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Jim Smith
Secretary of State
August 14, 2002 =y
= o
C_—? ]
CT SYSTEM = =
[] E_: a
SUBJECT: K12 INC. é-; ¥
Ref. Number: W02000023539 2oz
s S I

We have received your document for K12 INC. and your check(s) totaling

$78.75. However, the enclosed document has not been filed and is beingg

" returned for the following correction(s): e
=

Pursuant to section 607.1502(4), 617.1502&4) or 608.502(4), Florida Statutesf)_
this office collecis a civil penalty of $1000 for each year this entity transacted=
business or conducted its affairs in Florida prior to qualification and theo
appropriate annual report/uniform business report fees that would have been due™
this office had the entity qualified the year it began operations in this state. The=
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00. id

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Staiutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.} a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

if you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 702A00048231

aaid

[T

16 40 ARVLINA3S

D)LY HO4¥0D A0 ROISIAN

;ﬂ’ddifrzémﬂ owiss ooched . Aeose bocdole and (-

Tharks

Divicdion of Coroorstions - PO BOYX 6227 ;Tallahassee Bloridas 29214

{
HBta €T
o 2s P

—~ m;}g



-
+

.
.
w

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
1. KIZINC

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person ot partnership if not so contained in the name at present.)

2. Delaware

. 3. 95-4774688
(State or country under the law o of which it is incorporated)
4, 12/28/1999

* (FEI number, if applicable)
5. Perpetual
{Date of incorpoeration)

(Duration: Year corp: will cease to exist or_“pé'rpen% )
&. 09/01/2001

o
e e
_ =
{Date first transacted business in Florida. Tf corporation has not transacted business in Florida, insert "upon gualificaian™) Q@3-
(SEE SECTIONS 607.1501, 607,1502 and 817.155, F.58.) + gﬁﬁ
~ EQU
7. 844 MORAGA DRIVE, LOS ANGELES, CA 90049 B = g;
{Principal office address) - ?}{:3%
a3 Ftadl
same _ i . ! _ < %%
(Current mailing address)
8 EDUCATION AND ASSESSMENT

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name; € T Corporation System

Office Address: 1200 South Pine Island Road

Plantation ____, Florida 33324 ) ' U
(City) (le code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

further agree to comply with the provisions of all statutes relative fo the proper and complerte performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

C T Corporfation System CONME BRYAN
By (o ..  SPEGA AMSISTANT SECRETAR
(Reglster&d agent G‘.ﬁrg—r;ature)

11. Attached is a certificate of existence duly authenticated, nof more than 9¢ days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the JuﬂSdlCt[OIl
under the law of which it is incorporated.
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To12, I;Iame; and i)usines's: addresses of officers and/or directors:
A. DIRECTORS SEE ATTACHMENT
Chairman: WILLIAM J. BENNETT

Address: 844 MORAGA DRIVE L . o ) ] B

1.0S ANGELES, CA 90049 _ L o ] ) e
Vice Chairman: . . e — e
Address: . R _ o P
Director: e . .
Address: ] . o . ..
Director: . . .. e o= -
o =2 _
Address: . ) o T . . — ;: . ’_j}ﬁ— .
o 29
L N
= o=
B. OFFICERS SEE ATTACHMENT S,
e I?c:m
T
President: . e < e gﬂ
. T
!
Address: ) ) . . B €3 =S
&
Vice President: THEODOREEISCHEID . i . e
Address: 844 MORAGA DRIVE e L e
LOS ANGELES, CA 90049 . N - - L o
Secretﬂry: DAVID s. KYMAN .= e . PP - - K B ==l P
Address: 844 MORAGA DRIVE LOS ANGELES, CA 90049 . . w_‘ R
Treasurer: . . ce - ] . -
Address: — ) SN - 2 z

NOTE: If necessary, you may Attach an addendum to the application listing additional officers and/or directors.

I3.

(Signature of Chairman, Vice Chairman, or any officer liste;d in number 12 of the application)

14, DAVID 5, KYMAN, Secretary . . e < .
(Typed or printed name and capacity of person signing application)

FLO19 - 112302 C T Filing Mamager Online



Attachment Page l o
- Attachment to Fidrida
Officers & Directors
1. Full Name: WILLIAM J. BENNETT
Officer/Director: Officer,Director
Officer's Title: Chairman
Director's Title: Chairman
Business Address: 844 MORAGA DRIVE
City: LOS ANGELES
State: CA
ZIP Code: 20049
2. Full Namae; RONALD J. PACKARD
Officer/Director: Officer,Director
Officer's Title: Chief Executive Officer -
Business Address: 844 MORAGA DRIVE
City: LOS ANGELES
State: CA =
ZIP Code: 90049 =R <.
= %ﬁ
3. Full Name: THEODORE EISCHEID s ER
Officer/Director: Officer = ;}‘;2
Officer's Title: SR. VP and Chief Financial Officer _ %’ég
Business Address: 844 MORAGA DRIVE = 27
City: LOS ANGELES = =3
State: CA @ g
ZIP Code: 90049 27
4. Full Name: JOHN HOLDREN
Officer/Director: Officer
Officer's Title: SR.VP of Curriculum
Business Address: 844 MORAGA DRIVE
City: LOS ANGELES
State: CA
ZIP Code: 90049
5. Full Name: BROR SAXBERG - -
Officer/Director: Officer
Officer's Title: SR.VP of Systems and Services Delivery
Business Address: 844 MORAGA DRIVE
City: LOS ANGELES
State: CA
ZIP Code: 90049
6. Full Name: MARY C. DESROSIERS
Officer/Director:; Officer
Officer's Title: VP of Systems Services and Operations
Business Address: 844 MORAGA DRIVE
City: LOS ANGELES
State: CA
ZIP Code: 90049

file:/CAWINNT\Downloaded%%20Program®%20Files\FL0O19 htm
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Attachment -

10.

1L

12.

13.

Full Name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director:

Page 2 o

GREGG VANOUREK
Officer

VP of Charter School Division
844 MORAGA DRIVE

LOS ANGELES

CA

- 90049

KEN STICKEVERS
Officer
VP of Marketing

- 844 MORAGA DRIVE

LOS ANGELES
CA
90049

DAVID 5. KYMAN
Officer

Secretary

844 MORAGA DRIVE
LOS ANGELES

CA

90049

HERMAN BADILLO
Director

0E+1 Wd 7190V 20

844 MORAGA DRIVE
LOS ANGELES

CA

90049

CHESTER FINN - _ .
Director

- 844 MORAGA DRIVE

LOS ANGELES
CA
90049

GEORGE GILDER
Director

844 MORAGA DRIVE .
LOS ANGELES

CA

90049

LOWELL MILKEN '
Director

file:// CAWINNT\Downloaded620Program®%20Files\FL319.him 8/1/2002



Attachment - .

14,

15.

16.

17

18.

. .
>

* Officer's Title:
Buginess Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full Name:
QOfficer/Director:
Officer's Title:

Business Address:

City:
State:
ZIP Code:

Full Name:
Qfficer/Director:
Officer's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:

ZIP Code:

844 MORAGA DRIVE
LOS ANGELES

CA

90049

BOB MILLER
Director

844 MORAGA DRIVE
LOS ANGELES =
CA

90049

JOHN RYAN
Director

844 MORAGA DRIVE
LOS ANGELES

CA

50049

ARTHUR H. BILGER
Director

844 MORAGA DRIVE
LOS ANGELES

CA

96049

ANDREW H. TISCH
Director

844 MORAGA DRIVE
LOS ANGELES

CA

90049

JOSEPH G. FOGG 111
Director

844 MORAGA DRIVE
LOS ANGELES

CA

20049
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- Delaware ~ -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE,

DO HEREBY CERTIFY

"K12 INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

""" BEEN FPILED TO DATE.” ~

o ——a N W .

S

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES

HAVE BEEN PAID TQ DATE.
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Harriet Smith Wiﬁdsor, S-eCretary of State
AUTHEENTICATION: 1928204

DATE: 08-08-02
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