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@ COGENCYGLOBAL®

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

P: 866.625§838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Date: 08/28/2024

Name: Patrice Rush

Reference #: 2475920

Entity Name: POOL SERVICES BUYER, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[J Other
Authorized Amount: $125.00
Signature: / /M//
N
#CORPORATE HQ FEURGPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK)LIMITED
30 E 40™ ST, 10™ FL REGISTERED IN ENGLAND L WALES, A HOMG <O G LIMITED COMPANY
NY, NY 1006 REGISTRY sBOICNZ UNIT B, IIF, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS5 AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KONG
F:B00.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +B852.2682.9790



COVER LETTER

TO: Registration Secrion
Division of Corporations

SUBJECT:

Pool Services Buyer, LLC

Name of Limited Liability Company

The enclosed " Apphcation by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company o transact business in Florida,

Piease return all correspondence concerning this matter 1o the following:

Dayli Betancourt

Name of Person

Firm/Company

2811 Ponce de Leon Blvd., Suite 400

Address

Coral Gables, FL 33134

Citv/State and Zip Code

dbetancount@trivest.com

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

For further information concerning this matter. please call:

Dayli Betancourt 305

at (

) 858-2200

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O.Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(< $125.00 Filing Fee 4 S130.00 Filing Fee & ] $153.00 Filing Fee & D $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECHON 6030902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
| Pool Services Buyer, LLC

(Name of Foreign Limated Liabihiny Company, must inelude “Limited Baability Company,” "LELC M or *LLC™)

{1¢ pnane unasarlable, enter allenate e adapied for the purpose ot mansactiing business in Flarda The altemate mune must anelide “Lumited Liabety Compam,” "L L C."or “LLEC T

Delaware 99-2058066

tJunsdiction under the law of which fureym hmated habibiny conpam 15 orgarused) {FE] number. of upplicable)

(Date first transacied business n Flonda, U pooe to regtstration )
(See sectons 605 0903 & 605 005, F 5 10 determune penalny liabiluy)

2811 Ponce de Leon Blvd. y 2811 Ponce de Leon Blvd.
i (Sueet Address of Prngapal (Hbice ) 8 INathag Address)
Suite 400 Suite 400
Coral Gables, FL 33134 Coral Gables, FL 33134

7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceptable)
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Name: Cogency Global inc. R =
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. - i - "‘ z
Office Address: 115 North Cathoun St. Suiie 4 . = =3 - -
oy -1 "
32301 L@ )
Tallahassee Florida T o
10y 171p conde) (%

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

/) Taganad Weblen, Qeacatznt Secretany

(Registered agent's signatsre) I




§. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 10 six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Pool Services Holdings. L.P.

[E.\ianagcr Name:
[Jntember Address: 2811 Ponce de Leon Bivd.
D.-\ulhorizcd Suite 400
Persan Coral Gables, FL 33134
Cother | 10ther
E]Managcr Name;
(stember Address:
D:\ulhorized
Person
[]Other " Other
| Intanager Name:
{tntember Address:
) Authorized
Person

TJother __|other

| Manager Name:
] Member Address:

FI Authorized

Person
| lother_ [ Other
|| Manager Name:
L] Member Address:

| Authorized

Person

DOther _]Olher

D Manager Name:

|| Member Address:

C} Authorized

Person

[C|Other [ Other

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

9. Attached 15 u certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the ranslator 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 in s 817,153 F .5,

0! Fidoer”

Signanure of an authoriged person

David Gershman

Ty ped ar prutted name of sginee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POOL SERVICES BUYER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POOL SERVICES
BUYER, LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3254028 8300
SR# 20243218666

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

Authentication: 203997039
Date: 07-24-24




