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June 18, 2015

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: EKNOWLEDGE DELIVERY SYSTEMS, INC.
REF: W15000042321

We received your electronically transmitted dooument. However, tha
document hae not bean filed. Please make the following corraections and
refax the complete document, including the electronic filing cover shesat.

The entity's period of duration must be listed on the application. Please
insert the word "“perpetual®, if a specific date of dissclution or term of
exisgtence has not bean apacified.

Information on page 2 is not legible. ***Please typa if possible.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valeria Bexrring FAX Aud. #: H15000149295
Regulatory Specialist I Letter Number: 115A00012849
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314




6/19/2015 1:09:31 PH From: To: 8506176381{ 3/7 )

COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Knowledge Delivery Systems, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreipn Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificats of Good Standing™ and check are subminted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Alvin Crawfiord

Name of Person
Knowledge Delivery Systems, Inc.

Firm/Company
110 William Street, Suils 2201

Address
New York, NY 10038
City/State and Zip code

acrawford@kdsi.org

E-mail address: (to be used for future annual report notification)

For further information concerning this mateer, please call:

Alvin Crawford at |,646 ) 395.6424
Name of Person Area Code & Daytime Telephonz Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Piling Saction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallshasszes, FL 32301
Enclosed is a check for the following amount;
03 $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & (] $87.50 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
Certified Copy

FLOY + D1 777914 Wokars Kiwwer Culine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Knowledge Delivery Symems, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,” *Co.." "COI'P," *Ine,” "Co,” or -COI'P.“)

(if name unavailable in Florida, enier altemate corporats name adopted for the purposo of transacting business in Florida)

2 Delaware 3, 13-3878390
{Siate ar country under the law of which it is incorporated} (FET number, if applicable)
4 5/9/1993 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease lo exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS ¢07.1501 & 607.1502, F.S., to datermine penalty lisbHity)
7 110 William Street, Suite 2201, Naw York, NY 10038

(Principal officc address)
110 William Stres, Suite 2201, Now York, NY 100338
‘Current maili by —
{ mailing address) r}z t'?:‘ o
o =
L »% = T
8. Name and street address of Florida registered agent: (P.O.Box NQT acceptable) :If_ ; A
Yo — 4 i
Name: C T Cocporaticn System ,F?‘ i — E
1200 South Pins Island Road me 7 (T
Office Address: pa YN O
—_
- o ._-‘ ')
Plantation . Florida 33324 ‘:92‘ o
{City) (Zip code) gm -

9. Registered agent's acceplance:

Having been named ar registerad agen: and to accept service of process for the above stated corporarion ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capaclty. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complste performance of my
duties, and I am famiflar with and accept the obligations of iy position as registered agent.

C T Corporation Sysiem %—_\
By: ___ Jorden Brown Assistant Secretary

{Rogistzred agent’s signature)

10. Anached is a certificate of existence duly authenticated, cot more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLAYS « DEA L7200 Wohars Kinwer Ontine
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chai . See Attachment

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Addrss:

B. OFFICERS

President: Alvin Crawford

Ad . 110 William Street, Suite 2201 New York, NY 10038

S
m
Vice President: oy -«rﬂ
T S
Address: T F e
-t
s Elliot Sainer ".43‘_?1 z i
ecretary: — 3‘{_: =T U
Address: 110 William Street, Suite 2201 New York, NY 10038 g-
Avi Aronovitz om
Treasurer: e
1 14}8 j NY 10038
Address: 110 William Street, Suite 220) New York,

NOTE: 1f necesyary, you may attach an adde ta ths appHepy ng kdditional cificers and/or divactors,
iz

of D or QOfficor
The officer or director signing this doc iated In number 12 above) afftrms that the fects staied hereln

are true and that he or she Is aworn that false infosmation submitted in & document to the Department of State constitutes
2 third degres felony &5 provided for in 5.817.155, F.8.

1. __P_MMO
(Typed or printed name wd capaclty of person signtng application)

FLONS - Did) 77201 4 Welwrs Kluwes Ol
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Knowledge Delivery Systems, Inc.

Officers and Directors

Directors
Tom Mandell, 110 William Street, Ste 2201 New York, NY 10038

Brian Madock, 110 William Street, Ste 2201 New York, NY 10038
Terry Crane, 110 William Street, Ste 2201 New York, NY 10038
Alvin Crawford, | 10 William Street, Ste 2201 New York, NY 10038

Sever Totia, 110 William Street, Ste 2201 New York, NY 10038

EMiot Sainer, 110 William Street, Ste 2201 New York, NY 10038

Officers

Alvin Crawford, President/CEOQ, 110 William Street, Ste 2201 New York, NY 10038

Elliot Sainer, Secretary, 110 William Street, Ste 2201 New York, NY 10038

Avi Aronovitz, Treasurer/CFO, 10 William Street, Ste 2201 New York, NY 10038
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DPELANARE, DO HEREBY CERTIFY "XNOWLEDGE DELIVERY SYSTEMS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECORDS OF TRIS OFFICE SACW, AS OF THE SIXTEENTH DAY OF
JUNE, A.D. 2015.

AND I DO HEREBY FURTEHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. .

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TANES
HAVE BEEN PAID TO DATE.

SN SR

2505440 8300
150930861

verify this certificate onlin
:’:ucémé- d..lavgzo. gov%uthnz“ cgm °

jeifiey W. Bullock, Secretary of SIate ey
AUTHE! 'TON: 2471943

DATE: 06-16-15




