
Interim Designation of Agent to Receive N otUkadon 
of Claimed Infrlniement 

Full Legal Name of Service Provider. _Kn_O_%eD., Ine_,____ __________~ 

Alternative N&.me{t) of Servlee Provider (Including all names under ~hieh the .-rite 
provider II dOjng blllillelS}!_Koo_z_en-:,._Kn_o_zen_.co_m___________ 

Address ofService Provider: 137 Varick St., 3rd Floor NY, NY 10013 

Name of AgeDt Deslpated to Receive  
NotHieation of Claimed IDfrlDgement:_M_8l'C_Cenedel-.-.__1&__________  

Full Address of Designated Alent to which NotBkation Should be Sent (tl P.o. Box  
or si.m1l.ar designation is 1\01 aceeptable excqt where It b ttle on.ly adtJ1'ess 12m (:;'11 bo '\.\ted ill the pograpbic  
lo;atiOll); 
137 Varlck St.,,3rd Floor NY. NY 10013 

Telephone Numbe.- of Dedpated Apnt:...!<64..--:6};....4_53_-_18_0_1________ 

Faesbnile Number of DaigDateci Agent:...!(646)----:;....3_90_~8_8_03_,________ 

Email Add~ ofDesignated Agent:_ma_l'c....;:@~co_n_cd_ell_a._c_om_~_______ 

ve ofthe Des=~Dg S~~.!i/fder: 
 ,j 

Typed or Pritrt;~ Name and Title: _F_oun_dcr_m_d_C.....___________EO 

Note: TIlIl IDterlm Desfpadon Must be Act(ltnpanied by a Filing Fee·  
Made PayabJe, to the RegIster of Copyrights.  
""Note: ClU'l'ent .and adjusted fees an avaUable on tbe Copyright website at  
www.copyrightgov/docs/feet.htxnl  

Mail the £Om} to: 
CQ}'piglit I.&:RJR.eeordatioll 
.P.O. Box 71537 
Washington, DC 20024 
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