2005 LIMITED LIABILITY COMPANY
M ¥ REINSTATEMENT

DOCUMENT- #M01000001814 EU"FMRY A
1. Entity Name D VjC !jr o g fA?E
GLACIER MANAGEMENT, LLC 'RPURAT (0N
050
( CT31 a4 g5,

Principa! Place of Business Mailing Address
10220 N. AMBASSADOR DR. 10220 N, AMBASSADOR DR,
KANSAS CITY, MO 64153 KANSAS CITY, MO 64153
T v MH“\Il\lll\llﬂl\}|||H||H|||H||||\P|||||H||H|\I|“Illlllll\l\l\lﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 10262005 REIN-LLC | CR2E101 (6/04)

City & State City & State 4, FEI Number Appfied For

: 43-1910862 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired X ?ese ggqaf;‘:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE SEE ATTACHED
Sig

nature, Typed or prinied name of registered egent and ttle € applicable. {NOTE: Rag Agant sig quired when . DATE

FILE NOWI!! FEE IS $50.00 In accordance with 5. 607,193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0 Delete TILE T b 1 12 A Ghande [ Addition
RAME J.B., HUNT HAME 104 31,"[1 C—01045--013 H:::.DU
STREET ADDRESS | 611 W. HIGHWAY 45 STREET ADORESS
cITY-ST-2P FAYETTEVILLE, AR 72703 CITY-ST-21P
TITLE MGRM O Dekete TITLE O cnange [ Adition
NAME MID-AM CAPITAL, LLC NAME
STREET ADDRESS | 10220 N, EXECUTIVE HILLS BLVD. STREET ADLRESS
GATY-Si-ZIP KANSAS CITY, MO 64153 CIY-$7-7P
TITLE MGRM 3 pelete TITLE = [ Change /_L__I Additicn
HAME DAIRY FARMERS OF AMERICA, ING. NAME z \ I_FH “’E \«T.\} ﬂ i QWS
STREET ADDRESS | 10220 N. EXECUTIVE HILLS BLVD. STREET ADDRESS ['_{i’ LJ o Ve =
CITY-ST-2IP KANSAS CITY, MO 64153 CITY-ST-2IP
TITLE U oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P
TITLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE T Delete TME [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ChY-§T-2P

11. I hereby cerllfy that the m!ormatlon supplied with this flllng does not gualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certity that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

Glac iry Farmers of America, Ific., it's member

SIGNATURE: By: 10/26/05 (816)801-6455

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING MANAGING MEMEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Data Daytime Prona #

lienited liabitity company or the re

David A. Geilsler, Corporate Vice President/Legal




Having been named as registered agent and to accept service of process for Glacier
Management, LL.C at the place herein designated: '

CT Corporation System

c¢/o CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent for in Chapter 608, F.S.

Dated: October 26, 2005

CT Corporation System

. Liiinihan, Asst. Vice President

By:

Jo



