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ARTICLES_OF_CRGANIZATION
For

TDF, L.L.C.

Filed a1 the reguest of:

CHURCHILL MANOLIS
KENT SHELTON

BOX 176

HURON SD 57350

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, December 18, 2002

¢ :2 i; Secretary of State

Fee Recowed:  $90 for $1500 contnpution



OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company

ORGANIZATIONAL ID #: DL005344

I, JOYCE HAZELTINE, Secretary of State of the Staze of South Dakota,
hereby certify that the Articles of Qrganization of TDF, 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 virtuc of the authority vested in me by law, ] hereby

1ssue this Certificate of Organization and attach hereto a duplicate of the Articles
of Organization.

IN TESTIMONY WHEREOF, i
have bhereunto set my hand and
affixed the Great Scal of the State of
South Dakota, at Pierre, the Capital,
this December 18, 2002,

VA

Jovce Hazeltine
Secretary of State
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e ARTICLES OF ORGANIE Lo Ry,
n_}w »ﬁf’%ﬁ—‘) TDF(.){.L.C. .S:o&tc 189,
.3?cg§_m$uum‘:rsigncd one oF more persons. who shall be Members upon the issuar.rfgcb%m,rg
certificate of organization with the Secretary of State, acting as ORGANIZERS of a Limited ,\)\_,00
Liability Company under the South Dakota Limited Liability Act. do hereby adopt the following
Articles of Organization for such Limited Liability Company.
ARTICLE ONE
The name of the Limited L:iability Company is TDF, L.L.C. (the “Company™}.
ARTICLE TWO
The period of duration of this Limited Liability Company is perpetual.
ARTICLE THREE
The purpose for which the Limned Liability Company is organized is 1o ovn, operate,
sell. manage real estate and do reai estate appraisal. scil insurance or any lawful act or activity for
which limited liability companies may be formed under the South Dakota Limited Liability Act
and to engage in any and all activities necessary or incidental to these acts.
ARTICLE FOUR
The Limited Liahility Company shzll also have these powers provided for in the South
Dakota Limited Liability Company .Act.
ARTICLE FIVE
The iritial contribution 1o the Limited Liabikity Company shall be in the sum of One
Thousand Five Hundred Dollars {(31.500.00).
ARTICLE SIX
Additional contributions shal! be made at such times and at such amounts as may be

unznimously agreed by the members as provided for in the Operating Agreement of the Limited

oM



Iiahility Company.,

ARTICLE SEVEN
Additional members may be admitted to the Limited Liability Company at such times and
on such terms and condition as provided for in the Operating Agreement of the Limited Liability
Company.
ARTICLE EIGHT
The remaining members of the Limited Liabitity Compary may continue the business
upon the death. retircment, resignation. expulsion, bankruptey or dissolution of a member or
occusrence of any other event which terminates the continued membership of a member in ihe
Limited Liability Company upon unanimous agreement and as provided for in the Operating
Agreement of the Limited 1 iability Company.
ARTICLE NINE
The Limited Liabiliny Company shall be managed by 2 manager. The name of the
manager and address of the person who is 10 serve as manager until the first annual meeting of
the members or unti! the successors are elected and qualified is as follows:
Timothy D. Flanerv
647 Kansas S.E.
Huron. South Dakota 57350
ARTICLE TEN
The street address of the initia; registered and designated office of the Limited Liability
Company is 647 Kansas S.E.. Huron. South Dakota 57350. The name of the initial registered
agent is Timothy D. Flanery.
ARTICLE ELEVEN

The names and addresses of the ORGANIZER is:

Timothy ID. Flanery



647 Kansas S.E.
Huren, South Dakota 37350

ARTICLE TWELVE

The Operating Agreement witl be adopted by unanimous consent of the Members, The
power 10 alier. amend or repeal the Operaiing Agreement or adopt a new Operating Acrecment is
vested in the Members by unanimous consent of the Members.

ARTICLE THIRTEEN

To the full extert permined by South Dakota law. no manager or member of the Limiled
Liahility Company shall be liable to the Limited Liability Company or its members for menetary
damages for an act or omission in such manager’s or membet’s capacity as a manager or member
of the Limited Liabiliy Company. except that this Article does not eliminate or limi: the liabitity
of a manager or member to the extent the manager or member is found liable for {a) a breach of
the manager’s or memicer's duty of lovalty to the company or its members: (b) an act or omission
not in good faith thar consittuies a breach of duty of the manager to the Company or an act or
omisston that invelves intentional misconduct or a knowing violation of the law: (¢) 2 transaction
from which the manager or member received an improper benefit whether or not the benefiz
resulted from an action taken within the scope of the manager’s or member’s office: or (d) an
action or omission for which the liability of a manager or member is expressly provided by an
applicable statute. Anv repeal or amendment of this Article by the member of the Company shali
be prospective only and shall not adversely affect any limitation on the liability of a manager or
member of the Company existing at the time of such repeal or amendment. The foregoing
climination of the liability to the Limited Liability Company or its members for monetary
damages shall not be deemed exclusive of any other rights or limitations of liability or indemnity

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



Organization or the Operating Agreement of the Limited Liability Company. contract or
agreement. vote of members anc/or disinterested managers of the Limited Liability Company, or
otherwise,
ARTICLE FOURTEEN

These Artictes of Organization may be amended., modified. supplemented or re-stated in
any manner permitted by applicable law and approved by an affiemative vote of a majority of the
membership interest.

IN WITNESS WHEREOQF, We have heretnto set our hands und seal this “U‘;__H‘day of

TV i ecgien 22002,

STATE OF SOUTH DAKOTA )

313

COUNTY OF BEADLE }

On lhiS the ‘(d,}é day 0{_;:}: [T ._(,%' [ 2002. bcfofc me, 3 i

] i . '-Elc
undersigned officer. personally appeared Timothy D. Flanery, known to me or satisfactorily
proven to he the person whose name is subscribed 1o the within instrument and acknowiedged
that he executed the same for the purposes therein contained,

IN WITNESS WHEREOQF [ hereunto set my hand and official seal.

if : :
‘ﬁ&tcT: ‘_/]Ta'.u}’“.ﬁ ‘L'{‘./;u
Notary Pubiic o
My commission expiresy { e L0 W 6E

(SEAL)

v

CONSENT TO APPOINTMENT BY REGISTERED AGENT

1. Timothy I>. Flanery. hereby give my consent 1o serve as the registered agent for TDF,
L.L.C.

Dated this j/-_ dav of -?\‘ 2 e mat e 2002

~ 2 4
P
. ..z/é/‘, //_//JJL,M.,{

Timothy D. Fianery  ~ < /




03013290490
STATE CAPITOL 1130103 RECEIVEB
500 E. CAPITOL AVENUE &, 7
PIERRE. §.D. 57501 ; 17
(605) 773-4835 0.
FAX (605) 773-4550 %.or Stazg
FIRST ANNUAL REPORT
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v

OF A
LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

TDF.LL.C.
The state or country under whose law it is organized is: State of South Dakota, USA
The address of its registered office and the name and address of its registered agent for
service of process in South Dakora is:

Timaothy D. Flanery, 547 Kansas SE. Huron. SD 37384
The address of its principal office is:

647 Kansas SE. Huron, SD 37384,
The names and business addrzsses of any managers:

Manager managed:  Timothy D. Flanery
647 Kansas SE
Huron, §D 57384

The dollar amount of the toa! agreed contributions to the Limited Liability Company is:
$1.500.00 *

Date: 1 De¢ o musen e, 2002

BY:  _
TAmothy
Its: Manager



225 4563 I

2003 FILEDATE  //d §/0
ANNUAL REPORT RECEIPT NO
DOMESTICL.L.C.
PLEASE TYPE OR USE BLACK INK ARkE s
M&K& ey

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

* D L — 005 353 4 4

\Jhdl\

’ Telephone# 605/352~ 552(§D SEC.U

FAX #

Federal Taxp
DL-005344 DEC/0000 FILING DATE: Due during the month the Certificate
TDF, L.L.C. of Organization was issued, and delinquent after the
FLANERY, TIMOTHY D. last day of the following month.

BETHANSASSE 2oL o -ch\Scts P
HURON SD 57350-2823

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:

2060 Kansas, SE
Huron, SD 57350

4. The address of its principal office is: 2060 Kapnsas, SE
Huron, SD 57350

5. The names and business addresses of any managers:

Tim Flanery
2060 Kansas, SE

Huron, SD 57350 .
6. The dollar amount of the total agreed contributions to the Limited Liability Companyis $ 1500 *

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 @ member;of @ member-managed company. It must state
adjacent to the sighature the name and capacity of the signer.

Dated ___/ / 20,/ of

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

if the repoit refiecls additienal conliibutions in excess of those siated in ihe piior repor, an additional fee-is gue, jess the previousfee -

already paid on contributions. to make the cumulative fee equal to the filing fee due on the fee schedule listed below.

Total agreed contributions...........ccoeeeeeiceneeceee 25,000 ........ orless...... $100
Over $25,000 and not exceeding............ccouvne..... 100,000 ... 125
Over $100,000 and not exceeding ...........ccco........ 500,000 .....ccooeieeeeeeeenee. 200
Over $500,000 and not exceeding ...................... 1,000,000 ..o 300
Over $1,000,000 and not exceeding ................... 1,500,000 ..o 400
Over $1,500,000 and not exceeding................... 2,000,000 .....ccorvvrvernrrennrens 500
Over $2,000,000 and not exceeding................... 2,500,000 ......ccciiviinreiinenns 600
Over $2,500,000 and not exceeding................... 3,000,000 ......ovvriecrveeirnens 700
Over $3,000,000 and not exceeding.................... 3,500,000 ....ccovveiviirenrnnn, 800
Over $3,500,000 and not exceeding................... 4,000,000 ....ccoiiriiirieenns 900
Over $4,000,000 and not exceeding................... 4,500,000 .....covriieeeeeen. 1,000
Over $4,500,000 and not exceeding ................... 5,000,000 .....ccoeeiemriieeenns 1,100

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

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

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







225 4564 I

SECRETARY OF STATE REQENED
STATE CAPITOL LIMITED LIABILITY

r o b raal STATEMENT OF CHANGE OF REGISTERED OFFICE, 3 . ‘04
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 statc of South Dakota.

TDFLLC

1. The name of the limited liability company is

2. The previous address of its registered office 647 Kansas SE

Huron, 5D ZIp 57350

3. The address to which the registered office is to be changed (including street address) is 2060 Kansas, SE

Huron, SD ZIp 57350

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.

i, D Moer

(Signature) / /4}/;‘{” /

(Tiile)

Date //27/0//-

Hestchnge.doc (LLCStch)







2004 r
ANNUAL REPORT Al &%‘ZW

-+
=
=
-
¥ FILE DATE
— DOMESTIC L.L.C. RECEIPT NO.
o PLEASE TYPE OR USE BLACK INK
- FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS uRECEIVED
o- 1. L.L.C. Name, Registered Agent and Mailing Address: .,
o Bre 15 04
™ * DL OODS 3 4 a4 * QTATE
DLO05344 DEC/2003
TDF, L.L.C. Telephone # - - (]

FAX # (=t e m o ameTan
FLANERY, TIMOTHY D. Federal Taxps

2060 KANSAS SE FILING DATE: Due during the month the Certificate
HURON SD 57350-4057 of Organization was issued, and delinquent after the
last day of the following month.

2 The state or country under whose law it is orgamzed is: M__ﬁn

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

“hm :\a.neftj

4. The address of its principal office is: \.d\%o mc:DO’T\AM\ BYs
Huson . SD 571350

5. The names and business addresses of any managers:

SARMAL A NMosve

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

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
e —Uust-bo-sighad-bya manager of 2 manager-managed comoany, or a member of a umber—managed comparny. It must state
adjacent to the signature the name and capacity of the signer. -

Dated Z »2—/ 1 / (&) ‘l ~AMA
(Sighature) )
Mana4ga
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 Revised 7/04
PHONE: 605-773-4845 DBLLCAR.DOC

www.sdsos.gov




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

ii(l)gRERgASP]I)T%S/SIVE- STATEMENT OF CHANGE OF REGISTERED OFFICE,
e 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 7 Z) E L,[__. C.-

2. The previous address of its registered office (Q Olo © %JH”LS_&SSE—

¥ }WTJ‘Y\ ( SD ar D 1350
3. The address to which the registered office is to be changed (including street address) is \ W%O {-Yh Cbn;_’W\A_)J b‘("

-\;—L&(‘Oﬂ s LSFD ZIp 5jz 1)

—e—"
I Floone g

4. The name of its previous registered agent is

5. The name of its successor registered agent is "’Tm ‘;'- \(k ne s

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

7. The change was authorized by affirmative vote ol 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 ‘ 2*""7 "&l‘ \.MM Mﬁ AA M\

(Sigdature)

AN\ ana a2
(Title)

Revised 07/04

llestechnge.doc (LLCStch)
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= FILE DATE 9
s 2005  ANNUAL REPORT reoaTe JJSJ0S
T
= DOMESTIC L.L.C. RECEIVED
._::4 PLEASE TYPE OR USE BLACK INK
— FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS m 1 o ,05
I
[
™ 1.L.L.C. Name, Registered Agent and Mailing Address: _
= ||’ ~8.D. 98C. OF STALE
3 [INITMARI ‘
o
& D L O OS5 3 4 4 « - —
DLOO5344 DEC/2004 Telephone # _{p0%-352 5520
TDF, L.L.C.
FLANERY, TIM FILING DATE: Due during the month the Certificate
1780 MCDONALD DR of Organization was issued, and delinquent after the
HURON SD 57350-4057 last day of the following month.

2. The state or country under whose law it is organized is: mxa)u

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

1190 M D enatsl Dr
Ruren, s SIS0

4. The address of its principal office is: SAMSE

5. The names and business addresses of any managers:

'—l_\m F\d.\hc.\r\,‘
\BD WD evnalfl D+

\\\-L‘rm/\, <D
$ 7380

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 s manager of @ manager-managed company, of a member of a member-managed compaiiy. it niusi state
adjacent to the signature the name and capacity of the signer.

Dated _/2./7‘//0»5-’

—
Tim Floanevey
Printed Name -~

_ﬂm AL
Title J

RETURNTO: 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
g?g;fﬁgng;)T(g;sgyE' STATEMENT OF CHANGE OF REGISTERED OFFICE,
D0 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: 510

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

1. The name of the limited liability company is

2. The previous address of its registered office

ZIp

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

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

Date

(Signature)

(Title)

llestchnge.doc (LLCStch) Revised 07/04




5 2 0 0 6 FILE DATE /&0

= ANNUAL REPORT RECEIPT NO. (2857

.

by DOMESTIC L.L.C. RECEIVED

., PLEASE TYPE OR USE BLACK INK

= FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS DEC 08 2006

m .

r~ 1 L.L.C. Name, Registered Agent and Mailing Address: S.D. SEC. OF STATE

¢ [NIRAWMIEDE 5

ck
* DLOOD5SS 4 4 % Telephone # Of: - 5820
DL0O05344 DEC/2005 FAX# __ Gom.35a-S%20
TDF, L.L.C. -
FLANERY, TIM FILING DATE: Due during the month the Certificate

of Organization was issued, and delinquent after the
1780 MCDONALD DR last day of the following month.

HURON SD 57350-4057

2. The state or country under whose law it is organized is: ?_N&L_H\ Qt‘)@o X‘U(_‘_
3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

—t

Tron, S SRRSO

4, The address of its principal office is: <AMNE

5. The names and business addresses of any managers:

’ﬁ)ﬂ F/aner
) 790 /mejdﬂw

Lherm, SO

< 73S0

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 ¢f a member-managed company. It must state
adjacent to the signature the name and capacity of the signer.

Dated /LJ Le ,D (.

/%f}MJE

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845

www.sdsos.gov
Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

SO AVE STATEMENT OF CHANGE OF REGISTERED OFFICE,
605-773.4845 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

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

1. The name of the limited liability company is

2. The previous address of its registered office

ZIP

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

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 compieted by the new agent.

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

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

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

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

(limited liability comparny name)
Dated

(signature)

llestchnge.doc (LLCStch) Revised 07/06



o 2 o o 7 FILE DATE OZ%%’
= ANNUAL REPORT RECEIPT NO. 292
I
o DOMESTIC L.L.C. RECEIVED
£l PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
o JAN 3 0 2008
ﬁ 1. L.L.C. Name, Registered Agent and Mailing Address: S.D. SEC. OF STATE
L
—
™ * D LOO5S 3 4 4 %
DLO0bB344 DEC/2006
FLANERY, TIM FAX # 605/352-5520
1780 MCDONALD DR
HURON SD 57350-4057 FILING DATE: Due during the month the Certificate
of Organization was issued, and delinquent after the
last day of the following month.
2. The state or country under whose law it is organized is: South Dakota

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

1780 McDonald Dr

Huron, 8D 57350

4. The address of its principal office is: 1780 McDonald Dr

Huron, SD 57350

5. The names and business addresses of any managers:

Tim Flanery
1780 McDonald Dr

Huron, $D 57350

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 pnember-managed company. It must state
adjacent to the signature the name and capacity of the signer.

Dated___/ /2 olvk Vi 2%4 ﬂM
=]

Sigry{ure

Tim Flanery
Printed Name

Manager

Title

HETURN 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
;‘I’glfkg”‘spg‘gl;;g?’ﬁ 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

2. The previous address of its registered office

ZIP

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor registered agent is

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

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

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

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

{lcstchnge.doc (LLCStch) Revised 07/06
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2008 ANNUAL REPORT

Secretary of State Office DOMESTIC L.L.C.

500 E Capitol Ave Please Type or Print Clearly in Ink

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:

BRI

= B

DLOOb344 DEC/2007
TDF, L.L.C.

FLANERY, TIM

1780 MCDONALD DR
HURON SD 57350-4057

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

/780 lDorsddt-De — -~ —Hugon— - -

FILE DATE =3~ <-09
RECEIPT NO 4[_4& l[;’7’2:_

RECEIVED

FEB 02 2009

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.

S S735¢

Stroet Address City

State ZiP+4

Mailing Address (Optional) City

State ZIP+4

3. The name of the South Dakota Registered Agent ~7Tim £Flane rL]{

1790 M Doneld Ny Huron SD  S7350
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

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

of the members need not be set forth.

“Tim Flanery L7890 /e Donald Dr Hearon SD <352

Manager ! Street Address City State ZIP+4

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

Manager Street Address City

Dated / / .Z‘}/O "7

(Signature of an Authorized Mana_geSor Member)

7 m ;/4116/;/

(Printed Name)

/Panaaes
N

(Title)

Annualreportdomesticlic July2008



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, 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




JB8 8487 Bl-13-261@

2009 ANNUAL REPORT

Secretary of State Office DOMESTIC L.L.C.

500 E Capitol Ave Please Type or Print Clearly in Ink

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;

Ly

= D L O 5 3

DLO0b344 DEC/2008
TDF, L.L.C.

FLANERY, TIM

1780 MCDONALD DR
HURON SD 57350-3848

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

0 M Doredd By -~ - Aduson

FILE DATE
RECEIPT NO Z .AFC{
RECEIVED

DEC 30 2009
s D.SEC. OF STATE

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Organization was
issued, and delinguent after the last

day of the following month.

<D - S5O

Street Address City

State ZIP+4

Mailing Address (Optional) City

[
3. The name of the South Dakota Registered Agent haon :\CU\Q vy

State ZIP+4

A\V0 YOS Ry Nuwown,

<p S 7338

Street Address (Required to be a South Dakota Address) City

State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City

State ZIP+4

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

of the members need not be set forth.

D SR

_TT{Y'\ = \d\_\muu) \T130 Y‘(\LEU@QA ‘br Houvon

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

Manager Street Address City

Dated /A /02 7.4 / 0 7494

A I

(Signa{ure of an Authorized Managgr or Member)

—7m  Flarg

v 4

(Printed Name)

//)/)eiyl':oj <y

(Title)

Annualreportdomesticlic July2008



Secretary of state Office STATEMENT OF CHANGE OF REGISTERED OFFICE

e Aoy OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. Iflisting 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




Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE DEC 13 2010

1. L.L.C. Name, Registered Agent Name and Address: S.D. SEC OFSWE

2010 ANNUAL REPORT
v of State Office DOMESTIC L.L.C. o LQ‘I%E Lo
I ?gg Eet(a:a%itglslt\vte of Please Type or Print Clearly in Ink RECEIﬁ B :Zoéz 9 1‘7617’2.
-
3
=
-+
=

* D 1.0 0O S 3 4 4 =

DL0O05344 DEC/2009 Telephone #
TDF, L.L.C. FAX #
FLANERY, TiM
' FILING DATE: Due during the month
1780 MCDONALD DR the Certificate of Organization was

HURON SD 57350-3848 issued, and delinguent after the last
day of the following menth.

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

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

110 PO Denald Ny Nron <D 37340

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent ﬂ 11: [d.ﬂ@rbi

120 SOCan Dy AAren <> SR
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

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.

M—HMQV\A\ATDL Mcon > S350
Manager Street Address City State ZiP+4

Manager - Strest 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 /,7’? /IOI )O

_""'ZTM £ linery

(Printed Name)

annualreportdomesticlic July 2010




Secretary of State ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pietre, 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

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.

Na 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)

staterentofchangeentity July 2010




Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE DEC 13 2010

1. L.L.C. Name, Registered Agent Name and Address: S.D. SEC OFSWE

2010 ANNUAL REPORT
v of State Office DOMESTIC L.L.C. o LQ‘I%E Lo
I ?gg Eet(a:a%itglslt\vte of Please Type or Print Clearly in Ink RECEIﬁ B :Zoéz 9 1‘7617’2.
-
3
=
-+
=

* D 1.0 0O S 3 4 4 =

DL0O05344 DEC/2009 Telephone #
TDF, L.L.C. FAX #
FLANERY, TiM
' FILING DATE: Due during the month
1780 MCDONALD DR the Certificate of Organization was

HURON SD 57350-3848 issued, and delinguent after the last
day of the following menth.

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

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

110 PO Denald Ny Nron <D 37340

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent ﬂ 11: [d.ﬂ@rbi

120 SOCan Dy AAren <> SR
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

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.

M—HMQV\A\ATDL Mcon > S350
Manager Street Address City State ZiP+4

Manager - Strest 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 /,7’? /IOI )O

_""'ZTM £ linery

(Printed Name)

annualreportdomesticlic July 2010




Secretary of State ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pietre, 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

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.

Na 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)

staterentofchangeentity July 2010




201 1 Enter Filing Year ANNUAL REPO RT

Secretary of State Office

500 E Capitol Ave DOMESTIC LLC
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable fo SECRETARY OF STATE
1. L.L.C. ID and Name:
DL005344
TDF, L.L.C.

1780 MCDONALD DR
HURON, SD57350-3848

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

FILE DATE 12/28/2011

RECEIPTNO 13524

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

1780 MCDONALD DR HURON SD 57350-3848
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TIM FLANERY

1780 MCDONALD DR HURON SD 57350-3848
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

members need not be set forth.

Manager Street Address City 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 hawe both the fee and the form processed electronically.

Dated | 12/28/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/28/2011 3:35:35PM TIM D FLANERY

(Printed Name)




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:
DL005344
TDF, L.L.C.
1780 MCDONALD DR
HURON, SD 57350-3848

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

FILE

12/17/2012

RECEIPT NO 82031

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

1780 MCDONALD DR HURON SD 57350-3848
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: TIM FLANERY

1780 MCDONALD DR HURON SD 57350-3848
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

members need not be set forth.

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

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

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

Date [12/17/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIM D FLANERY

12/17/2012 10:19:55 PM (Printed Name)




2013 |FrerriinaYer  STATEMENT OF CHANGE OF REGISTERED [ e 12/18/2013

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH
500 E Capitol Ave DOMESTIC LLC

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

Pierre, SD 57501
(605)773-4845

1. L.L.C. ID and Name:
DL005344
TDF, L.L.C.
257 27TH ST NW
HURON, SD 57350-3848

RECEIPT NO 161626

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

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

Agent Name: TIM FLANERY
1780 MCDONALD DR HURON SD 57350-3848
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
4. If the address has changed, its new address.
New Agent Name: TIM FLANERY
257 27TH ST NW HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

Date [12/18/2013 |

12/18/2013 9:11:35 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

TIM D FLANERY

(Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 12/18/2013

Secretary of State Office

500 E Capitol Ave RECEIPT NO 161626
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:
DL005344

TDF, L.L.C.
257 27TH ST NW
HURON, SD 57350-3848

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

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

257 27TH ST NwW HURON SD 57350-3848
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TIM _FLANERY
257 27TH ST NwW HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
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.

TIM FLANERY 257 27TH ST NwW HURON SD 57350
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 [12/18/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIM D FLANERY

12/18/2013 9:11:35 PM (Printed Name)



2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

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

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

1. L.L.C. ID and Name:
DL005344
TDF, L.L.C.
257 27TH ST NW
HURON, SD 57350-3848

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

FILE DATE

12/9/2014

RECEIPT NO 252722

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

257 27TH ST NwW HURON SD 57350-3848
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TIM _FLANERY
257 27TH ST NW HURON SD 57350
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
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.

TIM FLANERY 257 27TH ST NW HURON SD 57350
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 [12/09/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIM D FLANERY

12/9/2014 3:05:08 PM (Printed Name)




2015 ANNUAL REPORT FILEDATE  11/27/2015

Enter Filing Year DOMESTIC LLC
Secretary of State Office SDCL 47-34A-211 RECEIPT NO 354532
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 F|L|NG FEE: $5000 Make check payable to SECRETARY OF STATE
1. L.L.C. ID and Name:

PLo05344 |

TDF, L.L.C.

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

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

257 27TH ST NW HURON SD 57350-3848
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: TIM FLANERY

257 27TH ST NW HURON SD 57350

Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD

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

5. The names and addresses of its managers (governors). If the LLC is member-managed, the names and addresses of the
members (governors) need not be set forth.

TIM FLANERY 257 27TH ST NW HURON SD 57350
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 [11/27/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIM D FLANERY

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/27/2015 10:16:46 AM
A fee of up to $40 will be assessed for returned payments.



