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OFFICE OF THE SECRETARY OF STATE
Certificate of Organization

Limited Liability Company
ORGANIZATIONAL ID #: DL015376

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Organization of MARKET STREET RENTS, LLC
duly signed and verified, pursuant to the provisions of the South Dakota Limited
Liability Company Act, have been received in this office and are found to
conform to law.

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

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this December 24, 2007.

" Chris Nelson
Secretary of State
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RECEIVED

DEC 2 4 2007
1“/ say ot ARTICLES OF ORGANIZATION

S.D. SEC. OF STATE
A ““c, /d//W OF A

Tiled 7-—POMESTIC LIMITED LIABILITY COMPANY

3535 3444 I

— T/lee, na.mgﬁ‘} the Mimited Liability Company is Market Street Rents, LLC.
Vidlied _‘1 0‘. ;TP&YE
2. Mn of the company is perpetual.
3. The address of the initial designated office is PO Box 926, 1624 Bowe Ct., Huron, SD 57350.

4. The name and street address of the initial agent for services of process is John Schulte, PO Box
926, 1624 Bowe Ct., Huron, SD 57350,

5. Then names and street address of each organizer:

John P. Schulte Rita E. Schulte
PO Box 926 PO Box 926
1624 Bowe Ct. 1624 Bowe Ct.
Huron, SD 57350 Huron, SD 57350

6. The company is to be a member managed company.

7. No member shall be liable for the debts and obligations of the company under SDCL §47-34A-
303 (¢).

Dated this 19™ day of December, 2007.

/
! ' . Nk
S—ppe) \ o ( (// e /*\JC)/%{/ZZ’&
John P. Schulte, Member Rita chulte Member

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, John P. Schulte, hereby give my consent to serve as the registered agent for Market Street

Rents, LLC.

John P. Schulte

Dated this 19" day of December, 2007.

Wc07-108.01a
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2008 ANNYAL REPORT

| DOMESTIC L.L.C. rucone /4/08)
Secretary of State Office 0
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTﬁ%C 3

Pierre, SD 57501 E

(605)773-4845 FILING FEE: $50 make check payabie to SEC“ETARECEW'EE NOV 06 2008

1. L.L.C. Name, Registered Agent Name and Address:
DEC 082008 o sg oFsme

AUV 50,585 OFSTAE

DLO15376 DEC/0000 Telephone #
MARKET STREET RENTS, LLC FAX #
SCHULTE, JOHN

284 1887 H—

FILING DATE: Due during the month

1624 BOWE CT the Certificate of Organization was
PO BOX 926 issued, and delinquent after the last

HURON SD 57350-0926 day of the following month.

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

c- y
Street Address M

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent#@i_—‘

o2t Fpwe CV, g on =0 <7350

Street Address (Required to be a South Dakota Address) City State ZPha
Yo "R g2L pder ren = 57350
Mailing Address (Optional — Required to be a South Dakota Address) City State 21844

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.

MLM&&L@M_&%B@
KOl £ Shuffe 1624 Bowe 04 Haron SO cv 355

Manager Street Address City State —Z)P+4

Dated __//~4 —0F> Q!ME

(Signature of an Authonzed Manager or Member)

5 < [tu / )L &
(Printed Name)
Hew be
(Title)

itle

Manager Street Address City State ZIP+4

Annualreportdomesticlic July2008
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Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

hrorre en ora0r 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)
Statementofchangsentity July2008




Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO _ \Q ¥ 147D
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE REC EIVED

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

ANNUAL REPORT
2009 DOMESTIC L.L.C. FILEDATE \2{7/s]
Pierre, SD 57501

DEC 17 2009
M0 SO0
* D LO1TS5 37 & * — p—
DLO15376 DEC/2008 Telephone M:ME_Z_&Q
MARKET STREET RENTS, LLC FAX # gone. .
SCHULTE, JOHN FILING DATE: Due during the month
PO BOX 926 the Certificate of Organization was
HURON SD 57350-0926 issued, and delinguent after the last

day of the following month.

2.The address of the principal executive of;'l;e in or out of the State of South Dakota.

624 dpwe. o N YN /- Y =%

Street Address City State 2IPs4
& o 72 A[«,zem =D s IFD R
Mailing Addresmnal City State P4

3. The name of the South Dakota Registered Agent _«. [aag() ? Seb LL/ )L£~

24 Bowe (Y M/awr) =S50 57350

Street Address (Required to be a South Dakota Address) City State 7IP+4
y 226 Mhazon S8 42355 0%
Mailing Address (Optional — Required to be a South Dakota Address) City State 7Rk

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.

J@M*&L#_Bw L A[{,fom 59 57355

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

Manager Street Address City State ZIP+4

Dated /2 - /5 - O 7 W

Slgnature f an Authorized Manager or Member)

oHA ? 5¢hu /7L

(Printed Name)

Coone

(Title)

Annualreportdomesticllc July2008



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte, o era0n 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 Narne)

(Title)
Statementofchangeentity July2008




= 201 0 ANNUAL REPORT L0
= /4
iy Secretary of State Office DOMEST'C (L'L'C' FILEDATE . 7
oo 500 E Capitol Ave Please Type or Print Clearly in ink RECEIPT NO Mﬁ}
E:“' ‘Pierre, SD 57501 FILING FEE: $50
-y -(605)773-4845 : Make check payable to SECRETARY OF STATE
— , RECEIVEIRECEIVED
o+ LL.C. Name, Registered Agent Name and Address:
00
& DEC 08 201DEC 14 2010
b * D 1L 01537 6~
DLO15376 DEC/2009 Telephone 405~ 3574 B 265
MARKET STREET RENTS, LLC
’ FAX # ©
SCHULTE, JORN FILING DATE D‘P: ing the month
PO BOX 926 DATE: Due during the mon
the Certificate of Organization was
HURON SD 57350-0926 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 principal-exe;ztive office in or out of the Statg of South Dakota.
?Z? PMarckeY SPE w é,{‘;;mg S 57350
Stredt Addrdss City State /ZIP+4
o ok 726 Iz/ur-a/l =0 573852
Malllng Address (Optional) Cny State '2‘th{4
4. The name of the Soith Nalents Drniees -
/L2224 Boa)& ()&MV’ /
Street Aaaress (Hequired to be a South Dakota Address)
P O ok F2b =
Mailing Address (Optional — Required to be a South Dakota Address) ¥ City State b
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.
e Ay ,/o/amn Z0_ 57357
anager Street Address City State ZInda
Manager Street Address City State  ZIP+4 __
T T tanager Street Address City Staie ZiP+d

o ———— At b o o e i e o n——— i e ammime e - e e ——

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

Dated [ 2 & — /D

(Signature f 4n Authorlzed

.ié«u/ 740

(Pﬁnted Name})

annualreportdomesticlic July 2010




secretary of stae otfice  STATEMENT OF CHANGE OF REGISTERED OFFICE

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.

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statemeantofchangeentity July 2010




2011

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. L.L.C. ID and Name:
DL015376
MARKET STREET RENTS, LLC
429 MARKET ST W
HURON, SD57350-1543

2. The jurisdiction under whose law it is formed

Enter Filing Year

FILING FEE: $50.00

ANNUAL REPORT

DOMESTIC LLC

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

12/05/2011

RECEIPTNO 9888

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

429 MARKET ST W HURON SD 57350-1543
Street Address City State ZIP+4

1624 BOWE COURT HURON SD 57350-3843
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOHN SCHULTE

1624 BOWE CT HURON SD 57350-3843
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 926 HURON SD 57350-0926
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 an

d the form processed electronically.

Dated [ 12/05/2011

12/5/2011 4:17:22PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN P SCHULTE

(Printed Name)




2012 Enter Filing Year ANNUAL REPORT FILE 12/17/2012

Secretary of State Office
RECEIPT NO 81760

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:
DLO15376

MARKET STREET RENTS, LLC
429 MARKET ST W
HURON, SD 57350-1543

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

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

429 MARKET ST W HURON SD 57350-1543
Street Address City State ZIP+4

1624 BOWE COURT HURON SD 57350-3843
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOHN SCHULTE

1624 BOWE CT HURON SD 57350-3843
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 926 HURON SD 57350-0926
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 [12/17/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN P. SCHULTE

12/17/2012 11:27:16 AM (Printed Name)



2013 EnterFiling Year — STATEMENT OF CHANGE OF REGISTERED

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH
DOMESTIC LLC

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

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

1. L.L.C. ID and Name:
DL015376
MARKET STREET RENTS, LLC
429 MARKET ST W
HURON, SD 57350-1543

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

12/2/2013

RECEIPT NO 156002

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

Agent Name; JOHN SCHULTE
1624 BOWE CT HURON SD 57350-3843
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 926 HURON SD 57350-0926
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: JOHN P. SCHULTE
1624 BOWE COURT HURON SD 57350-3843
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 [12/02/2013

12/2/2013 9:40:20 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN P. SCHULTE

(Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. L.L.C. ID and Name:
DL015376
MARKET STREET RENTS, LLC
429 MARKET ST W
HURON, SD 57350-1543

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

FILE

12/2/2013

RECEIPT NO 156002

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

429 MARKET ST W HURON SD 57350-1543
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOHN P. SCHULTE

1624 BOWE COURT HURON SD 57350-3843
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.

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 [12/02/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN P. SCHULTE

12/2/2013 9:40:20 AM (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:
DL015376
MARKET STREET RENTS, LLC
1624 BOWE COURT
HURON, SD 57350-384

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

FILE DATE

12/22/2014

RECEIPT NO 256413

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

1624 BOWE COURT HURON SD 57350-384
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN P. SCHULTE
1624 BOWE COURT HURON SD 57350-3843
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.

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.

Dated [12/22/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN P SCHULTE

12/22/2014 9:49:03 AM (Printed Name)




2015 ANNUAL REPORT FILEDATE  12/7/2015
Enter Filing Year DOMESTIC LLC
Secretary of State Office SDCL 47-34A-211 RECEIPT NO 356949
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILlNG FEE: $5000 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
PL015376 I

MARKET STREET RENTS, LLC

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

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

1624 BOWE COURT HURON SD 57350-384
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: JOHN P. SCHULTE
1624 BOWE COURT HURON SD 57350-3843
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.

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 [12/07/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN P SCHULTE

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/7/2015 12:22:40 PM
A fee of up to $40 will be assessed for returned payments.



