FILED EFFECTIV™

CERTIFICATEOF GW'HA.Y I, AMLI:55
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned  orCRE [ARY OF STATE
submits for filing a certificate of Assumed Busingss Name. STATE OF IDAHD

Pleass type or print legibly.
NOTE: See instructions on reverse bafore filing.

1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Rachel's
2. The true name(s) and business address(és) of the entity or individual(s) doing l
business under the assumed business name:
Name Compiete Address
WhiteWave Foods Company lz)sa:lsnr‘lx 7520;“““' Suite 1200
C /723090 |
3. The general type of business transacted under the assumed business name Is: | ‘

[] Retail Trade [[] Transportation and Public Utilities
[0 wWnolesale Trade [ ] Construction

[ services [ 1 Agriculture B Submit Certificate of
[x] Manufacturing  [] Mining Assumed Business |
[ 1 Finance, Insurance, and Real Estate _ Name and $25.00 fee to:
4, The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jeffarson I
Basement West
WhiteWave Foods Company PO Box 83720
. . Boise |D 83720-0080
2515 McKinney Avenue, Suite 1200 208 334-2301 |
Dallas, Texas 75201
5. Name and address for this acknowledgment Phone number (optional):
COPY i$ (f other than # 4 above). 214-303-3410
WhiteWave Foods Company
2515 McKinney Avenue, Suite 1200 : - Secretary of State use only

Dallas, Texas 75201

/4l
) |

D 7/3L)

Printed Name; NancyF. g
Capacity/Title:_Vice President and Assigtant Secretary syﬁgggg;wﬂsgga
i1 (see insiruction # 8 on back of form) CK: 11861 CT: 28168 BH: 1853317

18 25.88 = 25.00 ASSUNM NARE B 4

D009 - 411403 € T Sysicrn Owline




