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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P(bd\}\ﬁk\\f\\u\ QQYWR \ L.

Name of COl’p atlon - must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MISIESN 1 \JL\\f\PC\U(\
Pyatduchnityg ‘éC,\ﬁ\”\(\”K AN

Firm/Gompany

S, Ocean OC 4 PR R\S

Address

Deevhold Bradn Bl 334 - (o110

City/Staie and /lp code

M S Ovodu Y e paneys . Com

E-mail address: (to be used for future atjnuil report notification)

For further information concerning this matter, please call:

Mo indn L AU\, 528-92ly

Name of Person Area Code Dd}ume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327

2415 N. Monroe Sireet, Suite 810 Tallahassee, 1. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE :
(J $70.00 Filing Fee O $78.75 Filing Fee & ] $78.75 Filing Fee & #387.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
4 \ \/ \" /“W
] PYodu M. Paviveys | | nl-
(Enter name of corporation: must include “INCQRPORATED,” "COMPANY " “CORPORATION."

"]nC.." "CO-." "C()rp." "|nC." "CO.“ or "COI‘p."

Pyt Oovngrs Conyiting

(If name unavailable in Florida, enter altcma[e orporalc name adopted for the purpose of transacting busmcss n Florida)
TS s VIR Y
i : (FEI number, if applicable)

(State or country under the law of which it is incorporated)

OCdnev 8% A0 5
{Date of duration, if other than perpetual}

(Date ofincorporalioﬁ)

6.
{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1301 & 607.1302. F.S.. to determine penalty liability)
A_Se 0ean De. PR SG Deer

{Principal office street address)

7.
(Current mailing address. if different)
E. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
&
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Mevesa Windn

1]

Name: %‘

Office Address: kq \ % (,L{CW"" \DC \)\\ S\S £ (,:r-,Dj
DeeyReld REai Florida__ D 2‘“{ ] ":2’ S
(City) {Zip code) IS 2 f‘f‘i
”“‘m . =

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated wrpdrm‘mn utthe place
designated in this application. I hereby accept the appoiniment as regisiered agent and agree to act in'this ta capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my daties,

and I am fumitiar with and accept the obligations of my position as registered ugent

(//% 27 W/%

(RrCé,lSlEFEd agent’s sngnalure)

a F
¥ Z3YY(

—ﬂ

10. Attached is a certificate of existence duly authenticated. not more than 90 da_\'s prior 1o delivery of this application to
the Deparument of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary oificers andfor directors [up to six (6} total|



A. DIRECTORS

M Chairman Name: \\M \\&SU\ \/\\(\\Ck N O Namc:
OVice Chairman  Address: \O\\ Se DCMO\O\P O Vice Chairman  Address:
CiiYirector ‘Qk}( %\g’ Dl?ircctor
E}Pmsidcm \DQQ\RQ\(\ W(XUA( FL’:}G’%}}TM:

L1Vice President O Vice President

?\Sccrcwry Cﬁ)ﬂ'rua\'u ree OSeeretary O Treasurer
[}O0ther O Other O Oiher OOther
CiChairman Name: DO Chairman Name:
OVice Chairman  Address: COVice Chairman  Address:
CDirector CiDirector
OPresident O President
OVice President Cvice President
O Seeretary O Treasurer OSeceretary O Treasurer
O nher OOther Citnher COOther
OJChairman Name: CiChairman Nam:
Vice Chairman  Address: [1Vice Chatrman  Address:
Ld Director CiDirecior
3 President OPresident
O Vice Presidem O Vice President
CiSceretary OTreasurer OSecretary T3V reasurer
OOther O Other COther O Other

Imporiant Notice; Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be added u(-chx ‘hen filing vour Florida Dtpagment ot State Aanual Report form.
12 .—/m ‘ /&\

Sigﬁu[urc of Director or Oficer

The officer or director signing this documeat {and whe s listed in number 11 abave) affirms that the facts staied herein are true and that he or
she is aware that talse information submitted in a document o the Department of State constitufes a third degree telony as provided tor in
s.817.155. F.§.

Welesa ¥ U

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




File Number 7150-351-8
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PRODUCTIVITY PARTNERS. INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON OCTOBER 23. 2017, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of DECEMBER A.D. 2023

Authentication #: 2334802888 verifiable until 12/14/2024 W z :

Authenticate al: https:/iwww.ilsos.gov
SECRETARY OF STATE



