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TO:2  Registration Section Tt
‘ Bivision of Corporations |
¢

Safety Management Systems, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Applhication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jesse Proctor

Name of Person

Acadian Ambulance Service. [nc.

FirnvCompany

300 Hopkins Street

Address

Lafaveue, LA 70501

City/State and Zip Code

smsbizfilings@acadian.com

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

For further information concerning this matter, please call:

Jesse Proctor 225 2374309
at { )
Name of Contact Person Arca Code Daytime Telephone Number

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

Tallahassee. FL 32303

Enclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (0 $130.00 Filing Fec & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TU) REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Safety Management Systems, L.L.C.
. {Name of Foreign Limiied Liability Company: must include “T.imited Liability Company™ L. 1.L_ ¥ or "LLC.%)

(Ef name unavtilable, enter alternate name adopted for the parposc of transacting basinesa in Florida. The ahiernate name musl include “Limited Liabitity Company,” “L.L.C." or “LLC.™)

Louisiana

{Juradiction under the Iaw of which foreign Timited Tiability company 1s organized) {FEI number, 17 applicable}

16 March 2020

{Date first transacted business in Florida, i prior 1o regrsiration. )
(See sections 605.0904 & 605.0905%, F S, 10 determine penalty Lability)

130 E. Kaliste Saloom Rd. C/O Kathy Martin

5. 6.
{Street Address of Principal Office) (Mailing Address}

Lafayctte, LA 70508 P.O. Box 98000

Lafayette, LA 70509

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System

Name:

1200 South Pinc Istand Rd. =T B
Office Address: > i - -
Plantation 333sn- —
Florida v W T
{City) (Zip Dode) I
— ' k2 gy
Registered agent’s acceptance: o L

Having been named as registered agent and to accept service of process for the above stated ﬁmﬂed ﬂEBJth company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree !9 act fn'*_!}is capacity. ] further agree
to comply with 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 as registered agent.

%\mrue@#@mm Qaat Seong Jq,w/k

exm:md agent’s ngmtun']




8. For initial indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized to
manage Jup to six (6) total]:

Title or Capacity:

TOiManager

= Member

T Authorized
Person

OOther

Name and Address:

Acadian Ambulance Service, Inc.
Name:

Title or Capacity:

130 E. Kaliste Saloom Rd.
Address:

Lafayetie, LA 70508

CtManager

OMcember

1Authorized
Person

OOther

CiManager
CMember
O Authorized

Persun

OOther

T(rher
Name:
Address:

CiOther
Name:
Address:

T Other

OManager
CIdember
O Authorized

Person

10ther

Name and Address:

CManager

CiMember

C Authorized
Person

OOther

CiManager
DIMcember
1 Authorized

Person

O Other

Name:
Address:

O 0ther
Name;
Address:

COOnher
Name:
Address:

{JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the transiator must be submitied)

10. This document 1s executed in accordance with section 605.0203 (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.817.155, F.S.

S:gmlu{ufm authanized person

Eddy Dupuis, Executive VP / CFO

Teaad me metmemed v rnm o o e



Rple Arboin
SECRETARY OFSTATE

A ety of Tt f ke Tt ff Loiwisinna Sas orolly Coriily thiat

the Articles of Organization of

SAFETY MANAGEMENT SYSTEMS, L.L.C.

Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 21,
2003,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunlto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 19, 2020

A b V. P} Certificate ID: 11181433#H6052
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%mey y%é mﬂcﬁons displayed.

Web 35432405K
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