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COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

A t#: 120000000088
June 02, 2022 cooun

KEN
1697116
SPARK LEARNING, INC.

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

] Change of Agent
ISSUES? CALL

] Reinstatement KEN:

518-213-0738
[:] Conversion

Merger
[ Merg
|:| Dissolution/Withdrawal

[ Fictitious Name
Other ** CERTIFIED COPY UPON FILING **

Authorized Amount: $78.75

Signatg%f’ .

# CORPORATE HQ ‘S EUROPEAN HQ 4 ASIA PACIFIC HQ
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-1.212.947.7200 LONDCHECEA /34 HOMNG <Ci.G

+44 {0}20.3784.1090 +852.3975.1803



COVER LETTER

TO:  Registration Section
Dhvision of Corporations

Spark Learning, Inc.

SURJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Ryan Delk

Name of Person

Spark Learning. Inc.

Firm/Company
348 Market Streer, PAMB 60414

Address
San Francisco, CA 94110

Cny/Suate and Zip code

rvan@withprimer.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Karen Ku l( 630 ) 843-5929
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Davision of Corporations Division ot Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N, Monroe Street. Suite §10 Tallahassee. FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORTDA DEPARTMENT OF STATE
(] $70.00 Filing Fee L) $78.753 Filing Fee & B 578.75 Filing Fee & O $87.50 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Spark Learning, [nc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc.” "Co.” "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delagware

" -
2, 3.
(State or country under the law of which it is incorporated) {I'EI number. if applicable)
November 25, 2019 -
4, 2.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

(Dxate first transacted business in Florida, if pricr o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liahility)

348 Market Street. PMB 60414, San Francisco CA 94104

7
{Principal office street address)
—_ [ -]
. =
i ~2
{Current mailing address. if different) - .
w
-y . . - - : i '

8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) o
Rvan Delk =
Name: ) =
382 NE 191st St, PMB 60414 Y
- 82 NE 191st Sy, . : e
Office Address: o R B
o

AMianmu . 33179

. Flonda
{Citv) {Z1p code)
9. Registered agent's acceptance:

Having been numed as registered agent and to accept service of procesy for the above stuted corporation at the place
designated in thiy application, I herehy accept the appointment as registercd agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of afl startes relative to the proper and complere performance of my duties,

and I am familiar with and accept the obligations of my position ax registered agent.

Rvan Delk
By: Fyain Dk

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application to
the Department of State. by the Secretary of State or other oificial having custody of corporate records in the jurisdiction

under the faw of which 1t 1s incorporated.

11, For inital indexing purposes. list names. titles and addresses ot the primary officers andfor directors jup o six (0) wtal|;



A. DIRECTORS

W Chairman
Oviee Chairmaun
B Dircctor

B President

O Vice Presidem
W Scurcury

Citnhier

OChuirman

O Vice Chairman
O Director

L President

T Vice President
OSevretary

Biother

O Chairman

O Vice Chairman
O Director

i residens

O Vivce President

LiNecretary

DOther

Ryan Delk

Nime:

Address:

348 Market Street. PMB 60414

San Francisco. CA 94110

O Tecasurer

Oinher
Name:
Address:
Cireasurer
Oher
Name:
Address:

O Treasurer

OOnher

CChairmun

O Vice Chairman
W Dircctor

DO Presidens

O Vice President
Oscerctary

O Other

C¥Chairman

O3 Viee Chairman
Cirector
CIPresident
OVice President
CiNeeretary

OOther

OChairman

O Vice Chairman
CiDirector
OPresident

O Viee President
OSecretary

OOkher

Maksim Stepanenka

Nne:

Address:

348 Market Street, PMB 60414

San Francisco, CA 94110

B Ireasurer

Citnher
Nume:
Address:
O Treasurer
CiOher
Namc:
Address:

ODlreasurer

COnher

[mpartant Notice: Use an attachment o report more than six (63 The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departiment o State Annual Report torm.

12

Fuaus, Dl

Signature of Dircctor or Ofticer

The ofticer or director signing this dovument (and who is sied in number 11 abovey affinms that the thets stated herein are true and that he or
she is aware that false information submitted in a document io the Deparunent of State constitutes @ third degree fejony as provided for in

817,135 k.S,

3.

Ryan Delk, Chief Executive Officer

{Tyvped or printed name and capacity of person signing application)



P220000401061 Florida Resolution

P220000401061. an entily formed to do business in the state of Florida on May 12, 2022
and voluntarily dissolved on June 1, 2022 will not revoke the dissolution.
P22000040101 also gives up their right to this name.

This resolutton 1s approved by:

Rvan Delk, CEO

Signature

June 2, 2022

Date



P22000041112 Flonda Resolutien

P22000041112, an entuity formed to do business in the state of Florida on May 16,

and voluntarily dissolved on June 1. 2022 will not revoke the dissolution.
P22000041112 also gives up their right to this name.

This resolution is approved by

Ryan Dclk, CEO

Fyan Dk

Signature

June 2, 2022

Date

[

I~



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPARK LEARNING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "SPARK LEARNING,
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jlﬂ'u-r W Bubech, Fecrviary of State

7722014 8300

SR# 20222223016
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203497052
Date: 05-23-22




