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

ANNUAL REPORT

DOMESTIC

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

Please Type or Print Clearly In Ink

FILE DATE

7/23/2015

RECEIPT NO 321760

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

1. Corporate ID and Name:
|DBO3F;498 | Telephone #
INVISIBLE, INC.

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

3. The address of the principal executive office (business address).
1464 IOWA SE HURON SD 57350
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: RICHARD C. GUNDERSON
1464 IOWA SE HURON SD 57350-3618
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

5. The names and 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 | RICHARD GUNDERSON

1464 IOWA SE HURON SD 57350
President Actual Street Address City State ZIP+4

X KEITH MURPHY 1380 MICHIGAN Sw HURON SD 57350
Vice President Actual Street Address City State ZIP+4

X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Actual Street Address City State ZIP+4

X SONJA GUNDERSON 1464 IOWA SE HURON SD 57350
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [07/23/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email KEITH MURPHY
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/23/2015 1:45:33 PM

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



2016

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

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB037498 I

Enter Corporate ID

INVISIBLE, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

7/28/2016

RECEIPT NO 439908

1464 IOWA SE HURON SD 57350
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; RICHARD C. GUNDERSON
1464 IOWA SE HURON SD 57350-3618
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 RICHARD GUNDERSON

1464 IOWA SE HURON SD 57350
President Actual Street Address City State ZIP+4

X KEITH MURPHY 1380 MICHIGAN Sw HURON SD 57350
Vice President Actual Street Address City State ZIP+4

X LORI MURPHY 1380 MICHIGAN SwW HURON SD 57350
Secretary Actual Street Address City State ZIP+4

X SONJA GUNDERSON 1464 IOWA SE HURON SD 57350
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

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

Dated [07/28/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)
KEITH MURPHY

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/28/2016 8:24:48 AM
A fee of up to $40 will be assessed for returned payments.



