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CERTIFICATE_OF_INCORPORATION

For

HEARTLAND FIELDS HOMEOWNERS ASSOCIATION

Filed at the request of:

WODDS FULLER SHULTZ & SMITH
GREGORY STARNES

PO BOX 5027

SIQUX FALLS 5D 57117

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: January 24, 2003
Secretary of State

Foe Recwised.  S20



OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Nonprofit Corporation
ORGANIZATIONAL ID #: NS012222

1. Chris Nelson, Sccretary of State of the State of South Dakota, hereby cerntify

that the Articles of Incorporation of HEARTLAND FIELDS
HOMEOWNERS ASSOCIATION duly signed and verified, pursuant to

the provisions of the South Dakota Corporation Act, have been received in this
office and are found ta conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | hercby
issued this Certificate of Incorperation and attach hereio a duplicate of the
Articles of Incorporation.

IN TESTHMONY WHEREOQF, !
have hereunto set my hand and
affixed the Great Seal of the Swte of
South Dakota, at Pierre, the Capital,
this Japuary 24, 2003,

Chris Nelson
Secretary of State
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Q:;O?ﬂEARTLA.\'D FIELDS HOMEOWNERS ASSOCIATION "z,

L "G,

. . . L
sﬁhc andersigned, acting as incorporalors under the South Dakota Non-Profit Corporation 22

Act, SDCL Ch. 4722, as amende, adopt the following Articles of Incorporation:
ARTICLE 1 - NAME

The name of the corporation shall be Heantland Ficlds Homeowners Association (the
“Association™).

ARTICLE Il - DURATION
The period of duration of the Association shall be perpetual.
ARTICLE 11 - PURPOSES AND POWERS
The purposes for which the Association is organized shall be to maintain, operaie and
manage the Land, Buildings, Units and Common Areas of a residential condominium project
known s Heartland Fields Condominiums, focated upon the following described Property, for

the benefit of the Association and for the mutual benefit of the present and alt future owners
and/ar occupants of the Praperty, or any part thereof:

Tract 6, Aubum Hills Addition to the City of Sioux Falls, Lincoln County, South
Dakota.

In: furtherance of the purposes aforesaid, the Association shall have the fellowing powers,
among others:

(1)  To operate and function exclusively as a non-profit corporation with all attendant
rights, powers and privileges permirted by the South Dakota Non-Profit Corporation Act;

(2)  To adopt by-laws, regularions, covenants, conditions and restrictions for the
Heartland Fields Condominiums;

(3)  To fix assessments or charges for Common Expenses to be levied against the
members of Heartland Fields Homeowners Assotiation;

(4)  To enforce any and all covenants, restrictions and agreements applicable to the
Property;

(5)  To crect and maintain buildings and other tmprovements on the Property;

(6)  To own, acquire, build, operate and maintain Common Arcas on the Property. and
persenal properties incident thereto;



{7)  To acquire, own, hold, improwve, maintain, lease, grant and obain easements, scil,
mortgage and otherwise deal with the Praperty, and personal property weident thereto;

{8)  To payall real esiate taxes and assessments, if any, concerning any part of the
Property, including rea) estale Laxes and assessments on Common Areas and 1axes and
assessments not paid when due on Units; and

(9  To do each and cvenything necessary, appropriate or desirable to accomplish the
purposes of the Association or for the bencfit and protection of the Property of the Association,

The foregoing enumeration of powers is made in furtherance of. and not in limitation of,
the powers conferred upon this corporation by law, and is not iniended to limii or restrict any
lawful power 1o which this corporation may otherwise be entitled and/or which is permriticd to be
cxercised by non-profit corporations under the laws of the State of South Dakota.

ARTICLE IV - NO PECUNIARY GAIN TQ MEMBERS

The Association does not and shall not afiord pecuniary gain, incidentally or otherwise, to
its members.

ARTICLE V' - MEMBERSHIP AND VOTING RIGHTS

a. Every Unit Owner shail be a member of the Association. Membership shall be
appurtenant to and may no? be separated from ownership ef any Unit.

b. The Association sha!l have two classes of Members:

Class A Members: Class A Members shall be all Unit Owners of the Heartland Fields
Condominiums and shall be entitled to one vote for each Unit owned. Wihen more than one
person holds an interest in any Unit, all such persons shall be Class A Members, The vote for
such Unit shall be exercised as determined by the joint owners, but in no cvent shali more than
one vote be cast with respect 1o any one Unit. The Class A memberslup of cach Unit Owner in
the Association shall terminate when the Unit Owner ceases 1o be a Unit Owner. Upon the sale,
transfer or other disposition of the Unit Owner's ownership interest in the Unit, the Unit Qwner’s

Class A membership in the Associat.on shall be transferred to the new Unit Qwner succeeding to
such ownership interest in the Uniz.

Class B Member: The Class B Member of the Association shall be Galloway, LLC. The
Class B Member shall be entitled 1o 00 voics in the Association. The Class B membership shall

cease and be converted 10 a Class A riembership 120 days after the datz on which 75% of the
L'nits have been conveyed to Unit Owners,

Thercafier, the Class B Member shall be deemed 1o be a Class A Member entitled to one
vote for each Unit in which it holds an intersst.

c. Additional rights of the Class A members and the Class B member shall be set
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forth in the Association’s By-Laws and the Declaratior: for Heartland Fields Condominiums, as

amended from time to time, which shall be recorded in the Office of the Register of Daeds for
Lincoln County, State of South Dakota.

ARTICLE VI- BOARD QF DIRECTQORS

During the Class B Control Period, as defined in the By-Laws and the Master Deed, the
Directors of the Association shall be appointed by the Class B Member and shall be three in
number. Following the Class B Control Period, the Board of Directors of the Association shall
be members of the Association and shall be elected in accordance with the By-Laws and the
Declaration. Following the Class 3 Control Period, there shall be & minimum of three directors,
The names and addresses of the persons who are to serve as the initial Board of Directors, and
who shall hold office until their successors are appointed by the Class B Member arc:

Name Address

Woody Houser 30716 Greenfieid Road
Burbanx, 8D 57010

Mindy Houser 30716 Greenfield Road
Burbank, SD 57010

Brad Houser 3693 Johnson Way, SE
North Liberty, [A 32317

Gary Bishop 6135 Highway 1 West
lowa City, LA 32246

ARTICLE VII - REGISTERED OFFICE AND AGENT

The registered office of the Association sha!l be Jocated at 30716 Greenfield Road,
Burbank, South Dakota 57010, and Woody Heuser shall be the initial registered agent a1 said
address.

ARTICLE VIII - INCORPORATORS

The following persons constitule the incorporators who are forming this Association:

Name Address
Woody Houser 30716 Greenfield Road

Burbank. South Dakota 57010

Mindy Houscr 30716 Greenfield Road
Burbank, South Dakota 57010
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Gregory 8. Starnes 3212 East Prospect Avenue
Stoux Falls, SD 37110

ARTICLE IX - CAPITAL STOCK

The Association shall have no capital stock.

y. 3
IN WITNESS WHEREOF, T have exccuted these Articles of Incerporation this day

of January. 2003.
/252 : é
Woody Houser

STATE OF SOUTH DAKOTA) ~
SS pd

COUNTY OF MINNEHAHA )

M
On this __Z_Q__ ’dayof January, 2003, before me personaily appeared Woody Houser, Mindy
Houser and Gregory S. Siames, known to me to be the persons who are described in, and who
executed the within instrument and acknowliedged to me that they executed the within instrument
and acknowledged 10 me that they executed the same.

IN WITNESS WHEREQF, 1 hereunto

q-h“ﬁd and official seal.

NotarylPu A
My Commission Expires: $-19-03

[l

outk Dakot

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, Woody Houser, bieteby give my cansent to serve as the registered agent for Heartland
Fields Homeowners Association.

Dated this &2 day of January, 2003.

Woody Hguser
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FILE DATE
RECEIPT NO.

2004 NONPROFIT REPORT RECENVED . R -

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE “ 86 ? m l 5 ’M

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

$0 SFC of
Day Time Phone # SR 5 SREREQ.QY0

Federal Taxpa{

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

1. Corporate Name, Registered Agent and Registered Address:

(I

NSO12222 JAN/OOOO

HEARTLAND FIELDS HOMEOWNERS ASSOCIATION
HOUSER, WOODY

30716 GREENFIELD RD

BURBANK SD 57010-6502

227 3219 I

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED QFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING L ABEL ABQVE, THE STATEMENT OF CHANGEFORMIS-REQUIRED-TO BE-COMPLETED. — - -~ — -~ -

2. The nature of the affairs which the corporation is conducting in South Dakota is C..C) ndo M LA /“/‘O € O UINE /J
Assodation

3The amount of property which the corporation is authorized to hold is unlirmited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ / O 0 0 o
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:
NAME OFFICE STREET ADDRESS CITY STATE 2P

(,Oooclu H‘Ou::»u’ President__ 3O Tilo 6(‘&31\“(:.&&‘ A B banK S0 57010
£ Vice President 3093 Johinsors (J-)clu A/ leex f:/, 1A 52317
/ 60.([,( BI‘.’)}")O[> - Secretary (0/5 hleM/ W IOLUCL C(.fld IA 5&3.(/@

._Treasurer

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS cITY STATE ZIP

\ a(—f-u‘“‘“A S SaMe

d Director 30 71 (o 6(6@11&»6(11 Rl BufbanK SD 5700
Y Director 5429 3 Qéé}ﬂégﬁ) {A_[a_% N Labertf, TA 53317
The report must be signed by the chairman of the board of directors, or its gresudent, or any other officer,in the presence of a notary public.

Dated 3-/0 -0 ‘7/ By %zép D et

(Signature)
Its _@@M&?A_A-_——_
. (Titd

STATE OF SO\A \}'l/\ Dd /C’a/"’_”b

COUNTY OF _ \l v 1 " s ,

On this the JL)  dayof__/W fa et 20 0‘7/. before me, jui J % I-Q’?‘I B I

personally appeared \Woedo L'LUI H() W lr ) , known to me, or proved to me,
to be the M"”Wb VVZ&M of the corporation that is described in and that executed the within
instrurment and acknowledged to me that such corporation executed the same. c

My Commission Expires __ A=/ ;_O &‘— W -

Nbtary Public
'@!ptarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
: PHONE: 605-773-4845 FAX (605) 773-4550 nsar.pdf
www.sdsos.gov




SECRETARY OF STATE

SOECAPTOL NON-PROFIT
PIERRE, S.0. 57501-5077 * ~ . 47V "t STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (805 7734550 L OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

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

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

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

pated (Signature) must be signed in the presence of a notary)
(Title)
STATE OF ss
COUNTY OF
1, ,a notary public, do hereby certify that on this day
of , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as officer of

T mig corporanon, and he statements therein comained are true.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)




233 3525 @Zs1l4-2885

2005 NONPROFIT REPORT

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

* N S O 171 2 2 22 %

NS012222 JAN/2004

HEARTLAND FIELDS HOMEOWNERS ASSOCIATION
HOUSER, WOODY

30716 GREENFIELD RD

BURBANK SD 57010-6502

FILE DATE

40
RECEIPﬁE% </F"ﬁ2d6, Y

ELEvED

FEB‘meBMUS

- 8.D. SEC. of T,
5.0, SECIOF STATE A

Day Time Phone # éoé—' 957‘ OOL/O

Federal Taxpz

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

e
"1

| 'F THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is _( .Qn d ominiitem T E —

owners Hssociation

3 The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

/3
B. The amount of property presently held by the corporation is $ / D; O 0 0 *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:
ZIP

)

NAME

(Loody Houser
B m.d '&)f d l'-‘D USU Vice President 3(0q 5 ::ro l'\ hSth\ (J—) N l 7

éQ_[ 3 ii!; 2! lQ? fSecretary bl 5 'H'LUU | W Towa C/Ch’l :Dq 5Qaq(o

Treasurer

OFFICE ciry STATE

President L‘ Zb7

STREET ADDRESS

™ St rz

o ———

5. The names and addresses of directors (State law requires a minimum of three). i the dlrectors and officers are the same mdwrduals please re-llst
them and their addresses. Attach an additional sheet if more space is needed to list directors,

NAME OFFICE STREET ADDRESS STATE ZIP

UUOOdL’I H’OU%QA" Director Hl b‘7 300-"\ S* BUCS{:DM Sb 570C)q
Bl izd [Qld HQLJ&Q Director 36QB thﬁ&‘bﬂ UJ(lu Ml._lberﬂ:j tA 5 3317
E0ry Bishop o 0I5 Huoy | W Thwa (hy” TA 53246

The report must be signed by the chairman of the board of dlrectors, or its president, or any other officer.

omes1/31/05 Wit b Mo L

(Signature)

Operations

(Title) ¥

ma.ﬁ.a.%

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 7734550
www.sdsos.gov

nsar.pdf
Revised 07/04




SECRETARY OF STATE

500 £ CABITOL NON-PROFIT
PIERRE, 5. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (608) 3794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1.

The name of the corporation is H@N + laJ’\d -F_l'e/[ dS %MDUJVW S
Assocation

6.

7.

. The name of its successor (current) registered agent is *

The previous street address, or a statement that there is no street address, or its registered office 3 O 7/ (0
Greenfield Rd  BusrbankK SN 7 20_ S5 7010

The current address to which the regisiéred ‘office is fto be c¢harged. A PO box humber can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

47267 300°St  Rerestord ~— SD zr_ 57004

. The name of its previous registered agent is N - S SE.r

! !

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

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

This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated ]/ 31 I/ 05 WM %ﬂaﬂ/ﬂ:

(Signature)

N Operahons YY\Oma_%cﬂ

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
1, (/(_)OO d(” 1"'00(,.5-@/— ,hereby give my consent to serve as the

(name of registered agent)

registered agent for H(i(lfﬂand ﬁ,dds H_D i’YLQDqu /AYBSOQ aj-7 On

(corporate name)
Dated | / 5 ‘ / 0 S p W

(signature of registered agent)

Revised 07/04




244 Be33 12-28/268835

FiLe paTe _D1/0)

20006 NONPROFIT REPORT FILE DAT N?L@ O

PLEASE TYPE OR USE BLACK INK

PELCRE Ry
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE B LI -h :
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
. Corporate Name, Registered Agent and Registered Address: EN ie B
* N S O 1T 2222 % .
NS012222 JAN/2005 Eaz T":“$ Phone # —
ederal Taxpa
HEARTLAND FIELDS HOMEOWNERS ASSOCIATION FILING DATE: Due during the month the Certificate
HOUSER, WOODY of Incorporation was issued, and delinquent after
47267 300TH ST the last day of the foliowing month.

BERESFORD SD 57004-6502

IF THE REGISTERED AGéNT (CONTACT PERSON) AND/OR THE HEEE‘:ISTEF!ED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

~ :
2. The nature of the affairs which the corporation is conducting in South Dakota is C N d oM int A FY) H'O e —

O ners Asspeiction

@A The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ 1 O / OO0 @) "
* Property should inciude all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE rdlg

WODdLI{ HOMW Prasident 473(07 BODTHS*‘ BUC)_S][O r 4 Sﬁ 5700‘/
Bf&d]c@(d H‘OLLS@{‘ Vice President 36(?% Ohl’lﬁ‘h)"‘ WM //U LIIDLJ/7[Z4 I4 '-3")3/7
Gary BIShOP  sucray 15 Moy | W Towa Cdu TA S3ayk

Treasurer

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP

( [ )f 2(2[!1,4 ‘ k] )] u :& Director L\‘—‘] 2(0‘7 '%C)C)b“l S“_ BWC)FOfd -S-D .«_C:) 700 V

6rﬂtl “2!4 ‘ iQQ&ﬁ[ Director 5(0615 JOhV)é‘rDh U—)aM VU L LJ&I‘M T/—\ 5;’5[7
6&% P)\th‘D Directorbl6 HMJVI( W Iowa (/dpl TLLA 53&”@

The report must be signed by the chairman of the board of directors, or its president, or any other officer.
-

Dated ' l/ l (p/ D 6

"‘a ighature)

Dperations N\ax \GQRA”

(Title)}
RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.5ds0s.gov




SECRETARY OF STATE

500 E. CAPITOL NON-PROFIT
g&g@gggg 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (605) 773-4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resoiution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

 (Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




299 2854 B3-s1es2887

FILE DATE 1)
2007 NONPROFIT REPORT necerrio /o202
PLEASE TYPE OR USE BLACK INK RECE|VED
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY QOF STATE FEB 2 0 2007
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: S “ SE“ "E SIA'E
AN S 012 2 22 ) O_ T .
NS012222 JAN/2006 Day Time Phone # ©05-957 5426
HEARTLAND FIELDS HOMEOWNERS ASSOCIATION Federal Taxpz N
HOUSER, WOODY FILING DATE: Due during the month the Certificate
47267 3'00TH ST of Incorporation was issued, and delinquent after
the last day of the following month.

BERESFORD SD 57004-6502

" THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

\ . - .
2. The nature of the affairs which the corporation is conducting in South Dakota is l: lOl NEO\A/ ! 1MQQMQ

for Cond®miniums

3. @ The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ Iv D , O oo . *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE ZIP

B/WOO dw H_O used President L{7Z(07 gOO%S‘]' B(’:’///&S% Fd SJD 5700(7/
M‘b i’(kd{:ofd JK)(,(SUVICG; President 3(09% xj thbh)m (/UCLV’ M LIJDQVB _rA' 52E2
Ofl/i fD’ thOD < Secretary 615 ’HLU(/{ ) \[\/ TOUUC( C,(jv] TA o 1Q~\‘/ICD

D Treasurer

5. The names and addresses of directors (State law requires a minimum of three) If the directors and officers are the same individuals, please check
ihe box nexi to the persor's name above. Altach aiv additional sheet if moie space is nzeded to iist directors.

NAME OFFICE STREET ADDRESS ciry STATE ZIP

Director

Director

Director _

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

o 211077 ) %/ﬂ?ﬂm Hr10de

(Slgnature

OP&’Q‘HOV’\DMQM a W

(Tltle)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06
www.sdsos.gov




SECRETARY OF STATE

500 E. CAPITOL NON-PROFIT
PIERRE, 8.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (608) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

2P

3. The current address to which the registered ~office is to be ¢hanged.” A PG box number can be used for mailing -
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be inciuded.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *
*The Consent of Registered Agent below must be completed by the new agent.

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

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

S (T

&

\ . _
/

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




272 3783 B3I B5/2088

FILEDATE -7 -C 3
2008 NONPROFIT REPORT nECErTNO. L 224173
ot i
PLEASE TYPE OR USE B_Q_:ACK INK s
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE T IR 1
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS RECEIVED wod x T
1. Corporate Name, Registered Agent and Registered Address: Fm 042008~ = = o
* NS 01 2222
NS012222 JAN/2007 Day Time Phone # 005 957 M3l
HEARTLAND FIELDS HOMEOWNERS ASSOCIATION Federal Taxps
HOUSER, WOODY FILING DATE: wue aunng the monin e Lernsae
47267 300TH ST of incorporation was issged, and delinquent after
BERESFORD SD 57004-6502 the last day of the following month.

IF THE REGISTERED AGENT {CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS C‘HANGFD FROM THAT LISTED ON
"THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPTETED.” Tt T N

2. The nature of the affairs which the corporation is conducting in South Dakota is ﬂbmmm S5 C_LLHQK)_h
1C0r CondPminiums.

3The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ } O/ OO O *
* Property should include all real or personal property, or any interest therein, wharaver situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE Al

?L/\)O OdJA HD(/(,Se.f' President %72‘&7 %O%S'{' B@f@%fd SO 5700(4
Bf‘ad’ﬁ)"d ‘H"DUSMVlce President gbqg SOLV')S_ILO/] w&‘-’l l\/ bbefﬁ LA (_)‘_2307

m/ \ N (i‘/l H'D USW Treasurer H PRV 300%\‘ St %ge ‘)‘(:D . SO = ’_)OOL{

5. The naimes and addiesses of directoss {State law requircs a minimum of thres). I the directore and cfficers are the same individuals, please chark
the box next to the person’s name above. Attach an additional sheet if more space is needed to list diractors.

NAME OFFICE STREET ADDRESS ciTy STATE ZIP

ar—% Bléhoﬂ Secretaryépl_i ‘i“ E}i ‘ ) IQU_}@ (ngm M M_

Director

___.Director

Director

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

Dated__ ] — Q’“ Og ‘4/4 //9?/1/: 7%7/‘—-4-%

(Slgnature v

)De,raohons Mana ger

(Tltle)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

500 £ CAPITOL _ NON-PROFIT
PIERRE, $.D. 7501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (608) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

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

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

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

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent tor

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




2009 ANNUAL REPORT ,
i DOMESTIC NONPROFIT FILE DATE Z’Z/Z’M
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO | Cir*
Pierre, SD 57501 RECEIVED
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE
i 1. Corporate Name, Registered Agent Name and Address: FEB 2 3 2009
[
= | $.D. SEC. OF STATE
S L
oo
[ * N S O 1 2 2 2 2 - ¢
NSQ12222 JAN/2008 Telephone # (OS5 -9S7 - QOYO
HEARTLAND FIELDS HOMEOWNERS ASSOCIATION FAX# @05 e3> ¥08Y

HOUSER, WOODY FILING DATE: Due during the month
47267 300TH ST the Certificate of Incorporation was
BERESFORD SD 57004-6502 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.

Y7207 AO0Y S+ Becesford . SO D 700Y

~ Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent (,L)C) Odb/ /_‘_D user .
4121 3ot St Be ce s o A SO DIO0Y

Street Address (Required to be a South Dakota Address) City State ZIP+4
d'_‘—’
oA ML
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

@ Woody Houser 47207 308"St  Beresfnd S0 57004

President J Street Address City State ZIP+4

vl RY‘CXC(\COI@L Houser 558 3693 Johnston Ly N Uberty TA 52307
Vice President Street Address City [state ZIP+4

v Gory Bnﬁlnc)@ 1S Hoy [ W Towa Cﬂ‘w TA 52346
Secretary ) Street Address J City State ZIP+4

v Mindy Houw 17307 B00*.5t Betestbrd Sh BI004
Treasurer Street Address City State . - . ZIP+4 -

(]
Director Street Address City State ZIP+4

O
Director Street Address City State ZiP+4

|
Director Street Address City State ZiP+4

pated_ =1 9- 19 Ay fTrpse—

: (Signature of an authorized offlcer

\/\Joodv Houser

(Printed Name).

DDﬁfa‘H ONS  Nand 52?/’

(Title) |

Annualreportdomesticnonprofit July2008




secretary of state Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorre, 8D 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 ZiIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008
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ANNUAL REPORT
2010 DOMESTIC NONPROFIT FLepatE <=/ -1 0

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO
Pierre, SD 57501 v g, s R WG
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE NSO
1. Corporate Name, Registered Agent Name and Address: STEEAPRE
“I ”llm ‘Im Illl“ml “MWI "I‘I “IHII‘ 8.0, CI0. LY oTE
> N S 01T 2 22 2 *

NS012222 JAN/2009 Telephone #
HEARTLAND FIELDS HOMEOWNERS ASSOCIATION

FAX #
HOUSER, WOODY FILING DATE: Due during th th
. Due during the mon
47267 300TH ST the Certificate of Incorporation was
BERESFORD SD 57004-6502 issued, and delinguent after the last

day of the following monith.

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

YRl 300" St Beresford sD Bod -

Street Address City State ZIP+4
S _
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent L(JO Odul ’—t—D (-(_S e_r~
Y17 200 St Becestod SD 57004

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

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law reqmres at least three directors.

o/ Woodu Houser 413w 300™st Beresfod  SD 57004

Prasident Street Address City State ZIP+4

State  ZIP+4

o Mindy HOUW 073070 300 ﬁr qusforcﬂ 30 5700

Treasurer J Street Address City State ZI P+4
]

Director Street Address City State ZIP+4
[

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

pated | (=[O ) /)zd,o\ /7L77'74/«e—/L

(Signature of an authorized om

\NC)OOLM HZ) USE

(Printed Name)

Osu-c:dﬁon; HYU\MA

(tite) |

Annualreportdomesticnonprofit July2008




Secretary of State Otfice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Hlorros 85 67801 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, piease 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




323 2949 I

ANNUAL REPORT
&D , l Enter Filing Year FLEDATE _0L =43 26U _
Secretary of State Office DOMESTIC NONPROFlT RECEIPT NO
£00 E Capitol Ave Please Type or Print Clearly in ink
Pierre, 57501
(505)7723345 FILING FEE: $10 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: JUN { 3 2011

NSOI2222 $.D. SEC. OF STATE
HearHand Fi clds Homeowners Assoc-
Houser, Woody T O N | Telephone #
U727 300™ St

Berestord SO 57004

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

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

Y7o 7 300" St Be(&sﬁ)rd SD 57004

Strest Address State ZIP+4

Mailing Address City State Zip+4

Email Address

4. The name of the South Dakota Reglstered Agent WO Odu ‘ ﬁb USSP

Y7267 300" St Rerestord S0 5700Y

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 2IP+4
E

5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three directors.

v \/\/f)OdL—/ Houser Y7247 300SH Befesfbm{ SD 57004

President Street Address State ZIP+4
Mﬁ/%[agfn(d Houser St%lﬁjB Johnston \/\Zav N L.J;m s:.EA 52317
EISGrOtu’u P)thD (ae)nsmﬁwtj) W IDuJa Cﬂw IA— 5&9;%:4(0
EZme;no\u Ho ser 47257 300"St BCC:,(e shord %L} 57004

[

Director Street Address City State ZIP+4

O

Director Street Address City State ZIP+4

Director Street Address City State ZIP+4

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

Dated [ o~ — 1 HIPYZ,

ignature of an Auaned Person) AN

~ — e o
rinted Name

ahnualreportdomesticnonprofit February 2011







2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

NS012222

FILING FEE: $10.0

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT
Pleaae Type or Print Clearly In Ink

HEARTLAND FIELDS HOMEOWNERS ASSOCIATION
47267 300TH ST

BERESFORD, SD 57004-6725

2. The jurisdiction under whose law it is formed

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

Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

04/10/2012

RECEIPTNO 35149

47267 300TH ST BERESFORD SD 57004-6725
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: WOODY HOUSER

47267 300TH ST BERESFORD SD 57004-6502
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 principal officers and directors. Please place a check mark next to the name if the

rincipal officer serves as a director. South Dakota Law requires at least three director.

X WOODY E HOUSER 47267 300TH ST BERESFORD SD 57004
President Street Address City State ZIP+4
X BRAD J HOUSER 3693 JOHNSTON WAY NORTH LIBERTY IA 52317
Vice President Street Address City State ZIP+4
X CHRISTINE JAMES 7434 S LOUISE C101 SIOUX FALLS SD 57108
Secretary Street Address City State ZIP+4
X MINDY A HOUSER 47267 300TH ST BERESFORD SD 57004
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [ 04/10/2012

4/10/2012 1:03:07PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MINDY A HOUSER

(Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave DOMESTIC NONPROFIT

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS012222
HEARTLAND FIELDS HOMEOWNERS ASSOCIATION
47267 300TH ST
BERESFORD, SD 57004-6725

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

FILE

12/17/2012

RECEIPT NO 81798

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

47267 300TH ST BERESFORD SD 57004-6725
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: WOODY HOUSER

47267 300TH ST BERESFORD SD 57004-6502
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 principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X WOODY E HOUSER 47267 300TH ST BERESFORD SD 57004
President Street Address City State ZIP+4
X BRAD J HOUSER 3693 JOHNSTON WAY NORTH LIBERTY 1A 52317
Vice President Street Address City State ZIP+4
X CHRISTINE JAMES 7434 S LOUISE C101 SIOUX FALLS SD 57108
Secretary Street Address City State ZIP+4
X MINDY A HOUSER 47267 300TH ST BERESFORD SD 57004
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [12/17/2012 |

12/17/2012 12:01:30 PM

(Signature of an Authorized Person)

WOODY E HOUSER

(Printed Name)




Enter Filing Year

2014

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

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

NS012222
HEARTLAND FIELDS HOMEOWNERS ASSOCIATION
47267 300TH ST

BERESFORD, SD 57004-6725

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

1/20/2014

RECEIPT NO 170393

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

47267 300TH ST BERESFORD SD 57004-6725
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: WOODY HOUSER

47267 300TH ST BERESFORD SD 57004-6502
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 principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X WOODY E HOUSER 47267 300TH ST BERESFORD SD 57004
President Street Address City State ZIP+4
X CHRISTINE JAMES 7434 S LOUISE C101 SIOUX FALLS SD 57108
Secretary Street Address City State ZIP+4
X MINDY A HOUSER 47267 300TH ST BERESFORD SD 57004
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X BRENT SOMMERVOLD 26760 COUNTRY ACRE DRIVE SIOUX FALLS SD 57106
Vice President 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

[01/20/2014

1/20/2014 4:49:39 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

MINDY A HOUSER

(Printed Name)




Enter Filing Year

2015

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

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

NS012222
HEARTLAND FIELDS HOMEOWNERS ASSOCIATION
47267 300TH ST

BERESFORD, SD 57004-6725

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

1/14/2015

RECEIPT NO 262784

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

47267 300TH ST BERESFORD SD 57004-6725
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: WOODY HOUSER

47267 300TH ST BERESFORD SD 57004-6502
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 principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X WOODY E HOUSER 47267 300TH ST BERESFORD SD 57004
President Street Address City State ZIP+4
X CHRISTINE JAMES 7434 S LOUISE C101 SIOUX FALLS SD 57108
Secretary Street Address City State ZIP+4
X MINDY A HOUSER 47267 300TH ST BERESFORD SD 57004
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X BRENT SOMMERVOLD 26760 COUNTRY ACRE DRIVE SIOUX FALLS SD 57106
Vice President 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 [01/14/2015

1/14/2015 9:23:51 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

MINDY A HOUSER

(Printed Name)




2016

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

ANNUAL REPORT

DOMESTIC NONPROFIT CORPORATIONS

SDCL 47-24-6; 59-11-24
Please Type or Print Clearly In Ink

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

NS012222

Enter Corporate ID

HEARTLAND FIELDS HOMEOWNERS ASSOCIATION

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

1/14/2016

RECEIPT NO 370109

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

47267 300TH ST BERESFORD SD 57004-6725
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; WOODY HOUSER

47267 300TH ST BERESFORD SD 57004-6502
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

5. The names and addresses of its principal officers and directors (governors). South Dakota Law requires at least three

directors.

X WQODY E HOUSER 47267 300TH ST BERESFORD SD 57004
President Actual Street Address City State ZIP+4

X CHRISTINE JAMES 7434 S LOUISE C101 SIOUX FALLS SD 57108
Secretary Actual Street Address City State ZIP+4

X MINDY A HOUSER 47267 300TH ST BERESFORD SD 57004
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4
X BRENT SOMMERVOLD 26760 COUNTRY ACRE DRIVE SIOUX FALLS SD 57106

Vice President Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner

Description of Ownership

Percentage/Value

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

(SDCL 47-1A-129).

Dated [01/14/2016

| Signature Accepted Electronically

(Signature of an Authorized Person)

MINDY A HOUSER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for returned payments.

1/14/2016 9:20:01 PM



