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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL016744

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

that the Articles of Organization of TIM HOFER, L.L.C. duly signed and
verified, pursuant to the provisions of the South Dakota Limited Liability
Company Act, have been received in this office and are found to conform to law.

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

IN TESTIMONY WHEREOQF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this June 18, 2008.

" Chris Nelson
Secretary of State

Cert of Organization LLC Merge
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RECEIVED
(¥ syt JUN 1 8 2008

Filed this
gy A0 3.D. SEC. OF STATE
ARTICLES OF ORGANIZATION OF

@L / %MESTIC LIMITED LIABILITY COMPANY
SECRETARY

1. The name of the Limited Liability Company is: Tim Hofer, L.L.C., hereinafter referred to as
the "Company."

2. The duration of the company, if other than perpetual is: N/A. Duration shall be perpetual.

3. The address of the initial designated office is: 547 Nebraska SW, PO Box 18, Huron, SD
57350.

4. The name and street address of the initial agent for service of process is: Tim Hofer, 547

Nebraska SW, PO Box 18, Huron, SD 57350.

5. The name and address of the organizer is: Tim Hofer, 547 Nebraska SW, PO Box 18,
Huron, SD 57350.

6. If the company is to be a manager-managed company rather than a member-managed
company, the name and address of the initial manager is: Tim Hofer, 547 Nebraska SW, PO
Box 18, Huron, SD 57350.

7. Whether one or more of the members of the company are to be liable for its debts and
obligations under Section 303(c). None of the members of the Company are to be liable for
its debts and obligations under Section 303(c).

8. Any other provisions, not inconsistent with law, which the members elect to set out in the
articles of organization: None.

The articles of organization must be signed by the organizers and must state adjacent to the signature

the name and capacity of the signer.

Tim Hofer, Organizet/Member

CONSENT OF REGISTERED AGENT

I, Tim Hofer, do hereby consent to be the registered agent of Tim Hofer, L.L.C.

2 by

Tim Hofer
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2009

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

ANNUAL REPORT
DOMESTIC L.L.C.

Please Type or Print Clearly in Ink

FILING FEE: $50 make check payable to SECRETARY OREBOEIVED

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

HURIN

FLe pate (g, IQ/OQ'

HECEIPRECE” :E z)

JUN 11 209
JON 1200 g
§.0. SEC. OF STATE

DLO16744 JUN/0000 Telephone #
TIM HOFER, L.L.C.. FAX #

HOFER, TIM FILING DATE: Due during the month
547 NEBRASKA SW the Certificate of Organization was
PO BOX 18 issued, and delinquent after the last

HURON SD 57350-0018

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

day of the following month.

C y ' '
Y5 7 Vﬁé S At imdidi e, #—/:/MA S/ 2350
freet Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent____ [  h~ Hetr
C/ 2 Mibvasha Siv L 0 ren S0 S350
Street Address (Required to be a South Dakata Address) City State ZIP+4
f) boy /€
Mailing Address (Optional — Required 1o 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.

. — - ‘
Tirm /‘/0[/.» JY7 /‘/Jg/-af/(c S 2 S JI75¢
Manager Street Address City State ZIP+4
Manager Street Address City State ZiP+4
Manager Street Address City State ZIP+4

Dated é ¥ ?

(Signature of an Authorized Mana

r or Member)

Tin o

(Printed Name)

(Title)

J

Annualreportdomesticllc July2008




secretary of sate oice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte, b 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 successcr 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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2010 ANNUAL REPORT

Secretary of State Office DOME.STIC -LLC FILE DATE 49/70
500 E Capitol A Pi T Print Clearly in Ink
e ;B' ‘5)75(.;’13 ease Type or Print Clearly in In RECEIPTNO D 0?
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE ECHIV
1. L.L.C. Name, Registered Agent Name and Address: RECE‘\AED RECE'VEIf‘ ED
o JUL SEP 1} 2010
| SEP 10 POi0 23 200
BRI e SEG0FSTTE
* D LO1TGSGT & 4 = SDS
DL0O16744 JUN/2009 Telephone #
TIM HOFER, L.L.C.. FAX #
HOFER, TIM - FILING DATE: Due during the month
PO BOX 18 the Certificate'of Organization was
HURON SD 57350-0018 issued, and delinquent after the last
day of the following month.

- 2.The address of the-principarexective office n-or out 6t the State of South Dakora, "~ © == =

57 Aleb su, Hur oA S0 52360 ~oulY

Street Address Gity State ZIP+4
o Buok /§ Hron D 5>350-0el§
Mailing Address (Optional) City State ZIP+4

3. The name of the Souchakota Registered Agent T /’l\ /“/ J /.f//

Sv7 Ny S Hyven S S735u-polf

Street Address (Required to be a South Dakota Address) City State ZiP+4
Yoboy if Uw\m S s730

Mailing Address Opf onal — 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,

T Mt 59D Mk Shr pluien  Sp 52350 waly

Manager Street Address Gity State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State Z1P+4

Dated 7 =2 ¥ /0 | 7ﬂ W’

(Signature of an Authorized Manage’r Member)

T [fe

(Printed Name)

ran 6‘1/9[/‘

(Title)

Annualreportdomesticlic July2008
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Secretary of State Office  STATEMENT OF CHANGE-OF REGISTERED OFFICE

Drorro o or0r 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 foliowing 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 : i

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




2011 ANNUAL REPORT

i DOMESTIC L.L.C.
Secretary of State Office
500 E.Capitol Ave Please Type or Print Clearly in Ink FILE DATE { \ L
Pierre, SD 57501 v
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIPT NO:™ ﬁNEg %
. ' 75)
2 1. LL.C. Name, Registered Agent Name and Address:
o JUN 01 201
5 e 50,565 0F SAE
F3 * D LO1T&T 4 4 w
DL016744 JUN/2010
TIM HOFER, L.L.C..
HOFER, TiM Telephone #

PO BOX 18
HURON SD 57350-0018

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

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

5Y) A/pl) S Ll vroc $H SO3Sv-poaly

Street Address City State ZIP+4 .
P o Rl (¥ Horsa /) 32350 -0ay
Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent Tim lL/ 4 ’/" Ll

5y7  Mobh St A 5P §)3350-00lf

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. If member-managed, do not complete. If manager-managed, please complete.

Wil ,//of{; i Mib sn ovow Sh 5225000/

Mar?ager 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 5"3/“”/0 (:‘/ M

(Signature of an Authorized Person)

Email '7"/ P, /—/U/!/f

(Printed Name

annualreportdomesticlic February 2011




Secretary of State Ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorro. 85 7601 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 Registerad Agent)

The name of the successor registered agent

(New 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 (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Addrass City State ZIP+4

5. If 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 Differant from Street Address City State Z2I1P+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 Parson)

Email

(Printed Name)

statementofchangeentity February 2011



2012 Enter Filing Year ANNUAL REPORT FILE 6/13/2012

Secretary of State Office

500 E Capitol Ave DOMESTIC LLC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

Pierre, SD 57501
(605)773-4845

1. L.L.C. ID and Name:
DLO16744
TIM HOFER, L.L.C..
547 NEBRASKA SW
HURON, SD 57350-2344

RECEIPT NO 46861

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

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

547 NEBRASKA SW HURON SD 57350-2344
Street Address City State ZIP+4

PO BOX 18 HURON SD 57350-0018
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TIM HOFER

547 NEBRASKA SW HURON SD 57350-2344
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 18 HURON SD 57350-0018
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

Date [06/13/2012 |

6/13/2012 10:17:05 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

TIMH HOFER

(Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 6/6/2013

Secretary of State Office

500 E Capitol Ave DOMESTIC LLC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

Pierre, SD 57501
(605)773-4845

1. L.L.C. ID and Name:
DLO16744
TIM HOFER, L.L.C..
547 NEBRASKA SW
HURON, SD 57350-2344

RECEIPT NO 121274

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

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

547 NEBRASKA SW HURON SD 57350-2344
Street Address City State ZIP+4

PO BOX 18 HURON SD 57350-0018
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TIM HOFER

547 NEBRASKA SW HURON SD 57350-2344
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 18 HURON SD 57350-0018
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

Date [06/06/2013 |

6/6/2013 2:47:10 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

TIM HOFER

(Printed Name)



Secretary of State Office

2014 |erter Fiing Year ANNUAL REPORT

500 E Capitol Ave DOMESTIC LLC

Pierre, SD 57501

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

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

1. L.L.C. ID and Name:
DLO16744
TIM HOFER, L.L.C..
547 NEBRASKA SW
HURON, SD 57350-2344

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

FILE DATE

6/8/2014

RECEIPT NO 207474

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

547 NEBRASKA SW HURON SD 57350-2344
Street Address City State ZIP+4

PO BOX 929 HURON SD 57350-0018
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TIM HOFER

547 NEBRASKA SW HURON SD 57350-2344
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 18 HURON SD 57350-0018
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 State ZIP+4
Manager Street Address State ZIP+4
Manager Street Address 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 [06/08/2014 |

6/8/2014 9:18:28 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

TIM HOFER

(Printed Name)




2015 |Enter Fling Year ANNUAL REPORT FLEDATE  4/6/2015
Secretary of State Office

RECEIPT NO 289679

500 E Capitol Ave
Pierre, SD 57501 - DTOMESPTltCCILLICI .
(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:
DLO16744

TIM HOFER, L.L.C..
547 NEBRASKA SW
HURON, SD 57350-2344

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

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

547 NEBRASKA SW HURON SD 57350-2344
Street Address City State ZIP+4

PO BOX 929 HURON SD 57350-0018
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TIM HOFER

547 NEBRASKA SW HURON SD 57350-2344
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 18 HURON SD 57350-0018
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [04/06/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIM H HOFER

4/6/2015 8:53:55 AM (Printed Name)



2016 ANNUAL REPORT FILEDATE  4/18/2016

Enter Filing Year DOMESTIC LLC
Secretary of State Office SDCL 47-34A-211; 59-11-24, 24.1 RECEIPT NO 405226
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. LLC ID and Name:

DL016744 |

Enter LLC ID

TIM HOFER, 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).

547 NEBRASKA SW HURON SD 57350-2344
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 929 HURON SD 57350-0018
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; TIM HOFER

547 NEBRASKA SW HURON SD 57350-2344
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 18 HURON SD 57350-0018
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 59-11-24, 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



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 [04/18/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIMH HOFER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/18/2016 3:50:11 PM
A fee of up to $40 will be assessed for retumed payments.



