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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL007710

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

that the Articles of Organization of KAITFORS FAMILY LLC 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 WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this August 4, 2004.

" Chris Nelson
Secretary of State

Cert of Organization LLC Merge.doc
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SECRETARY OF STATE

STATE CAPITOL g
STATE CAPITOL ARTICLES OF ORGANIZATION REGEIVED
PIERRE, S.D. 57501 OF A
(605)773-4845
FAX (605)773-4550 DOMESTIC LIMITED LIABILITY COMPANY AE 04 '04
S8.D. 8EC. of STATF
1. The name of the Limited Liability Company is: KAITFORS FAMILY LLC
2. The duration of the company if other than perpetual is: N/A LA Ay 0‘ﬁ q{
3. The address of the initial designated office is: HC 4,BOX 15 P a /LOQ.
Ca =
RALPH, SD 57650 -
) /%9 . (/\11 €
4. The name and street address of the initial agent for service of process is: < NI TR
PR
MICHAEL B. KAITFORS, 2025 PARK PLACE, SPEARFISH, 8D 57783 SECV‘

5. The name and address of each organizer:

MICHAEL B. KAITFORS
2025 PARK PLACE
SPEARFISH, SD 57783

6. If the company is to be a manager-managed company rather than a member-managed company, the name and address of each
initial manager is:

N/A

7. Whether one or more of the members of the company are to be liable for its debts and obligations under SDCL 47-34A-303 (c).

NONE OF THE MEMBERS SHALL BE LIABLE FOR THE DEBTS OR OBLIGATIONS OF THE COMPANY UNDER
SDCL 47-34A-303(c).

8. Any other provisions, not inconsistent with law, which the members elect to set out in the articles of organization.

The Articles of Organization must be signed by the organizers and must state adjacent to the signature the name and capacity
of the signer.

Dae: -3 %dxu@ %A%(é%_

(Signature and Title) )
Michael B. Kaitfors, Organiz

(Signature and Title)

(Signature and Title)

FILING INSTRUCTIONS:

\8)
e One or more persons may organize a Limited Liability Company /\4
¢ The articles must be accompanied by the first Annual Report 0 |V
e One original and one exact or conformed copy must be submitted
: artorg.pdf




333 3558 ag-B4-28684

SECRETARY OF STATE Y
STATE CAPITOL FIRST ANNUAL REPORT RECEIVED
500 E. CAPITOL AVE.

PIERRE, S.D. 57501 OF A NG 04 '04
(605)773-4845 LIMITED LIABILITY COMPANY

FAX (605)773-4550
$.0. SEC. of STATE

1. The name of the Limited Liability Company is:
KAITFORS FAMILY LLC

2. The state or country under whose law it is organized is: SOUTH DAKOTA

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

MICHAEL B. KAITFORS. REGISTERED AGENT
REGISTERED OFFICE: 2025 PARK PLACE, SPEARFISH, SD 57783

4., The address of its principal office is:

HC 4, BOX 15, RALPH, SD 57650

5. The names and business addresses of any managers:

ho mom*"‘)\av\
25000 A

Date: &~ 3‘“0{ Lo e S
(Signature and Title)
MICHAEL B. KAITFORS, O _gan

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

* FILING FEE: $125

ARTORG.PDF
revised 7/1/2004




248 2288 B8-26/28835

2005  ANNUAL REPORT e onre GENEIS
DOMESTIC LL.C. o
PLEASE TYPE OR USE BLACK INK RE@EEVK&D

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

AN Y A T A
1. L.L.C. Name, Registered Agent and Mailing Address: G35 o

WO S
> L OO7TT0 Telephone # 6005)(0(-&%(450
DLOO7710 AUG/0000 FAX # i

KAITFORS FAMILY LLC

KAITFORS, MICHAEL B FILING DATE: Due during the month the Certificate
2025 PARK PLACE of Organization was issued, and delinquent after the
SPEARFISH SD 57783-6025 last day of the following month.

~ .
2. The state or country under whose law it is organized is: SDU-*’QA M‘)&c‘\-
3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:
__ Midhael B Medbors
025 Pavi Place S el Lol oD 577283
4. The address of its principal office is: H’ aq ' %‘(K \5
Reloh,ob 57783

5. The names and business addresses of any managers:

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

pated_ P11~ D5 %&MA@@%—
Signature | /’Cﬂ:)
Michael Haitbors

Printed Name

Ovaanices
Title .

RETURN TO: SECRETARY OF STATE, 5600 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sds0s.gov
Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE

STATE CAPITOL LIMITED LIABILITY
g?g}f}ig"‘spgg’%g;‘m- STATEMENT OF CHANGE OF REGISTERED OFFICE,
4845 ' OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10

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

1. The name of the limited liability company is o \ .

2. The previous address of its registered office

ZIP

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

ZIP ¢

4. The name of its previous registered agent is

5. The name of its successor registered agent is

-~/

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

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

Date ' o
ESignature)

_(:Fitle)

llcstchnge.doc (LLCStch) Revised 07/04




252 8527 I

2006 ANNUAL REPORT reomte 0308 low

DOMESTIC L.L.C. RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS K5 02 08

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

‘ S.0. SEC. OF STATE
AL

* DL OO 7 *’ Telephone # (fog’_?;a"; (;Y
DLO07710 AUG/2005 FAX # {

KAITFORS FAMILY LLC FILING DATE: Due during the month the Certificate
KAITFORS, MICHAEL B of Organization was issued, and delinquent after the
2025 PARK PLACE last day of the foliowing month.

SPEARFISH SD 57783-6025

2. The state or country under whose law it is organized is: SOM+ ‘\ D@@* C\_

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

?g\q\mov\cp L. KoL 14 Fovs TV .
209 Aytawy Lo Box_ 1> Whtewed SD 57793
4. The address of its principal office is: H C 4 @0 X | S/’ ?Q ‘P‘\ S D 6 77 f 3

5. The names and business addresses of any managers:

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

o 31/ 0l ol Laitfel

Signature

RGNYV\M\J L. Kﬂ(l’&‘ﬁo‘{s “3?

Printed Name

fY\G\'\a_{\)Q\f

Title

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

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL

LIMITED LIABILITY

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

PIERRE, 5.D. 57501
605-773-4845

OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

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

1. The name of the limited Hability company is KQ I\ "' ;‘O‘( S (Q ﬁ\: ‘\{ Z, é C,

2. The previous address of its registered office S EmL_

Z1p

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

ZIP

\ RN
4, The name of its previous registered agent is m ({ C I—\Q.Q_ & é . Kﬂ { + Q: oy S
! \
3. The name of its successor registered agent is’R‘O\\{ no V\c’ < . (Q I + FO Y g 3 Y .

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

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

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

The statement shall be verified by one or more of its managers if manag%naged or by any member if ber-

vae 1(31 /0 6

 mond L. (0\4_0\(3 j‘(

(Prmted Name)

Yy \g r\AC’k\)-‘?Y/

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

%\\h‘v\owp L.

Q { “*PO‘{Q D“( .hereby give my consent to serve as

(ndme of registergd age

Lb@‘% ﬁln‘u \y L

the

registered agent for

(limited liability company nhme) ¢ EJ | a % W

Dated 7/3 ’/0 b

( sngnature)u

licstchnge. doc (LLCStch)

Revised 07/06




(s
2007 ANNUAL REPORT  HECEIVED| nieoned/fers o

PLEASE TYPE OR USE BLACK INK FSTATE
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LI§'PF|§EEQ
SEP 18 2007
— 1. L.L.C. Name, Registered Agent and Mailing Address:
o $.D. SEC. OF STATE
(o]
< HEDLAAIINR
w0
o * B LOOZ7 710 * ’)
DLO07710 AUG/2006 B 0')\ (/
KAITFORS FAMILY LLC Telephone # &06 ‘13\ g)
KAITFORS JR, RAYMOND L FAX #
2025 PARK PLACE
SPEARFISH SD 57783-6025 FILING DATE: Due during the month the Certificate

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

i \
2. The state or country under whose law it is organized is: {-‘ a VCJ (N QD “ fﬂL ?/

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

Po BaX 12 %9 Avthaw STveed () dowed S, D, 5783
?aqmofn/ £, (%Fovs JY.

4, The address of its principal office is: SQ N L

5. The names and business addresses of any managers:

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

e 11/6 A men] %ﬁﬁm%

A3

Signajure

aymord L. a1 4pm 5y,

Printdd Nhme

mCAnC\ 4.0y
N

Title

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

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE

STATE CAPITOL LIMITED LIABILITY
15)?2 lf}'{g”‘spg%sglvﬁ STATEMENT OF CHANGE OF REGISTERED OFFICE,
4845 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10

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

et e e iy compeny s Kt Fot S e, ly [/

oot monee 2025 _favk  FPlice
Sﬂeo\vﬁ,‘sl\50577§73 w5 72£3

3. The address to which the registered office is to be changed (including street address) is ?(99 A Yy~
Co BoX 12 Whiews/ SD w5129

4. The name of its previous registered agent is /4\?‘0\\’/ mond L. }G/‘J%o Y m .

5. The name of its successor registered agent is S Q£

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

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

The statement shall be verified by ofie or more of its managers if manlager-?ged, or by any member ?ember:managed.

Date cl/:l \//(77 —X { . ‘W‘,ﬂgy\/)QF\.
(sﬁggfl)monq’ L, ﬁ\/q.g/llo\rju Y.

(Printe‘d I\'Iame)
yNanaaey”
(Title) J

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

Revised 07/06

llestchnge.doc (LLCStch)




2268 aggoq NG

ANNUAL REPORT
DOMESTIC L.L.C.

Please Type or Print Clearly in Ink

FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. L.L.C. Name, Registered Agent Name and Address:

* D LOOT7 7 1T 0 &

DLOO7710 AUG/2007
KAITFORS FAMILY LLC
KAITFORS JR, RAYMOND L
909 ARTHUR

PO BOX 72

WHITEWOOD SD 57793-6025

2008

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

(605)773-4845

2.The a;&;ress of the principal executive office in or out of the State of South Dakota.

FILE DATE ﬁsl’/cw/OX
RECEIPTNO \&RS

RECEIVED
W5 20 2008
S.D. SEC. OF STATE

Telephone #
FAX # .-

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

<D w00

4 BoX 15 TRplPh

S — muurass iy State ZiP+4
-HC A Box 15~ %o\ Fh SD S76S0~00i ¢
Mamng Aaaress (Optional) Clty State ZIF+4

3. The name of the South Dakota Registered Agent

Fov

G009 Avihay Wh, +ewoed SN) 579372
Stregt Address (Required to be a South Dakota Address) City State ZIP+4
0. PoX 1o A Iewsend SO E7¥Zeen
Mailing Address (Optional ~ Required to be a South Dakota Address) Cnty State 2iP+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.

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

s 8/ 15/00 P,

{mwm

re of ah Authorized Manager or
izk\lmor\o/ £, jﬁ + fov S JV.

Pnntéd Name)

(Title) '

moli’\,aqf-e\/
N

Annualreportdomesticlic July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Berre, S 57801 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)

(Titla)

Statementofchangeentity July2008




2268 aggoq NG

ANNUAL REPORT
DOMESTIC L.L.C.

Please Type or Print Clearly in Ink

FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. L.L.C. Name, Registered Agent Name and Address:

* D LOOT7 7 1T 0 &

DLOO7710 AUG/2007
KAITFORS FAMILY LLC
KAITFORS JR, RAYMOND L
909 ARTHUR

PO BOX 72

WHITEWOOD SD 57793-6025

2008

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

(605)773-4845

2.The a;&;ress of the principal executive office in or out of the State of South Dakota.

FILE DATE ﬁsl’/cw/OX
RECEIPTNO \&RS

RECEIVED
W5 20 2008
S.D. SEC. OF STATE

Telephone #
FAX # .-

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

<D w00

4 BoX 15 TRplPh

S — muurass iy State ZiP+4
-HC A Box 15~ %o\ Fh SD S76S0~00i ¢
Mamng Aaaress (Optional) Clty State ZIF+4

3. The name of the South Dakota Registered Agent

Fov

G009 Avihay Wh, +ewoed SN) 579372
Stregt Address (Required to be a South Dakota Address) City State ZIP+4
0. PoX 1o A Iewsend SO E7¥Zeen
Mailing Address (Optional ~ Required to be a South Dakota Address) Cnty State 2iP+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.

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

s 8/ 15/00 P,

{mwm

re of ah Authorized Manager or
izk\lmor\o/ £, jﬁ + fov S JV.

Pnntéd Name)

(Title) '

moli’\,aqf-e\/
N

Annualreportdomesticlic July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Berre, S 57801 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)

(Titla)

Statementofchangeentity July2008




ANNUAL REPORT
DOMESTC L.L.C.

Please Type or Print Clearly in Ink

2009

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

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. L.L.C. Name, Registered Agent Name and Address: RECE‘VED
AUG 17 2009

294 342¢ I

reoate _08/12/07
recerTno /94101

AARN

S.D. SEC. OF STATE
DLO07710 AUG/2008

KAITFORS FAMILY LLC
KAITFORS JR, RAYMOND L
PO BOX 72

WHITEWOOD SD 57793-0072

RECEIVED
AUG 11 2009
3.0 SEC. OF STATE
Telephone # M&Qk{
FAX #

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

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

Street Address ' City State ZIP+4
He 4y Po. (BoX 15 “RolPh &> 87650-00/”
Marlmg Address (Optional) ity State ZIP+4
3. The name of the South Dakota Registered Agent ?&\lmﬂf\tj Z KJ\ 1+ Foy S D—Y ’

TOT AVAARY STvee7 Whiewood SH $ 5% ~00 72

Street dress (Required to be a South Dakota Address) City State ZiP+4
(Lo K “]1>— Whittww/ S D &7)93-0072

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

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

of the members need not be set forth.

R‘\\(MOT\J L. Kﬁ«ﬁﬂ&]‘( PO@OK 72 Wk e/

S? 57793 —po?

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

s 3/9/09

ayméond L

’ o\.f oY S

(PribtedName)

moﬂ'\aCH’\(

(Title)

Annualreportdomesticlic July2008




secretary of suate Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre ob S7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

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

|
|
i
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.
|
|
1
Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




= 2010 ANNUAL REPORT

=

iy Secretary of State Office DOMESTIC L.L.C. FILE DATE ﬂ/ E)—O—LLQ

E 500 E Capitol Ave Please Type* or Print Clearly in Ink RECEIPT NO ZgiQZ] &D

Pierre, SD 57501
% (605)773-4845 FILING FEE: $50 Make check payable to SECRETAHR BCERAVED RECEIVED
1. L.L.C. Name, Registered Agent Name and Address:

g ’ AUG 30 20 AUG 2 4 201

=

- ”"m' S.D. SEC.OF STATE  S.D. SEC. OF STATE

-
*DLOO7 710 =
DLO0O7710 AUG/2009 Telephone #
KAITFORS FAMILY LLC FAX # —
KAITFORS JR, RAYMOND L FILING DATE: Due during the month
PO BOX 72 ’ the Certificate of Organization was
WHITEWOOD SD 57793-0072 issued, and delinquent after the last

. day of the following month.

2-The jurisdiclion undéef whose law'if is Tormed __SouthDakota -

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

Street Address State ZIP+4
HC 9 PoBoX 15 "RolPh S D cS0-00s5
Mailing Address (Optional) Cny State ZIP+4

4. The name C%thes uth Dakota Re lsteredAgent nqmcm,/ L. @c-] foys ‘3—7
Vhar S [ver W teamd S D 5773-0072

Stree@dress Reqwred to be a South Dakota Address) City State ZIP+4
1) WY Whi 20004 S D 5183~
Mailing Address (Optional — Required to be a South Dakota 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,

SO 5M3-0070—

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.

owes_ 823/ (0

ignaturg of ah Authorized Pers;)n) \
?o\a{;mmd . (a: iFoYS jy_ﬁ
Printed Name)

Pn

annualreportdomesticlic July 2010




secretary of state ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 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

09 Q‘H\k\l/ (,,(M_/'v_l—ewm/ SD 5 77930p002

t AUUTESS unred) City State ZIP+4
Do 720 (Whitewtoed  SD. 57930072

Mailing Address TOptidnal) 7 City Stale 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 21P+4

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statermentofchangeentity July 2010




324 2837 Bgs11-2811

Email Address

v T
4. The name of the South Dakota Registered Agent ,0\\\7'\(3050 L i/a ] "’“(’Tf& e T.

909 Avihuy

2011 ANNUAL REPORT
. DOMESTIC L.L.C. ]
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in ink FILE DATE SZ , (] ( |
Pierre, SD 57501 )\
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE REGEIPT NO
1. L.L.C. Name, Registered Agent Name and Address: RECENED
IR OAM A A 1
= LOO77 1T 0 = S.D.SECOFSTATE
DL007710 08/01/2010
KAITFORS FAMILY LLC Telephone #
KAITFORS JR, RAYMOND L
PO BOX 72
WHITEWOOD 8D 57793-0072
— 2: Tire jurisdiction under whose iaw it is formed - South Dakota - i
3.The address of the principal executive office in or out of the State of South Dakota.
Strept Address City State ZIP+4
Heg Pokox s “Wa | Ph <D 5W50-001S”
Mailing Address ) - Viciy State ZIP+4

Sﬁet Addregs or Rural Route Box Number in This State and . City State ZiP+4
0 @0}( 1 W hteua! sD  &7B-~oc2—
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.

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

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

Dated g/ Q/ Ao/

(Signatute of gn AuthoriZed Person)

Email ?&\lménl' 1\ Kﬂ"‘”c‘ﬂ‘-’S

(Printtd Name)

annualreportdomesticlic February 2011



Secratary of ste Ofice - STATEMENT OF CHANGE OF REGISTERED OFFICE

Prone. 8b 27801 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. 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 Address 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 Different from Street Address City State ZIP+4

Email Address

6. The address of its registered office and the address of the business cffice 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 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
(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:
DLO07710
KAITFORS FAMILY LLC
HC 4 BOX 15
RALPH, SD 57650-8809

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

FILE

8/16/2012

RECEIPT NO 58494

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

HC 4 BOX 15 RALPH SD 57650-8809
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RAYMOND L KAITFORS JR

909 ARTHUR WHITEWOOD SD 57793-3045
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 72 WHITEWOOD SD 57793-0072
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

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

Date [08/16/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

RAYMOND L KAITFORS JR.

8/16/2012 6:25:17 PM (Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
(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:
DLO07710
KAITFORS FAMILY LLC
HC 4 BOX 15
RALPH, SD 57650-8809

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

FILE

7/28/2013

RECEIPT NO 131075

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

HC 4 BOX 15 RALPH SD 57650-8809
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RAYMOND L KAITFORS JR

909 ARTHUR WHITEWOOD SD 57793-3045
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 72 WHITEWOOD SD 57793-0072
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

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

Date [07/28/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

RAYMOND L KAITFORS JR

7/28/2013 3:46:36 PM (Printed Name)




Secretary of State Office

500 E Capitol Ave RECEIPT NO 228068
Pierre, SD 57501 DOMESTIC LLC
(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:
DLO07710

KAITFORS FAMILY LLC
HC 4 BOX 15
RALPH, SD 57650-8809

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

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

HC 4 BOX 15 RALPH SD 57650-8809
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RAYMOND L KAITFORS JR

909 ARTHUR WHITEWOOD SD 57793-3045
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 72 WHITEWOOD SD 57793-0072
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 [08/30/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

RAYMOND LEROY KAITFORS JR

8/30/2014 5:14:57 PM (Printed Name)



2015 ANNUAL REPORT FILE DATE 8/26/2015

Enter Filing Year DOM EST'C LLC

Secretary of State Office SDCL 47-34A-211 RECEIPT NO 329702
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. L.L.C. ID and Name:
[DL007710 | Telephone #

KAITFORS FAMILY LLC

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

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

HC 4 BOX 15 RALPH SD 57650-8809
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: RAYMOND L KAITFORS JR

909 ARTHUR WHITEWOOD sSD 57793-3045
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 72 WHITEWOOD SD 57793-0072
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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 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.

Dated [08/26/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email RAYMOND L KAITFORS
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 8/26/2015 4:47:58 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
(605)773-4845

1. LLC ID and Name:

ANNUAL REPORT

DOMESTIC LLC
SDCL 47-34A-211; 59-11-24, 24.1

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

DLO07710

Enter LLC ID

KAITFORS FAMILY LLC

Enter LLC Name

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

FILE DATE 8/23/2016
RECEIPT NO 449060

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

HC 4 BOX 15 RALPH SD 57650-8809
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; RAYMOND L KAITFORS JR

909 ARTHUR WHITEWOOD SD 57793-3045
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 72 WHITEWOOD SD 57793-0072
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 [08/23/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

RAYMOND L KAITFORS JR

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 8/23/2016 6:36:32 PM
A fee of up to $40 will be assessed for retumed payments.



