UNINCORPORATED NONPROFIT ASSOCIATION 4 9: 95
APPOINTMENT OF AGENT FOR SERVICE OF pRages$ At %

Assac. # u 7—6 3(0

(Assigned by the
Secretary of State Offics)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Kimberly FFA Alumni

2. The principal address of the nonprofit association is:

141 Center St W Kimberly Idaho 83341

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be locafed at a street address In idaho -- PO, PMB, and addresses outside Idaho are not
acceptable.)

Cody Porath

Name

141 Center St W Kimberly |daho 83341

Address
Signature of agent: /ﬂ % ¢ :
’ ~

Dated__Z/- 30 —~/2

Signature of a member M ﬁz’%
of the nonprofit association:

Dated: //'2'"' 7’ ZO/Z
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