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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company

ORGANIZATIONAL ID #: DL0O05167

I. JOYCE HAZELTINE, Secretary of State of the State of South Dakota,

hereby certify that the Artcles of Organization of QX TRUCKING, LLC
duly signed and venfied, pursuant to the provisions of the South Dakota Limited
Liability Company Act. have been received in thus office and are found to
conform to law,

ACCORDINGLY and by virtue of the authority vested in me by law, | hereby

1ssue this Certificate of Qraanization and astach hereto a duplicate o the Articles
of Organization.

IN TESTIMONY WHEREQF, |

have hereunto set my hand and
affixed the Great Seal of the State of

South Dakota, ar Pierre, the Capiral,
thix October 24, 2002,

By

Joyce Hazeltine
Secretary of State
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o ARTICLE ONE otﬁoﬁ

NAME
The name of the limited liability company is QX Trucking, LLC.

ARTICLE TWO
DURATION

Thie period of its duration shall be perpetual.

ARTICLE THREE
ADDRESS OF INITIAL DESIGNATED OFFICE

The address of the initial designated office is: 20057 Wolf Roud, Quinn, South Dakota

57775.

ARTICLE FOUR
INITIAL AGENT FOR SERVICE OF PROCESS

The name and street address of the initial agent for service of process is; Kem Kjersiad,

20057 Wolf Road, Quinn. South Dakota 37775,

ARTICLE FIVE
ORGANIZER

The name and address of the organizer is: Kem Kjersiad, 20057 Wolf Road. Quinn,

South Dakota 57775.

ARTICLE SIX
DEBTS AND OBLIGATIONS

No members of the company are 10 be liable for its debis and obligations under SDCL 47-

34A-303(c).
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ARTICLE SEVEN
MANAGEMENT

The company is to be a member-managed company.

ARTICLE EIGHT
AMENDMENT

These Articles of Organization may be amended. modified, supplemented, or restated in
any manner permitted by applicable law and approved by a majority vote of the membership
interest,

=

[
Dated this_#~ _dayof ¥ 10 C% . 2002,
o4
!'/‘A r/"“
Lo DA

Kem Kjefstad, Organizer
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FIRST ANNUAL REPORT OF

QX TRUCKING, LLC
The name of the limited liability company is: QX Trucking, LLC.

The state or country under whose law il is organized is: South Dakota.

3. The address of its registered office and the name and address of its registered
agent for service of process is in South Dakoiais:  Kem Kijerstad, 20057 Wolf
Road. Quinn, South Dakota 57775.
4. The address of its principa] office 1s: 20037 Wolf Road, Quinn, South Dakots
57775,
5. The names and business addresses of any members:
Kem Kjerstad 20057 Wolf Road Quinn, South Dakota 57775
Jem Kjerstad 20057 WolfRoad  Quinn, South Dakota 57775
Richard Kjerstad 20057 WolfRoad  Quinn, South Dakota 57775
6. The total authorized contributions to the limited liability company shall not
exceed $150,000. _
- o 4175
Dated this =2 davof V! cber L2002,

Kol

Kem Kferstad, Organizer
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2003

ANNUAL REPORT

DOMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK

1. LI.LV.VC‘.,:Name, Registered Agent and Mailing Address:

L—0051 6 7 *

* D
DL-005167 0OCT/0000
QX TRUCKING, LLC
KJERSTAD, KEM

RECENBR oate L0/ 7/0.3
RECEIPT NO. Y/ 3L
T 0703
.. 5£C. OF STME

Telephone # LOS~38L 2132

FAX # — ~ 2] .~y

Federal Taxpz

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

20057 WOLF ROAD
QUINN SD 57775-6009

2. The state or country under whose law it is organized is: S ()\X'l"l\ b A kSM
~ T3 The address of 1Ts Tegistereg omce and the fiame of its registered agent Tor service of proces LOI "South Dakota is:

Kenn K\@{“S_\rda\z 00T WelF R Mmﬂ SO(wa
Dakota’ SR
WolE Road , ©Ouind , Sowtt Dakst

4. The address of its principal office is:

K0S

057

5. The names and busn;eﬁgadgjsses %‘aonyar%ap_?geﬁjgrp Pond Quinn, SQM»H_' D‘?}kbjggf 5';’7 75 <
-’GW\ Kjé} stad 20057 WO}\F ;Q@q,l own nn DM?}}'; DZ ):b,é\ 5'2(";775
Kem ¥ rerstad 22087 WoH Road  Quinry SOV

150000.90 .

The informafion miust 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 @ manager of a manager-managed company, or a member Of @ member-managed company. It must state

adjacent to the signature the name and capacity of the signer.
Dated l ) ’ b / O 3 M Oinds )JZQ\ ”Emw
’ ( (Signaturé and Title) v

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

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

*If the report reflects additional contributions in excess of thase stated in the prior repod, an additional fee is due, loss-the previous fee - — -
already paid on contributions, to make the cumulative fee equal to the filing fee due on the fee schedule listed below.

Total agreed contributionsS...........ccooeoeeeeeeeeeicviviiens 25,000 ........ orless ... $100
Over $25,000 and not exceeding ..............oooeoeuenne.. 100,000 ....oooviiinrerinrrennns 125
Over $100,000 and not exceeding ..............ccu...... 500,000 ... 200
Over $500,000 and not exceeding ...................... 1,000,000 ......cccvvirrenrnnnee. 300
Over $1,000,000 and not exceeding................... 1,500,000 ......ccoovvemrirnnen. 400
Over $1,500,000 and not exceeding................... 2,000,000 ..., 500
Over $2,000,000 and not exceeding.................... 2,500,000 .....oiieiiineeienn 600
Over $2,500,000 and not exceeding ................... 3,000,000 .....ccoovveeereeerenn, 700
Over $3,000,000 and not exceeding ................... 3,500,000 ......ccooiriiaean 800
Over $3,500,000 and not exceeding ................... 4,000,000 .......ccceecereenrenen. 900
Over $4,000,000 and not exceeding ................... 4,500,000 ... verveeirnenns 1,000
Over $4,500,000 and not exceeding................... 5,000,000 ....ooviiirriiriiininns 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
PHONE: 605-773-4845
www state.sd.us/sos

Revised 7/03
DBLLCAR.DOC







18-85-2884

238 5344

2004  ANNUAL REPORT %

FILE DATE
DOMESTIC L.L.C. RECEIPT NO.7/ 35
PLEASE TYPE OR USE BLACK INK : ' o
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS T
S g
1. L.L.C. Narmne, Registered Agent and Mailing Address: 0.}7
« Db L OOS 1 &6 7 *
DLO0O5167 OCT/2003
QX TRUCKING, LLC Telephone # 605 =38 b~ Q'?f«l
KJERSTAD, KEM FAX # _LOR ~ sl — 2134

Federal Taxpz

20057 WOLF ROAD FILING DATE: Due during the month the Certificate
QUINN SD 57775-6009 ~ 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: SQ Vl +)\ b ﬂ )< 6 ] q

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

Ke m Km(‘sﬁhi 20057 M/o,\p RJ, @V\\f\f\ Sow‘H\
Dm)(o’\‘@ '577'75 |

4. The address of its principal office is: &0657 WC))_F RJ ) AZM N ) SK\M\}JL
ﬁnk0+a 50775

b SRy WelP Road Quinn, Sewrh Dakela 57775

Kem ){j‘ef‘sba 20057 WolF Road CQMnm South Daksta 57175

6. The dollar amount of the total agreed contributions to the Limited Liability Company is $ ) 5 O O Q 6 ) 6 ‘b

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report

. mustbo sigred by a managerof a manager-managed-eempanyy oF a member of a member-managed company. !t must state

adjacent to the signature the name and capacity of the signer.

s /09 /0] W7~

Sugnatu{ﬂ

Oraani=2€r  Wewmber

(Titte) Y
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 Revised 7/04
PHONE: 605-773-4845 DBLLCAR.DOC

www.sds0s.gov




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

o CAMIOLAVE. . STATEMENT OF CHANGE OF REGISTERED OFFICE,
6057734845 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

3]

The previous address of its registered office_ e

Z1p

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

Aly

4. The name of its previous registercd 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 mere of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Title)

llestchnge.doc (LLCStch) Revised 07/04
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= FILE DATE

: 2005  ANNUAL REPORT o o

w0

= DOMESTIC L.L.C. RE

E_ PLEASE TYPE OR USE BLACK INK CEIVED

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

o &P 3005

7 1.LL.C. Name, Registered Agent and Mailing Address:

< (G sLoa)a

o .

- * DLOOS 1T 67~ Telephone 605—3843—2)32
DLO05167 0CT/2004 FAX # D5 ~38L ~Z13H
QX TRUCKING, LLC
KJERSTAD, KEM FILING DATE: Due during the month the Certificate
20057 WOLF ROAD of Organization was issued, and delinquent after the

QUINN SD 57775-6009 last day of the following month.

2. The state or country under whose law it is organized is: \g o '4+)\ b A \< Q+(;\

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

Kem Kjetstad | 20057  Wotk  RA.
Quinn, Sovrh Daksto 57775
4, The address of its principal office is: AOOS ] WQH: 'Rcl,
fuwine . South  Dakota 57775

5. The names and business addresses of any managers:

Jeyn Kjerstad 0057 wolt RL Auinn, South Maksts 57775
Kem KJ«?‘S}'A(J 20857 Wt R) &uim\, South iksty 57775

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 ™ — T ﬁ
adjacent to the signature the name and capacity of the signer.

Dated q#;q ~O5 W

Signature ¢/

Kern Kiersta J

Printed Name </
ey
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

S00E.CAPITOLAVE.  QTATEMENT OF CHANGE OF REGISTERED OFFICE,

PIERRE, S.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 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 shail be verified by cne or more of its managers if manager-managed, or by any member if member-managed.

Date

(Signature)

(Title)

llestchnge.doc (LLCStch) Revised 07/04




o b
= FILE DATE _/ o/r/o
s 2006  ANNUAL REPORT FILE DAT Ngﬁ;
u
ol DOMESTIC L.L.C.
> PLEASE TYPE OR USE BLACK INK RECEIVED
— FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
-+ 0CT 11 06
E 1. L.L.C. Name, Registered Agent and Mailing Address:
" l | ‘ S.D. SEC. OF STAtE:
& VAIRE
Lot}
*DLODST6 ¢ * Telephone # 405#38b _2]32
DLO05167 0CT/2005 FAX# __LOS ~23Bb —2134

QX T;L_J:KING, LLC FILING DATE: Due during the month the Cerificate
KJER D, KEM of Organization was issued, and delinguent after the
20057 WOLF ROAD last day of the following month.

QUINN SD b57775-6009

2. The state of country under-whose faw it is organized SSOMA’ )‘\—DU\k(ﬁil ——
3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:
Kem \6@%‘%‘\’0\5 . AO087  \Wol RJ.
Auinn | Sowth Dakasrp 577175
& Toe ackess of s principalofice ;e (OO 7] wolr R,
Ruwinn Senth Dakota 5109705

5. The names and business addresses of any managers:

S ewm Kdefsh\é oo5o577 Work Ra. ZQWN\)So\H’\ J;c%\éié

Kem Kjerstad 20057 Wobb Ri. Rainn, South Daksta
| 51775

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.

Dated \ S ,’ 5 ) 6 b Signature
Kem KJQ( <tad

Printed Name

W\VQW\}_)G? o

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845
www.sds0s.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

2(1)251;?.’488% T 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

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

(name of registered agent)
registered agent for

1, ,hereby give my consent to serve as the

(limited liability company name)
Dated

(signature)

llestchnge.doe (LLCStch)

Revised 07/06



2007

ANNUAL REPORT

DOMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK

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

DL005167 OCT/2006
QX TRUCKING, LLC
KJERSTAD, KEM

20057 WOLF ROAD

QUINN SD 57775-6009

268 8974 18-26/ 2087

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

FILE DATE _/(2D-/A-0 "/

RECEIPT NO{T| 24 256

RECEIVED
0CT 122007
5.D. SEC. OF STATE

Telephone # 405 Sgé "2 )32
_ b05 ~-32%6

FAX # — 2134

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: S o L£+)\ D A k0+ﬂ

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

Kem K\‘Eo’“s%’oul 20057

Wold RJ.

Q‘wm\} < s uth Daksya 57775
4. The address of its principal office is: 20057 WQ \“P PJ >
uinn,  Seuth  Dakota o775

Te .YY-Q: namgziieilg; Jresses ) agc";agfgi—) Ll/O )‘P )Qd . @M ;Y\ A ) SG\I\')'\ ba b+4
51775

Kevn Kje.rf‘)’a& 200571 Wel¥ R4, @\Mhﬂ)gbw\f)f\ Daksta
S Ay}

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 capagcity of the signer.

18 —4 — 077
Sl(gnature

KQM K | 8f5+ﬂc\/

Printed Name

»OE Mbel”

Titlel

Dated

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

500 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

PIERRE, S.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 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

I, ,hereby give my consent to serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

Revised 07/06

ltestchnge.doc (LLCStch)
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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 LOOS 1T &7 =

DLOO5167 OCT/2007
OX TRUCKING, LLC
KJERSTAD, KEM

20057 WOLF ROAD

QUINN SD 57775-6009

2008

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

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

20057} Wolt Road- WYYy

FILE DATE
RECEPTNO | & 9 15 ¥2
RECEIVED

NOV 18 2008
S.D. SEC. OF STATE

Telephone # & QB"MZ

raxs  GOS ~323[, -2\3

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

Street Address City

SO 59795 - LA

State ZIP+4

Mailing Address (Optional) City

e K\Q{S‘)'MA

State ZIP+4

3. The name of the South Dakota Registered Agent

20057 Wol¥ oo CP\m\ A S 5711754099
Street Address (Required to be a South Dakota Address) v 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.

5-0%

Dated \] h\

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

yEM

Kyecs
§1

'O\ .

(Printed Name)

me m'l-;.ér'

(Titie)

Annualreportdomesticllc July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre ob 87501 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



297 1309 N

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:

~ I

DL005167 OCT/2008
X TRUCKING, LLC
KJERSTAD, KEM

20057 WOLF RD

QUINN SD 57775-6009

2009

Secretary of State Office
500 E Capitol-Ave
Pierre, SD 57501
(505)773—43' o

2.The address of the principal executive éffice in_or out of the State of South Dakota.

FLepate [0/ /07
HECEIPTR rsﬁ /‘g'gg a 8_1 |
OCT 26 2008
$.D. SEC. OF STATE

Telephone # b 0‘§ 3gé '2\32
eaxe  LOS-38bL-2 )24

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

5777 S—Aooq

20057 Yot oad urnn S;-b-
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Ke ™M

K \E(S+d 4

20057 WolF Road AU inn

SD £1775- 46007

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.

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

10-20 -9

Dated

Ko S0 7

(Slgnature of an A@fforized Manager or Member
Ke ™ \ ers j CL

(Printed Name)

mem by

(Title)

Annualreportdomesticlic July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

s o 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




212 1967 I

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC L.L.C. FiLeDATE _/ 0/0??//0
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO 9‘ 0 912:_/
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: acT 29 2010
HIVDMEH0N i
*DLOOS5167 *
DL005167 0CT/2009 Telephone " é Q 3§\ 1423
QX TRUCKING, LLC FAX # 5-974-16%8
KJERSTAD, KEM FILING DATE: Due during the month
20057 WOLF RD the Certificate of Organization was
QUINN 8D 57775-6009 issued, and delinquent after the last
day of the following month.

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

3.The address of the l:)rlnc:lp_I ? ecutlve offlce in or out of the tate of South Dakota.

20057 winpn S

y 57775 - {001

Street Address ~ City State ZIP+4

PO Rex 50 Wa | Sb 57940

Mailing Address (Optional) City /{ State ZIP+4

4. The name of the South Dakota Registered Agent ’(QYY\ Kwﬂ .

20057 WolE  foad @M\gn SD S7775-b0017
Streat Address (Required to be a South Dakota Address) Clty Stgte ZIP+4

FO Fox_ 520 Wal <D 59740

Mailing Address ( Optlonal Required to be a South Dakota Address) Clty 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 y Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager .  Street Address. _ . .GCiy 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 W(}’)ﬁ ,D

(Printed Name)

(Signature of afhAfithorized Person) d
Kem ; l@f > } A

annualreportdomesticllc July 2010




Secretary of State Office  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
agentin the State of South Dakota.

1. The name of the entity & X _T’Y: u LK’ hé L )—C

2. The name of the registered agent on file Ke'm K\Q(S%’ﬂ\’ﬁ\,
The name of the successor registered agent KQYV\ )ﬂ/f\ &7(‘3‘)‘0\ A

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

4. The address of theujent currenfly on flle for this entity

JOOST

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZIP+4

5. if the address has changed, its new address

Aninn SD 57775~ Lood

20057 Walt Ko @M ir\r\ ShH ‘5’7775*4006’

Street Address (Required to be a South Dakota Address) State ZIP+4
PO Box 520 Wa il SD 517D
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

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

Dated { O ’&7# )O (s%@mhonzed Person)
Kem "Kiersin

(Printad Name)

statementofchangeentity 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: $50.05 Make check payable to SECRETARY OF STATE
1. L.L.C. ID and Name:
DL005167

QXTRUCKING, LLC
20057 WOLF RD
QUINN, SD57775-6009

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

FILE DATE

10/13/2011

RECEIPTNO 4360

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

20057 WOLF RD QUINN SD 57775-6009
Street Address City State ZIP+4

PO BOX 520 WALL SD 57790-0520
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KEM KJERSTAD

20057 WOLF RD QUINN SD 57775-6009
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 520 WALL SD 57790-0520
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 | 10/13/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

10/13/2011 8:33:34PM KEM KJERSTAD

(Printed Name)




2012 Enter Filing Year ANNUAL REPORT FILE 10/23/2012

Secretary of State Office

500 E Capitol Ave DOMESTIC LLC

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DL005167
QX TRUCKING, LLC
20057 WOLF RD
QUINN, SD 57775-6009

RECEIPT NO 70899

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

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

20057 WOLF RD QUINN SD 57775-6009
Street Address City State ZIP+4

PO BOX 520 WALL SD 57790-0520
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KEM KJERSTAD

20057 WOLF RD QUINN SD 57775-6009
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 520 WALL SD 57790-0520
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

Date [10/23/2012 |

10/23/2012 2:19:33 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

KEM KJERSTAD

(Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 10/20/2013

Secretary of State Office

500 E Capitol Ave DOMESTIC LLC

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DL005167
QX TRUCKING, LLC
20057 WOLF RD
QUINN, SD 57775-6009

RECEIPT NO 147472

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

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

20057 WOLF RD QUINN SD 57775-6009
Street Address City State ZIP+4

PO BOX 520 WALL SD 57790-0520
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KEM KJERSTAD

20057 WOLF RD QUINN SD 57775-6009
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 520 WALL SD 57790-0520
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

members need not be set forth.

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

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

Date [10/20/2013 |

10/20/2013 1:13:50 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

KEM K KJERSTAD

(Printed Name)



Secretary of State Office

500 E Capitol Ave RECEIPT NO 239407
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:
DL0O05167

QX TRUCKING, LLC
20057 WOLF RD
QUINN, SD 57775-6009

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

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

20057 WOLF RD QUINN SD 57775-6009
Street Address City State ZIP+4

PO BOX 520 WALL SD 57790-0520
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: KEM KJERSTAD

20057 WOLF RD QUINN SD 57775-6009
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 520 WALL SD 57790-0520
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 [10/16/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

KEM KJERSTAD

10/16/2014 7:10:45 PM (Printed Name)



2015

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

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:

ANNUAL REPORT

DOMESTIC LLC
SDCL 47-34A-211

Please Type or Print Clearly In Ink

FILE DATE 10/17/2015

RECEIPT NO 344013

[PL005167 | Telephone #
QX TRUCKING, LLC

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

3. The address of the principal executive office (business address).
20057 WOLF RD QUINN SD 57775-6009
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 520 WALL SD 57790-0520
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: KEM KJERSTAD
20057 WOLF RD QUINN SD 57775-6009
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 520 WALL SD 57790-0520
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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.

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 [10/17/2015

Email

| Signature Accepted Electronically

(Signature of an Authorized Person)

KEM KJERSTAD

(Optional)

(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.

10/17/2015 2:13:16 PM




2016 ANNUAL REPORT FILEDATE  10/28/2016

Enter Filing Year DOMESTIC LLC
Secretary of State Office SDCL 47-34A-211; 59-11-24, 24.1 RECEIPTNO 468539
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. LLC ID and Name:

DL005167 I

Enter LLC ID

QX TRUCKING, LLC

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

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

20057 WOLF RD QUINN SD 57775-6009
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 520 WALL SD 57790-0520
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; KEM KJERSTAD

20057 WOLF RD QUINN SD 57775-6009
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 520 WALL SD 57790-0520
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 [10/28/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

KEM KJERSTAD

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/28/2016 1:35:32 PM
A fee of up to $40 will be assessed for retumed payments.



