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‘@ COGENCYGLOBA(®

Oote:  06/18/2024

Name: Patrice Rush

Reference #:

2396609

Entity Name:

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

TERRY'S POOL SERVICE, LLC

Anrticles of Incorporation/Authorization to Transact Business

(] Amendment
[} Change of Agent
[] Reinstatement

[J Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

$125.00

Signature:

=

WMCORPORATE HQ
COGENCY GLOBAL INC.
10 E40™ ST0™FL
NY, NY 10016
D: +1.212.947.7200
P: 800.221.0102
F: 800.944.5607

PEURCPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND A WALES,
REGISTRY #8010712

6 LLOYDS AVE, UNIT aCL
LONDON EC3N 3AX
+44 (0)20.3961.3080

B ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMITED COMPANY

UNIT B, 1#F, LIPPO LEIGHTON TOWER
103 LE{GHTOM RD, CAUSEWAY BAY
HONG KOMNG

P: +B52.2682.9633

F: +852.2682.9790



‘ @ COGENCYGLORAL®

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Date: 06/18/2024

Name: Patrice Rush

Reference #: 2396609

Entity Name: TERRY'S POOL SERVICE, LLC

Articles of Incorporation/Autheorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $£125.00

Signature: 6)/0/%’

i CORPORATE HQ S EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL tUK) LIMIFED
10 E40™ ST,10™ FL REGISTERED IN ENGLAND B WALES,

NY NY 10016 REGKIRY ¥30I072

D: 1.712.047.7200 & LLOYDS AVE, UNIT 4CL
P: 500.221.0102 LONDON EC3N 3AX

£, B00.944.6607 +44 (0)20.3961.3080

% ASIA PACIFIC HQ
COGEMNCY GLOBAL (HK) LIMITED
A HONG (ONG UMITED COMPANY
UNIT 8, ¥/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEwWAY BAY
HOMG KONG
P: +852.2682.9633
F: +852.2682.9790



COVER LETTER

Registration Section
Division of Corpurations

TERRY'S POOL SERVICE. LLC
T

Name of Limited Liability Company

sed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
nd check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

n all carrespondence concerning this matter to the following:

Davli Bewancowt

Name of Person

Trivest Partners

Firm/Company

2811 Ponde de Leon Bivd.. Suite 400

Address

Coral Gables, FL 33154

City/State and Zip Code

dhetancournt@irivest.com

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

For further information concerning this matter, please catl:

e)g‘(;’-\?/
) Dayvli Betancourt 305 838-2200
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, £1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (3 $130.00 Filing Fee & [0 $135.00 Filing Fee & [ $160.00 Filing Fee. C
Certificate of Status Centified Copy of Status & Certi
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COVER LETTER
TO: Registration Section
Division of Corporations

TERRY'S POOL. SERVICE, LLC
SUBJELT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retusn all correspondence concerning this matter to the following:

Dayli Betancout

Name of Person

Trivest Partners

Firm/Company

2811 Ponde de l.ean Blvd., Suite 400

Address

Coral Gables, F1. 33134

Citv/State and Zip Code

dbctancoungitrivest.com

E-mail address: {1o be used for future annual report notification)

iFor further information concerning this mater. please call:

Davli Betancount 303 858-2200
atd )

~Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 5130.00 Filing Fee & [0 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



AP LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

Tor LLCT)

N ¢ OMPLIANCE BTEH SECIION 65002, FLORIDA STATUTES, THE FOLLODING IS SUBMITTID 10 REGERTIR A FORFIGN  LINMIAED LEABIHITY
CPMPANY TO TRANNACT RUNINERS INTHE SEXTF OF FLORIDA
 C any,” LLLC

-y

co.
FTERRY'S POOL. SERVICE. L.LC
{Name of Foreign Limued Lability Company, must incTude “Lamited Liability Company
any." L L . or "LLC

{FE! number, 1] applicable)

tas

(1f mame unarailable, emter alternaig ume adopicd for the puarpose of amsacting business in Flonda  1he altcnkte aame must include “Lamited Liability Company

1
Delaware
2
(Junsdiction under the Taw of which toreign Timuted Tiability comparms 15 organired)

t
4

{Eate first wansacted husiness in Foada af prior 1o tegstration )

1S ec sectroms 61 0904 & 004 WS F S to detenmine penalty fiamhey )
6.
(A Sahng Address)

2811 Ponce de Leon Blvd., Suite 400

3.
(Street Address of Prmeipal Office)

Coral Gables, Flonda

[¥]

(93]
.
e

7. Name and street address of Fiorida registered agent: (P.0. Box NOT acceptable)

COGENCY GLOBAL INC
Name:
[13 NORTH CALHOUN ST STE 4 — '[;5’
Oftice Address: o =
- G
TALLAHASSEE 32301 T F Y
. Florida T - ey
(Ciry ) {Zap code) {;. ,\ o Fn
GE o ~
~ o $ 0}
“‘ bt
cFabree

Having been named as registered agent and to accept service of process for the above stuted limited fiabilidy: cnm o { the
& s [ P P i
uniliar with

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment ax registered agent and agree to uct in rlurmpaun “1furth
te comply with the provisions of afl statues relative to the proper and complete performance of my dulu’s and:{ an

and accept the obligations af my position as registered agemt,
/s/ Xavian Brown Assistant Secretary

(Reygustered ageni’s signiture}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: Pool Services Holdings. L..P. OManager Name:
OMember Address: OMember Address:
O Authorized 2811 Ponce de Leon Blvd.. Suite 400 O Authorized
Person Coral Gables, FL 33134 Person
L Other COther OOther O Orther
CiManager Name: O Manager Name;
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOwher
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other Ol Other OO1her COther

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate uf existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which itis organized. (f the certificate is in a foreign language. a translation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.135, 1.5,

Voord Gadmerr”

Signature of an autharized pervon

David Gershman

Typed or prinied nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TERRY'S POOL SERVICE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERRY'S POOL
SERVICE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

‘ juﬂmw Bufiech, Jacretery of Bists

Authentication: 203736601
Date: 06-18-24

3706178 8300
SR# 20242908479

You may verify this cartificate online at corp.delaware.gov/authver.shtml




