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ARTICLES OF ORGANIZATION

For

MARTIN-MASON RESTORATION. LLC
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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL0O05196

1, JOYCE HAZELTINE, Secretary of State of the State of South Dakota,

hereby certify that the Articles of Organization of MARTIN-MASON
RESTORATION, LLC duly signed and verified, pursuant to the provisions
of the South Dakota Limuted Liability Compuny 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 hercby

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

IN TESTIMONY WHEREQF, |

kave hereunto sct my hand and

affixed the Great Seal of the State of
ahe O ,'}?\_ South Dakota, at Pierre, 1he Capiial,
< - EAY. this October 28, 2002.

Joyce Hazeltine
Secretary of State




ARTICLES OF ORGANIZATION R
DOMESTIC LIMITED LIABILITY COMPANY 1 -
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The name of the Limited Liability Company is Martin-Mascn
gﬁéstcracion, LLC.

2.
The duration of the ccmpany is perpstual.
3.

The address of the initial designated office is
Iliinois, Spearfish, South Dakota, 57783.
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4.

The name and street address of che inicial agent for service
of proca2ss is Roger Tellinghuisen, 132 E. Illinecis, Spearfish,
South Daxota, 57783.

5.
The rame and address of each organizer is:

Roger Tellinghuisen
132 E. Iliineois
Spearfish, SD 57733

6.

The Company will »e manager-managed. The name and address of
the initvial manager is:

Blake Haverber
5198 N. Manitou Trail
Leland, Michigan 43654

7.

The <Company shall have four classes of members called
"Preferred I Members", "Preferred II Members", "Preferred III
Members" and "Regqular Members*. Only Reqgular Members shall be
eatitled to vote on matters coming before the Company. Each class
of membership shall be treared equally except as to the following:

Preferred I Members shall:

ai Receive, by way of distribution from the Company, any and
all Federal Rehabilitation Tax Credits generated by the
Company‘'s rencovation and restoration c¢f the historic

[on
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Martin-Mason building located at 44 Sherman Street,
Deadwood, Scuth Dakota, 37732 that are available to the
Company. Such tax credits shall be distributed to the
Preferred I Members in proportion to their percentage of
ownership of such Preferred Memberships. No other
distribuzicn shall be made to Preferred I Members.

b} Be subject to a wmandatory buy-out of their Preferred I
Membership interests upon the sale ¢f the principal asset
of the Compzay, i.e., the Martin-Mason Building located
at 44 Sherman Street, Deadwood, South Dakcta, or on the
seventh anniversary of the issuance of such Preferred I
Membership, whichever date is earlier as wmore fully
described in the Operating Agreement.

Preferred IT Members and Preferred 11T Members shall:

a) Receive, by way of distribution from the Company, 4.9%% of
any profits and losses of the Company in any given year.
Such distribution shall be prior to any distribution to
Regular Membars. No other distribution shall be made o
Preferred II Members and Preferred III Members.

b) Be subject to a mandatory buy-cut of their membership
interests urcn the sale of the principal asszt cf the
Company, i.e, the Martin-Mason Building located at 44
Sherman Street, Ceadwood, South Dakota, or

(i} On the seventh anniversarv cf the issuance ¢f a
Preferred II Membership; or

{(2) On the fifth anniversary of the issuance of a
Preferred III Membership,

whichever date is earl-er as o each respective class of membership
as more fully described in the Cperating Agreement.

Reqular Members shall:

al Receive, by way of distribution f£rom the Company, all
remaining profits or losses of the Company in any given
year after distributions to Preferred II and III Members,

Only Regular Members shall be entitled tc vote on matters
coming kafore the Company

8.

No members of the Company are to be liable for izs debts and
ocbligations under SDCL 47-34A-303(c).



9.

The initial COperazing Agreement will be adeopted by unanimous
consent of the members. The rower to alter, demand, or repsal the

Operating Agreement 1S vested in the members by a unanimous vote of
the members.

Dated this 25 day of 0{ ‘[o 4;7./ . 2C02.

2. T

Roger Tellingﬁisen. Organizer

STATE OF SOUTH DAXOTA }

) 88
COUNTY OF LAWRENCE )

BE IT REMEMBERED that on this Q! ‘12 day of Q’;JmQ..e_« ,
2002, before me, the urdersigned officer, personally appeared Roger
Tellinghuisen whe acknowledged himself to be the Organizer of
Martin-Masen Restoration, LLC, and that he, as such Jrganizer,
peing authorized so to do, executed the foregoing instrument for

the purposes therein ccentained by signing his name as the
Organizer.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

(k &\\ A:q\¢ (Eg;LA~7~ it

"Kotary PubYic

Y
My Commission Expires: HZ,IC?ERIEJ
[Segll
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CONSENT OF APPOINTMENT BY REGiISTERED AGENT

i, Roger Tellinghuisen, hereby give my consent to serve as the
registered agent for Martin-Mason Restoration, LLC.

Dated this 273 day cf dejéoé;/ , 2002.

—

L LG
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cher‘ﬁellingyuisen
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FIRST ANNUAL REPORT
OF A
LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: Martin-Mason
Restoration, LLC.

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

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

Registered Office: 132 E. Illinois
Spearfish, sSD 57783

Registered Aaent: Roger Telilinghuigen
132 B, Illinois
Spearfish, SD 57783

The address of its principal office is: 132 E. Illinols,
Spearfish, South Dakota, 57783

The names and business addresses cf any managers:

Blake Haverberg

5198 N. Manitou Trail

Leland, Michigan 49654

The dollar amount of the total agreed contributicns to the
Limited Liability Company is 350,000.

sated this 2-'5 day of Od?‘oég./ 2002,

,u/,,@

Rogey “Tel 1nggdisen. Organizer

wxrafiling fee

Agreed Contribution Fee

Not in excesas of $£50,000 $%0.00

$50,001 to $100,000 $150.00

In excess of $100,090 $150.00 for firat $100,000



225 1997 Bl-38-26084

2003 ANNUAL REPORT

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

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

AL AR

* D L — 51 9 6 *

DL-005196 OCT/0000
MARTIN-MASON RESTORATION, LLC
TELLINGHUISEN, ROGERT

132 E ILLINOIS

SPEARFISH SD 57783-2163

FILE DATE / 7

R RECEET NO. 6/
Y mECEIVED
7018 m

Telephone # "
FAX #
Federal Taxpz

FILING DATE: Due during the month the Certificate
of QOrganization 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)/)Uﬂ/ Dﬂ/@m

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

“hoeER TELL NGHUISEN,, RESISTERED, AGENT

BRE__JMNOIS _SPERRFISHh D S7753-0/63

4. The address of its principal office is: ?0 BO X \’)/46/

DEBDWAOD, S 57732

5. The names and business addresses of any managers:
“BAAKE D. HAVERBERG
PO. BOX 69y
DEADWWDD, SD 57733

o
8. The dollar amount of the total agreed contributions to the Limited Liability Company is $ __.iml 000 i

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.

ignature and Title)

o L1los o> Rl ®M7

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

. =lftho yannrt raflacte sdditinnal cantoibutinne e avonn Lo o mdmbim ad fim Ao o — i : -
already paid on contributions, to make the cumulative fee equal to the filing fee due on the fee schedule listed below.
Total agreed contributions........o..oeeveeeeeeeevviviinnn 25,000
Over $25,000 and not exceeding..........cocou........ 100,000
Over $100,000 and not exceeding ........................ 500,000
Over $500,000 and not exceeding ...................... 1,000,000
Over $1,000,000 and not exceeding.................... 1,500,000
Over $1,500,000 and not exceeding................... 2,000,000
Over $2,000,000 and not exceeding.................... 2,500,000
Over $2,500,000 and not exceeding ................... 3,000,000
Over $3,000,000 and not exceeding ................... 3,500,000
Over $3,500,000 and not exceeding.................... 4,000,000
Over $4,000,000 and not exceeding.................... 4,500,000
Over $4,500,000 and not exceeding.................... 5,000,000

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

........ orless...... $100
........................... 125

........................... 700 }7@0

........................... 800~ 90 +5© F

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

dollars

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 Revised 7/03

PHONE: 605-773-4845
www.state.sd.us/sos

DBLLCAR.DOC
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= 2004 ANNUAL REPORT
. FILE DATE _// Y
r- DOMESTIC L.L.C. RECEIPT NO. ’bi{ MO
3 PLEASE TYPE OR USE BLACK INK
— FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS RECE‘VE@
= 1.L.L.C. Name, Registered Agent and Mailing Address:
s 9 NV 29 04
=
; L. o
E * D LOQDS 1 9 & » ‘
DLO05196 0CT/2003 :
MARTIN-MASON RESTORATION, LLC Telephone # __ HOS~ 578 3218
TELLINGHUISEN, ROGER FAX# ___-dns =80 3280
132 E ILLINOIS _ Federal Taxpz

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

SPEARFISH SD 57783-2163

2. The state or country under whase law Tris organized is: __ owTh  DaKoTa

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

Rogea A. Tellinghoised 133 E Tlaoois St Seeaedish, SD 57783

4. The address of its principal office is: w ST 57

5. The names and business addresses of any managérs: B I_\ N kC 'D /IA\}C&
' 5198 N. HA‘;&M%A.@L

)-21-6»% Hco'\”ﬁ"‘) 4965Y

6. The dollar amount of the total agreed contributions to the Limited Liability Company is $ . 3 oo, oD

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 membar-managad company. It must state
adjacent to the signature the name and capacity of the signer.

Dated //’/O‘//O‘{ C}ggna%)‘p‘t% %WVQ‘?
B m Momler

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 Revised 7/04
PHONE: 605-773-4845 DBLLCAR.DOC

WWW.sds0s.gov
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= 2005 FILE DATE Iﬂ/mg@

ot ANNUAL REPORT RECEIPT NO

3 ASAL7E 3

= | DOMESTIC L.L.C. RECEIVED

-.:4 PLEASE TYPE OR USE BLACK INK

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

[ 14 05

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

‘E‘ &Dl Y i

S |1 T

o /
*DLOOS196&6 = Telephone # A 7 133’75
DLOOH196 OCT/2004 FAX # LA —BA G 35S
MARTIN-MASON RESTORATION, LLC o
TELLINGHUISEN, ROGER FILING DATE: Due during the month the Certificate
132 E ILLINOIS of Organization was _issued, and delinquent after the
SPEARFISH SD 57783-2163 last day of the following month.

2. The state or country under whose law it is organized is: &U éb MDZI&J

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

", ‘ s Y., opeartish, S 577§3

4. The address of its principal office is: '5/ 70 C/’)/)IJI") & . .A/ﬂ Wﬁi SA 57/759

5. The names and business addresses of any managers: |
“Blake D. Haver bergp,
5198 N. Manon Tiar)
Gyland, H1 $9664

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
——- it be-Sighed by & managerof a manager-manayed company, ora memberof a member-managed company. Itmust State
adjacent to the signature the name and capacity of the signer.

Dated /3\,/0 q / QS5 @Q}}Lﬂ- ®>ém€/t@oi

Signature

“BiaKe D U4 \/c,ebef:{.l

Printed Name

“Heaulpe HEMBER

Title

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

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE .
STATE CAPITOL LIMITED LIABILITY

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

PIERRE, 8.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_ o

Z1p

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 statemcnt shall be verified by ene or more of its managers if manager-managed, or by any member if member-managed.
Date

(Signature)

(Title)

llestchnge.doc (LLCStch) Revised 07/04




354 2674 it

Certificate of
Administrative Dissolution

(DA, DB, DF, DL, CO, N§, CH)
I, Chris Nelson, Secretary of State of the State of South Dakota, by virtue of
the authority vested in me by SDCL 47-1A-1421, § 47-18-16.4, § 47-34A-810
and § 47-24-13.2 hereby Administratively Dissolve the below named for failure
to file the annual report when due.

LT

'* D L 5 @ & o~
DLO05196

MARTIN-MASON RESTORATION, LLC
TELLINGHUISEN, ROGER

132 E ILLINOIS

SPEARFISH SD 57783-2163

IN TESTIMONY WHEREOQOF, I
have hereunto set my hand and
affixcd the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this November 9, 2007.

" Chris Nelson
Secretary of State

CertAdminDissolation2007.doc




State Capitol Suite 204 : 'y %a Chris Nelson

500 East Capitol Avenue Secrelary ol State
Pierre SD 57501-5070
605-773-4845

DAk

~ b L O

DLOOG196

TELLINGHUISEN, ROGER
MARTIN-MASON RESTORATION, LLC
132 E ILLINOIS

SPEARFISH SD 57783-2163

Chad Heinrich
Deputy

394 2673 11-/16/26887

August 16, 2007

DOMESTIC AND FOREIGN DELINQUENT NOTICE OF PENDING
ADMINISTRATIVE DISSOLUTION OR REVOCATION
This letter is being sent pursuant to SDCL and is notification that the annual report on behalf of the above pamed entity
that was due during the anniversary month of incorporation or qualification in South Dakota has not yet been filed. The
referenced delinquent report may be the report that was due in 2006 or 2007. The organizational information, date of

filing and status is available on our web site at www.sdsos.gov .

The annual report form for each year delinquent must be filed with the Secretary of State’s
Office PRIOR TO NOVEMBER 2, 2007 together with the appropriate fee and penalty. Failure
to file a correct report together with the fees prior to that date will result in Administrative
Dissolution or Revocation.

SOUTH DAKOTA ENTITIES The annual report form was previously mailed to the registered officc address listed with
our office.

FOREIGN (QUT-OF-STATE ENTITIES) The previous annual report form was mailed directly to the corporation, but
because the report was not filed we are required to notify the registered agent at this time. Please forward this notice to

the corporation for prompt attention.

If the registered agent and/or address have changed, the law requires a Statement of Change of Registered Agent and
Address form to be filed along with the additional filing fee.

The annual report form, the statement of change form and access to all South Dakota Laws regarding this notice may be
obtained from our web site at the following address www.sdsos.gov or by contacting the Secretary of State’s Office,
Corporate Division at 605-773-4845.

If the report was previously submitted to our office and we returned it for further information, please promptly resubmit

the completed form. The deadline for filing is November 2, 2007 with no extensions given. Also note, that reports
received in our office after August 15, 2007 may not have been updated on the computer prior to this delinquent notice.

Thank you for your prompt attention to this matter.

Corporations Division
Office of the Secretary of State
Phone: 605-773-4845
www.sds0s.gov

pendingadmindis/rev.doc
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3535 1174 I

0 A

APPLICATION_FOR_REINSTATEMENT

For

MARTIN-MASON RESTORATION, LLC

Filed at the request of:

MARTIN-MASON RESTORATION LLC
PO BOX 594
DEADWOOD SD 57732

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, December 06, 2007

Che Mol

Secretary of State

Fee Received:  $125.00
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OFFICE OF THE SECRETARY OF STATE

Certificate of Reinstatement

ORGANIZATIONAL ID #: DL005196

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Application for Reinstatement of MARTIN-MASON

RESTORATION, LLC duly signed and verified, pursuant to the provisions
of the South Dakota Business Corporation 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
issued this Certificate of Reinstatement and attach hereto a duplicate of the
Application for Reinstatement.

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this December 6, 2007.

" Chris Nelson
Secretary of State




3535 117: I

RECEIVED
NOV 2 9 2007
SECRETARY OF STATE
STATE CAPITOL -
T oL AVE APPLICATION FOR REINSTATEMENT .. SEC. OF STATE
PIERRE, S.D. 57501 OF A DOMESTIC
605)773-4845
%ax ()605)773 4550 y QEIMITED LIABILITY COMPANY REC EIVED
‘“‘“ DEC 0 § 7907

@fg/‘ 8.D. SEC. OF STATE
Pursuant L 47- 3,?6‘31’1‘#115 following domestic Limited Liability Company applies for reinstatement.

BCRE
1. The name of the Limited Liability Company is: MARTIN-MASON RESTORATION, LLC

NOVEMBER 9, 2007

2. The date of its administrative dissolution

e T L . e e

3. State that the ground or grounds for dissolution elther dxd not exist, or havc been e]lmmatcd by ﬁ]mg all rcqulred

reports and paying all fees ALL REQUIRED REPORTS HAVE BEEN FILED ALL FEES HAVE

BEEN PAID.

4. The LLC’s name satisfies the requirements of SDCL 47-34A-103.

5. Attached hereto is a certificate from the Department of Revenue reciting that any taxes owed by the
LLC have been paid.

Application must be signed by a manager if manager-managed or by a member if member-managed.

Dated_Nov. 28, 2007 @QJ){ mqé/v%@ﬁ.

(Signature) /
Manager /)
(Title) /4

Filing Fee: $125

The application for reinstatement must be accompanied by the delinquent annual reports and
fees as noted on the report forms and a Tax Clearance Certificate from the South Dakota 0\\’0
Department of Revenue. 4)\

domesticllercinstatement July 2005




S2HAT

Department of

iy & . . oo .

e egulation Corporation Reinstatement Tax Certification Form
-

= Legal Division

™ 445 East Capitol Avenue

in  Pierre, SD 57501-3185 November 28, 2007

]

(605) 773-4701

Martin-Mason Restoration LLC
P.O. Box 594/44 Sherman St.
Deadwood, SD 57732

FEIN #

As of the above date, the tax status of the above named corporation is as follows:

Business Tax Division
____ owes no taxes
_K unknown (no records could be found) 59-

____ owes the following:

Special Taxes Division

____ Owes no taxes
RV unknown (no records could be found) M M

___ owes the following:

Motor Vehicle Division
Motor Fuel
___ OWwes no taxes
_‘/unknown (no records could be found) {)W\
___ owes the following:

IFTA

OWes no taxes

|/ unknown (no records could be found) (_(ﬁ)

___ owes the following:

Prorate
owes no taxes

'_..// unknown (no records could be found) O

m ___ owes the following:
Iy . /\ /—\ A
. ’ EP [N 1)

fvenue & Regulation

Date: ”// 50 ’/ 07

This certfication extends only to taxes administedéd and collected by the Department of Revenue & Regulation. This is not to be construed as a waiver to collect taxes found to be
due as a result of an audit, the correction of incorrect returns filed by the corporation, or the failure of the corporation to file required returns.

www.state.sd.us/drr
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269 3208

SECRETARY OF STATE b FILE DA / 7 / &/0 7 |

STATE CAPITOL RECEIPrTﬁECE]SZl

500 E. CAPITOL AVE. 200 1172 J}f

PIERRE, §.D. 57501

b ANNUAL REPORT NOV 29 2007

Fax (603)773-4530 PLEASE TYPE OR USE BLACK INK 5.D. SEC. OF STATE

FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS REC EIVED
1. L.Igfgg::;:gimed Agent and Mailing Address: :“:};pzone , DEC 06 200
MARTIN-MASON RESTORATION, LLC ‘ S.D. SEC. OF STAT:

TELLINGHUISEN, ROGER
132 E. ILLINOIS
SPEARFISH, SD 57783

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

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

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

ROGER TELLINGHUISEN, 132 E. ILLINOIS, SPEARFISH, SD 57783

5. The names and business addresses of any managers:
BLAKE D. HAVERBERG, 5198 N.MANITOU TRAIL, LELAND, Mi 49654

The information must be current as of the date the anmal 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.

Date: | /17 /07 M®DM

(Signature)

v

) _
ii:'(e:\-) vhan M@HJOC’/\,

(Title)

DomesticLLCAnnualReport July 2005
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269 3209 I

SECRETARY OF STATE ‘ FILE DATE / /. b a 7
STATE CAPITOL RECEIPT NO.
500 E. CAPITOL AVE. 2007 1 28128
PIERRE, §.D. 57501 EIWVED
(o748 ANNUAL REPORT REC
Fax (605Y773-4550 DOMESTIC L.1.C.
ax (605 PLEASE TYPE OR USE BLACK INK NOV 29 m-l
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE mur&g. SEC. UFEEEE“/ED
1. 1.L.C. Name, Registered Agent and Mailing Address:
ame, Registered Ag g Address Telephone # DEC 0 6 2007
DL#005196 OCT/2006 FAX #
MARTIN-MASON RESTORATION, LLC ‘ S.D. SEC. OF STATE
TELLINGHUISEN, ROGER FILING DATE: Due during the month the
132 E. ILLINOIS Certificate of Organization was issued, and
SPEARFISH, 8D 57783 delinquent atter the last day of the following
. month.

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

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

ROGER TELLINGHUISEN
132 E. ILLINOIS
SPEARFISH, SD 57783

4. The address of its principal office is: 132 E. ILLINOIS, SPEARFISH, SD 57783

5. The names and business addresses of any managers:
Blake Haverberg, 5198 N. Manitou Trail, Leland, Michigan 49654

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. 1t must state adjacent to
the signature the name and capacity of the signer.

Date: NOV. 28, 2007 @M @%"N’@L"/ e
\--_1\-{.!.. PN /] .

Manager
(Title)

Domesticl.LLCAnnualReport July 2005







281 1496 18-26-2680%

Secrtary o StateOffcs ANNUAL REPORT
500 E Capitol Ave
P 25 675 ;?&Qg DOMESTIC L.L.C.

Please Type or Print Clearly in Ink
FILING FEE: $50 make check payable to SECRETARY OF STATE
1. LL.C. iD and Name;
DLO05196
MARTIN-MASON RESTORATIN, LLC

FILE DATE

RECEIPT NO ; é 29970

RECEIVED

SEP 29 2008
S0 SFC_OF STATE

TELLINGHUISEN, ROGER Telephone #
132 E. ILLINOIS
SPEARFISH, SD 57783 FAX #
FILING DATE: Due during the month
the Cartificate of Organization was
issued, and delinquent afier the last
day of the following month.
2.The address of the principal executive office in or out of the State of South Dakota.
470 MAIN STREET DEADWOQD sh 577132
Stroet Address City State ZiP+4
Maliing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Reger Telinghuisen
132 E. lliinois Spearfish sD 57783
Sirest Address (Requirad to be a South Dakota Address) City State 7iP+4
Malling 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.

Blake D. Haverberg 5198 N. Manitou Trall Leland Mi 49654
Manager Streat Address : City State ZIP+4
Manager Street Addreas City State ZIP+4
Manager Street Address City State ZiP+4

(DL e L Dbl

/ /
pated __ 7/ A/0OF

Blake D. Havergerg

{Signature of an Authorized Manager or Member)

j

(Printed Name)

Manager

(Tile)

Annuakeportdomesticlic July2008







297 B33 N

?S.?E‘Ei'pﬁ.'ﬂ’v? Ofies ANNUAL REPORT FILE DATE \(')/ { q / ) q l

Plefre, SD 67501 DOMESTIC L.L.C. RECEIPTNO -

(s08773-4848 Pigase Type or Print Clearly In Ink ;
FILING FEE: $50 make check payable to SECRETARY OF STATE RECENED

1.LL.C. ID and Namae: S ‘ 9 m
DLO0519G oCT
MARTIN-MASON RESTORATION, LLC _ :m%

TELLINGHUISEN, ROGER

132 E. ILLINOIS STREET ‘ Telaphone #

SPEARFISH, SD 57783 FAX#
FILING DATE: Due during the month
the Cenificate of Organization was
issued, and delinquent after the last
day of the following month.

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

470 MAIN STREET DEADWOOD SD 57732 i

Street Address Chty State “ZIPHA |

|

Malling Address (Optional) City State ZiP+4 |

3. The name of the South Dakota Registered Agent ROGER TELLINGHUISEN :
132 E. ILLINOIS STREET SPEARFISH 8D 57783
Streat Addrass (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required o be a South Dakota Addreas) 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.

BLAKE D. HAVERBERG 5198 N, MANITOU TRAIL LELAND vy 49654 .
Manager Street Address City State  ZIP+4 i

i
Manager Strest Address City State  ZiP+4 |
Manager Street Addrass City State  ZIP+4

Datd /o// S /o D04, P M

(Signatwe of an Authorized Manager or Member)

BLAKE D. HAVERBERG
{Printed Name)

MANAGER
(Titie)

Annualreportdomesticllc July2008







311 6744 I

2010

500 Coniint powe rhee ANNUAL REPORT

Pierre, S0 57501 DOMESTIC L.L.C.

{605)773-4845 .
Please Type or Print Clearly in ink

FILING FEE: $50 Make check payable to SECRETARY OF STATE
1 L.L.C. ID and Name:;

Brocossse— DI 005/9@

MARTIN-MASON RESTORATION, LLC
TELLINGHUISEN, ROGER

e oS
RECEIVED

OCT 0 4 299
.. SEC. 0F sy

132 E. ILLINOIS Tetephonie #

SPEARFISH, SD 57783 FAX #

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

2. The jurisdiction under whose law it is formed __ South Dakota

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

470 MAIN STREET DEADWOOQD sD 57732
Street Address City State 2IP+4
Mailing Address (Optionad) City Stale ZiP+4

4. The name of the South Dakota Registered Agent ROGER TELLINGHUISEN

132 E. ILLINOIS STREET SPEARFISH SD 57783
Street Address (Required o be a Soulh Dakota Address) City Stale ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

of the members need not be set forth,

BLAKE D. HAVERBERG 5198 N. MANITOU TRAIL LELAND Mmi 49654
Manages Street Address City State ZIP+4
Manager Street Address City " State ZIP+4
Maniager 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 ?//b//O

@M@M

(Signature of an Authorized Person)
BLAKE HAVERBERG, MANAGER

{Printed Name)

annualreporidomesticiic July 2010







2011

Enter Filing Year

Secretary of State Office

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

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

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

DL0O05196

STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH

DOMESTIC LLC

Please Type or Print Clearly In Ink

MARTIN-MASON RESTORATION, LLC
470 MAIN STREET
DEADWOOQOD, SD 57732-1235

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

5/31/2012

RECEIPT NO 44835

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

Agent Name; ROGER TELLINGHUISEN

132 E ILLINOIS SPEARFISH SD 57783-2163

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

S8S8S8SS

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: ROGER A. TELLINGHUISEN

516 5TH STREET RAPID CITY SD 57701

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

PO BOX 1820 RAPID CITY SD 57709

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 [05/31/2012

5/31/2012 4:14:30 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

ROGER A. TELLINGHUISEN

(Printed Name)




2017 | 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:
DL005196
MARTIN-MASON RESTORATION, LLC
470 MAIN STREET
DEADWOOD, SD 57732-1235

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

FILE

5/31/2012

RECEIPT NO 44835

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

470 MAIN STREET DEADWOOQOD SD 57732-1235
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: ROGER A. TELLINGHUISEN
516 5TH STREET RAPID CITY SD 57701
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1820 RAPID CITY SD 57709
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 [05/31/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

ROGER A. TELLINGHUISEN

5/31/2012 4:14:30 PM (Printed Name)




2012

Enter Filing Year

Secretary of State Office

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

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

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

DL0O05196

STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH
DOMESTIC LLC

Please Type or Print Clearly In Ink

MARTIN-MASON RESTORATION, LLC
470 MAIN STREET
DEADWOOQOD, SD 57732-1235

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

8/20/2013

RECEIPT NO 136017

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

Agent Name; ROGER A. TELLINGHUISEN

516 5TH STREET RAPID CITY SD 57701

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

PO BOX 1820 RAPID CITY SD 57709

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: BLAKE T. HAVERBERG

470 MAIN ST. DEADWOOD SD 57732-0594

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 [08/20/2013

8/20/2013 10:21:50 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

BLAKE DOUGLAS HAVERBERG

(Printed Name)




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

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

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

1. L.L.C. ID and Name:
DL005196
MARTIN-MASON RESTORATION, LLC
470 MAIN STREET
DEADWOOD, SD 57732-1235

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

FILE

8/20/2013

RECEIPT NO 136017

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

470 MAIN STREET DEADWOOQOD SD 57732-1235
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BLAKE T. HAVERBERG

470 MAIN ST. DEADWOOD SD 57732-0594
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 [08/20/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

BLAKE DOUGLAS HAVERBERG

8/20/2013 10:21:50 AM (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:
DL005196
MARTIN-MASON RESTORATION, LLC
470 MAIN STREET
DEADWOOD, SD 57732-1235

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

FILE

11/9/2013

RECEIPT NO 152088

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

470 MAIN STREET DEADWOOQOD SD 57732-1235
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BLAKE T. HAVERBERG

470 MAIN ST. DEADWOOD SD 57732-0594
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 [11/09/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

BLAKE D. HAVERBERG

11/9/2013 9:53:55 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:
DL0O05196
MARTIN-MASON RESTORATION, LLC
470 MAIN STREET
DEADWOOD, SD 57732-1235

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

FILE DATE

10/31/2014

RECEIPT NO 243155

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

470 MAIN STREET DEADWOQOD SD 57732-1235
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: BLAKE T. HAVERBERG

470 MAIN ST. DEADWOOD SD 57732-0594
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 [10/31/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

BLAKE T. HAVERBERG

10/31/2014 2:45:28 PM (Printed Name)




2015 ANNUAL REPORT FILE DATE 9/21/2015

Enter Filing Year DOM EST'C LLC

Secretary of State Office SDCL 47-34A-211 RECEIPT NO 337230
500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
[DL005196 | Telephone #

MARTIN-MASON RESTORATION, LLC

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

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

470 MAIN STREET DEADWOOD SD 57732-1235
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4

Email Address (Optional)

4. The name of the South Dakota Registered Agent

Agent Name: BLAKE T. HAVERBERG
470 MAIN ST. DEADWOOD SD 57732-0594
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

Email Address (Optional)

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the
members need not be set forth.

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

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

Dated [09/21/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email BLAKE D. HAVERBERG
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/21/2015 4:31:55 PM

A fee of up to $40 will be assessed for returned payments.



2016

Enter Filing Year

Secretary of State Office

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

1. LLC ID and Name:

ANNUAL REPORT

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

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

DLO05196

Enter LLC ID

MARTIN-MASON RESTORATION, LLC

Enter LLC Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

10/12/2016

RECEIPT NO 463850

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

470 MAIN STREET DEADWOQOD SD 57732-1235
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: BLAKE T. HAVERBERG

470 MAIN ST. DEADWOOQOD SD 57732-0594
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 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 ZIP+4
Manager Actual Street Address City ZIP+4
Manager Actual 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
(SDCL 47-1A-129).

Dated [10/12/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

BLAKE D HAVERBERG

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/12/2016 2:00:51 PM
A fee of up to $40 will be assessed for retumed payments.



