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115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

@ CdGENCYGI_OBAL’ P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/08/2024 (850) 202-1882
Name- Cheyanne Davis

Reference #: 2463291

Entity Name: POOLTEK POOL SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] DissolutionMWithdrawal

[ Fictitious Name

[] Other
Authorized Amount: $125.00
i (s e
Signature: AU
@ CORPORATE HG BEURCPEAN HG B ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UX} LIMITED COGENCY GLOBAL {(HK}LIMITED
10 E4AD™ ST 0™ FL REGISTERED IN ENGLAND R WALES, A HONG CONG LIMITED COMPARY
NY, NY 10016 REGISTRY sBOI107:7 UNIT B, i/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RC. CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 34X HORG KONG
F: 800.544.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

POOLTEK POOL SERVICES, LLC

Name ot Limited Liability Company

SUBJECT:

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to regtster the above reterenced foreign limited Hakility company o transact business in Florida.

Please returm all correspondence concerning this matter to the following:

Dayli Betancourt

Name of Person

Trivest Partners

Firm/Company

2811 Ponce de Leon Bivd., Suite 400

Address

Coral Gables, FL 33134

City/Seate and Zip Code

dbetancourt@trivest.com

E-mail address: (1o be gsed for future annual repert notification)

For further information concerning this matter, please call:

Dayli Betancourt w305 \ 858-2200
Namwe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Privision of Corporations

Division of Corporations
Registration Section

Reutstration Section

P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle
Tuallahassee. FIL 32301

Enclosed is a cheek for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

[X¥ s125.00 Fiting Fee - L 513000 Filing Fee & [ s155.00 Filing Fee & 1 $160.00 Filing Fee. Certiricate
Centificate of Staws Cuertified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING I8 SUBNETTED 10 REGISTER A FOREXGN LIMTED LIABIITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIA:
POOLTEK POOL SERVICES, LLC

(Nume of Foreign Linited Liabality Company: must inelude “Lmuted Lrabidity Company.”™ "LLC. or "LLC™

I

Ut name tnavailable, enter alternale nume adopted tor the purpose ol smansacting business i Flamls The aliermate name manst include “Limuted Lubhey Company,” “L.LC or "LEC)

Delaware

Uunishction under the Liw of which toreign beoued Dabiliny campgany s erganizedy (FEI nurnber, i Jpplwuhlc)

tDate ting tramsacted business i Flomda, 1f pooe o registration )
(%ee seetions 605 ML A &3 WG5S F.S to determine penalty lubility)

2811 PONCE DE LEON BLVD.

(5tieet Address of Principal (thee) (Mathing Address)

SUITE 400

CORAL GABLES. FL 33134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptuble)

Cogency Global Inc.
N 9 Y

Office Address: 115 Marth Calhoun St. Suite 4

1
Tallahassee Florida 3230

iy vhip ooy

Registered agent’s aceeptance:

Having been named as registered agent and to aecept service of process for the above stated limited liabitity company at the place
designated in this application, I herehy aceept the appointmient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete pecformance of my duties, and I am fomilivr with
and accept the obligations of my position as registered agent,

/s/ Xavian Brown., Assistant Seeretany
(Repistered agent’s signature)




3. Forinitial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up o sia (6) wtal]:

Title or Capacity; Name and Address:

(XM fanager Name: Pool Services Holdings. L.P.
(DM ember Address: 2811 Ponce de Leon BLVD
authorized Suite 400, Coral Gables, FL 33134
Person
D(_)lhcr | Oiher
D.\!;inugcr Nunw:
Cntember Address:
[_lAutherized
Person
Clother ~lOther
|_IManager Name:
| |Member Address:
ClAuthorized
Person
(Cother _lOther

Name und Address:

McAndrew Rudisill

Title or Capacity:

| Manager Name:

LI Member Adddress: 3482 Keith Bridge Rd

#210

I 7] Authorized

Cumming, GA 30041

Person

X |Oher Interim CEO T Other

L] Manager Name;

[ | Member Address:

U] Authorized

Person
L [Other JOher
L] Manager Name:
L] Member Address:

L] Authorized

Person

[ JOther [ Other

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

9. Attached is a certificate of existence. no more than 940 davs old, duly autheaticated by the official having custody of records in the
Jurisdiction under the law of which i1 18 organized. (1§ the certificate is in @ foreign language. 2 ranslatton of the certificate under vath

of the translator must be submitted)

10, This document is exceuted in aceordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any talse infornution
submitted in @ decument to the Department of State constitutes a third degree felony as provided forin s 817133 F .S,

72.”/ %4 s

Sigaature of un authonized person

David Gershman

Pyped or printed name of aighice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POOLTEK POOL SERVICES, 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 EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “POCLTEK POOCL
SERVICES, LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

4583216 8300
SR# 20243360199

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

Authentication: 204116177
Date: 0B-08-24




