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Docusign Envelape ID: 6DFCTEB3-A4B7-41A0-AB3B-2B3EGAC41F22

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 60713603, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TQ
REGISTER A4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Safer Human Medicine. Inc.

¢nter namie of corporation: must include "INCORPORATED,” "COMPANY " "CORPORATION.”
"Inc.,” "Co.." "Corp.” “Inc." “Co."” or "Corp."})

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware L 92-2394334
L. S,
(State or country under the law of which it is incorporaied) (FEI numberaf applicable)
02/24/2023 c
4. 3.
(Date of incorporation} (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502. ¥.5., to determine penalty liability)
7 100 Northern Avenue, Boston, MA 02210

(Principal office street uddress)

o
o
(Current mailing address, if different) rcLI‘
1 Pl
e . W aE
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - Hor
o REAm
TC ation Syst - DN
Name: C T Corporation Svstem = RBe
aw :.T:
. 1200 Souih Pine Island Road & Zen
Office Address: : ¢ vand o — :'z
Plantation ., 33324
. Florida
{City) (“Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and 1o 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. 1
Surther agree to comply swith the provisions of all statutes relative to the proper and complete performance of my duties

and I am familiar with and accept the obligations of my position ay registered agent,
C T Corporation System
By:  Kathryn Widdoes~ Assistant Secretary

(Regisiered agent’s signature)

10, Atached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the IDepariment of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directars Jup to gix (0) toial|:



Docusign Envelope ID; GOFC7EB3-A4B7-41A9-AB3B-2BIEGAQA1F22
A DIRECTORS

o ) James Harkness
LiChatrman Name:

. . 100 Northern Avenuc
CiViee Chairman  Address:

. Boston, MaA 02210
o Dircctor

I President

OVice President

OSeceretary OTreasurer

_ CLEO _
W Other UOther

Drew Cettin
O Chairman Name; g

e 100 Northern Avenue
O Vice Chairman  Addruss:

_ Boston, MA 02210
W Dircctor

O President

TIVice President

D Sceretary O Treasurer
OOther O0ther

. Kurt Derfler
OChairman Namyg:

—_. ) 100 Northern Avenue
O WViee Chairmuan  Address:

. Boston, MA 02210
Chirector

O President

D Vice President

OSecretary O reasurer

_ CO0O
i Other OMher

) . Zach Weinberg
O Chairman Name:

) ) 100 Northern Avenue
OVice Chairman  Address:

. Boston, MA 02210
M irector

CiPresident

O Vige President

COISecretary O'Treasurer
COther OOther

_ . . David Johst
Chairman Name:

o 100 Northern Avenue
OViee Chuirman  Address:

. Boston, MA 02210
IDirector

W President

OVice President

W Sceretary OTreasurer

DiOther OOther

. James Giovanon
L3 Chairman Name:

] . t00 Northern Avenue
(CVice Chairman  Address:

Roston, MA 02210

ODirector

CiPresident

W Vice President

O Secretary W Treasurer

T Other OOther

Important Notice: Use an mtachment W report morg than sis (6). The atachment will be imaged for reporting purposes only. Non-indexcd
individuals mav be added to the index when Hling vour Florida Depariment of State Annual Report form.,

12, wayu

T ITHER R

signature of Director or Officer

The officer or director signing this document {and who is lisied in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document {o the Depariment of State constitutes o third degree felony as provided for in

SB17.155. P8,

3 Davig Johsi, President

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



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE COF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SAFER HUMAN MEDICINE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CQRPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

O San

Charuni P. Sanchez, Secretary of State
Authentication: 202840091

Date: 02-03-25

7317063 8300
SR# 20250354574

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




