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COVER LETTER

TO: Registration Section
Division of Corporations

Productivity Partners, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,” -3
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the * 73
above referenced foreign corporation Lo transact business in Florida. al

Please return all correspondence concerning this matter to the following: 1

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company -
515 East Park Avenue, Sccond Floor
Address
Tallahassee, Flonda 32301
City/State and Zip code

LBianchi(@powerquality partners.com
E-mail address: (to be used for Tuture armual report notification)

For further information concerning this matter, please call:

at ( 855 ) 498 - 5500
Name of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secuon
Division of Corporauons Division of Corporations
The Centre of Tallahassee P.O. Box 6327
TFATE A ASamenn Ctrant, Tusia 910 Tallahnnana, T 27214

Tallahassee, FL 32303

Encloscd 13 a cheek for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(i §70.00 Filing Fee (J $78.75 Filing Fee & W $78.75 Filing Fec & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy

H23000050808 3
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T

REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Productivity Partnery, Ine.

(Enter name of corperation; must inchude “INCORPORATED,” “"COMPANY,” “CORPORATION,"
"Ine.." "Co.,” "Carp,” "Ine," "Co," or "Corp.")

Power Quality Partners, inc.

{If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 New York

3.
(State ar country under the law of which it is incorporated)
4 February 4, 1953

(FEI number, if applicable)
3.
(Date of mcorporation)

(Daic of duration, if other than perpetual)
6.

(Date first transacted busingss in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Lability)
7 154 Cobblestone Court 123, Victor, New York 14564

(Principal office street address)

i
(Current mailing address, if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptablc)
. Robert Bianchi
Name:

25181 ed Boulevard #454
Office Address: arnsed Powley

The Villages

. Florida 22163
(City)

(Zip code)
9. Registered apent’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. [

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ohligations of my position as registered agent.

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.,

11. For initiai indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

H23000050808 3
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A. DIRECTORS

. Linda Bianchi
W Chairman Name:

[

H23000050808 3
OIChairman Neme: Robert Bianchi
OVice Chaimman  Address: 154 Cobblestonc Court #123 OVice Chairman  Address: 154 Cobblestone Court #123
8 Director Vietor, New York 14564 O hicector Vieotor, New York 14564
OPresident BPresident
OVice President O Vice President
M Secretary @ Treasurer OSecretary OTreasurer
BOther CEO O Other OOther C1Other
OcChairman Name: OChaimman Name.
OvVice Chairman  Address: OVice Chairman  Address:
ODmrector O Director ;:
! OPresident OPresident -
DOVice President OVice President ‘IJ
OSecretary J'lreasarer OSecretary [J'lreasurer -
LOther O Cther OOther O Other -
ad
OChairman Name: OChairman Name.
OVice Chairman Address: OVice Chairman  Address:
CODirectot O Director
OPresident OiPresident
OVie President OVice President
OSecretary O Treasurer OSecretary O Treasurer
OOther CJGther OGther OOther
ica 1Ina an attachmant tn mapart mam than sis (A} Tha attachmant will ba imagad for rparting pumasas anly Man indaxad
individuais may be added to the index when filing your Florida !epartment of State Annual Report form.
12. v A (4 A
Signattre of Director or Officer
s.817.155,F. 8.

‘The ofTicer or director signing this document (and who is bisted in number 11 above) atTirms that the facts stated herein are true and that he or
13

she is sware that false information submilted in & document to the Department of State constitutes a third degree felony as provided for in
Linda Bianchi. Chief Executive Officer

(Typed or printed name and capacity of person signing application)

H23000050808 3
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certiflcate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the Siate of New York and cusiodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Departrnent of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: PRODUCTIVITY PARTNERS, INC.

DOS ID Number: 1700076

Entity Type: DOMESTIC BUSINESS CORPORATION =
Entity Status: EXISTING E
Date of Initial Filing with DOS: 02/04/1993

Statement Status: CURRENT ‘
Statement Due Date: 02/28/2025 -

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 02/04/1993

Entity Name: PRODUCTIVITY PARTNERS, INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 03/04/1994

Effective Date: 02/01/1994

Document Type: BIENNIAL STATEMENT

Date of Filing: 10/19/1995

Effectlve Date: 02/01/1995

Pnﬁciof?:

H23000050808 3
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Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
05/01/1997
02/01/1997

Document Type: RIENNIAL STATEMENT

Date of Filing: 03/12/1999

Effective Date: 02/01/1999

Document Type: BIENNIAL STATEMENT

Date of Filing: 03/07/2001

Effective Date: 02/01/2001

Document Type: BIENNIAL STATEMENT

Date of Filing: 02/04/2003

Effective Date: 02/01/2003

Document Type: BIENNIAL STATEMENT )

Date of Filing: 04/05/2005 ‘x;

Effective Date: 02/01/2005 -
¢

Decument Type: BIENNIAL STATEMENT A

Date of Fillng: 03/13/2007 B

Effective Date: 02/01/2007 .

Document Type: BIENNIAL STATEMENT

Date of Filing: 02/06/2009

Effective Date: 02/01/2009

Docoment Type: BIENNIAL STATEMENT

Date of Flllng: 02/17/2011

Effective Date: 02/01/2011

Document Type: BIENNIAL STATEMENT

Date of Filing: 05/03/2021

Effective Date: 02/01/2021

PgﬁcZofB

H23000050808 3
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Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT

02/07/2023
02/01/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and officizl seal of the Depariment

of State, at the City of Albany, on February 07 2023 at
11:21 AM.

RCBERT J. RODRIGUEZ, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretary of State

Authrritication Number: 100002933202 To Verify the mcthenticity of this docurment you may access the
Division of Corporatian’s Document Authentication Webaite at hitp://ccorp dov oy goy

Pa.gc:iol‘]
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