A

T

ey -

Division of Corporatlons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((H20000429298 3)))
0 0 A
H200004292983ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

Ta:
pDivision of Corporations
Fax Number : {850)617-63890

4

L From: .
&R Account Name : C T CORPORATION SYSTEM —-
Account Number : FCARDE082023

Phone : {614)280-3338

Fax Number 1 (954)208-0845

Ry

9133 ¢

**Enter the email address for this business entity to be used for future .
annual report mailings. Enter only one email address please.*®

oena
U

Email Address:

ry i HY

COR AMND/RESTATE/CORRECT OR O/D RESIGN
K12 INC.

|Ccniﬁcatc of Status
[Ceni fied Copy

Page Count
Estimated Charge

.___..._.__...-—-
b

Y | SN | WU § B

b
Electronic Filing Menu  Corporate Filing Menu Help 20

“**HONOR ORIGINAL DATE 12-16-2020***

https.ifefile. sunbiz orgiscripts/efilcovr.exe



PROFIT CORPORATION _
APPLICATION BY FOBElG;\' PROFIT CORPORATION TQ FILE.AMENDMENT - TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Purstiant to 5. (07.1504; F.5.)

SECTION |
(1-3 MUST BE COMPLETED)

(Docuret ninnber of corporation (if known)
| K12 inc.

(Name ‘of corporation as i1 appenrs on the records of the Depanment of State)
, Delasvare

, UR1472002
(Incorporated wnder faws of)

{Dae-authoriced (o do business in Florida)

' SECTION Il
(-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 17 the mnendment changes the rame of the corporation, when was ihe change effected under the taws ol its jurisdiction of
incorporation?___December 16, 2020

s Swide, Inc.

(Nane ol corporation afier The ameadment, igding sulfix "corporation,”
not contained in new name of the corpofation)

Stride Learning, Inc.

“company.” of incomoratzd.” or appropriate abbrevialion:

{1 new naune iy unavailable in Florida cuier alicmale COTPOMKE name adopted for the purpose of transaciing business in Florida)
6.

If the amendinent chinges the pertod of duration, indicate new period of duration

. h"
PR S8
.. - )
(New duration} - %"‘
)
7. I the smendinent éhanges the jutisdiction of fncorporation, indicate-new jwisdiction -
—
wjurisdiciion -
{New jurisdiction) o
pa
. - S e e . "
If amending the regnde send and/oer repistered office adilress in Florida, enter the nunse of-th
new registered apent and/or the new repizstered office uildress

Nanie of New Regrstervd doent

(i Toride stirvet addidressy
New Registored Office Acdifress:

~Florida
rCing

Zip Cole)

New Revistered Agent’s Signature, if chanping Re visfered A

N\
f herehy aceept the appointmen ds regisiered agent.

‘Fann feuniliar voith ohd aceepi the ablizations of the positian,

Srpnannre of New Rogistered dgent o changing
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9. Iihe amendment changes person, Bike or capacity in accordince with 607.1504 (4), indicate that change:
Title! Capagity - Nume . : Addiess -  Ivpe olAction

Add

f Uwmwove

‘Add

L_Qemove

—Add

L 2emowve

Add

L. Xemove

Add

. temove

10. Altached 15,0 cenificaie or-document ot' sumlur lm . evidencing. the amendment. authenticated not more than’ 90 d:(nlysrs prior 16 deli
ofthe {)pllc'mo; to'the Deparuncnl oF8 me by !hc R‘:l-‘l -of Stae or otherofficial having custody afcmpornc records it the jurischic

under ihe laws of which it mw ! 2; Z

(Signature ofa director, prcs1dcn|: or other officer - if i the hands of
arecsiver or other courd appointed fiduciary, by that. fiducei; m}

Vincent W, Maihis Executive Vice President, General Counsel and Si
(Typed or printed name of persan signing) {Tille of person signing)

EILING FEE 835.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRIDE, INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 204335065
Date: 12-16-20

3150167 8300
S5Ri 20208665028

You may verify this certificate online at corp.delaware gov/authver.shimi
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December 17, 2020

FLORIDA DEPARTMENT OF STATE

Bavision of Cemporations
K12 INC. i3

2300 CORFORATE PARK DR.
SUITE 200
HERNDCON, VA 20171US

SUBJECT: K12 INC.
REF: F03000000343

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The name on the certificate must be same with the name on the form
Please return your document, aleng with a copy of this letter, within &0

days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000429298
Regulatory Specialist III Letter Number: 220A00025607

**HONOR ORIGINAL DATE 12-16-2020***

P.O BOX 6327 - Talizhassee, Flonda 32314



