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COVER LETTER

TO: Registration Section
Division of Corporations

SAFETYMED, LLC

SUBJECT:

wame of Limited Liabilisy Company

The enclosed “Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register 1he above referenced forcign limited labibity company to wransact business in Florida,

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

ADAM RICHARDSON

Name of Person

SAFETYMED, LLC

Firm/Company

5773 WOODWAY DR STE 214

Address

HOUSTON, TX 77057
Citv/State and Zip Code

SALES@SAFETYMED.COM

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

For further information concerning this matter, please call:

ADAM RICHARDSON 713 647-8240

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N.Monroe Street. Suite §H)

Tallahassee. 1. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 1 5130.00 Filing Fee & 0O S133.00 Filing Fee & N 5160.00 Filing Fee. Certificate
Cenificate of Status Cenrtitied Copy of Status & Certified Copy



FEB 2 1 2024

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2024

ADAM RICHARDSON
5773 WOODWAY DR STE 214
HOUSTON, TX 77057

SUBJECT: SAFETY MED, LLC
Ref. Number: W24000018237

We have received your document for SAFETY MED, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 624A00002367

RECENED

cep 16 1

www.sunbiz.org

Nivicion of Coarnaratinne - PO ROY 683927 - Tailahazzee Florida 39214



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

INCONPLIANCE WHTFESECTION GO30X2 F1ORI A SEACTUTES THE FOLFOWING IS SUBNSETVLY 10 REGINIFR A FORFIGN FINITED LIABILATY
COMPANY TOTRANSHCTBUSINENS INTHE STATR OF FLORIDA
| SAFETYMED, LLC

iName of Foreign Limned Lability Company . must melude “Limited Liahifine Company,” L L.C Tor LI T}

SAFETY MEDICAL, LLC

{11 nzme unavimlable, enter atlternate name adopted tor the purpione of transacting business in Flonda  The alternate masne must inclode “Limaed Liabiins Company” L4 C7or "LLCT)

, TEXAS , 86-3133506

Uunsdretion under the Taw of whieh forcign Tinuted habaliny campeny 1s ergamized) (FEMmamber, sl applecable)

, 01/01/2024

1Date fing rasacied business m Flonda, if pree 1o regaseranon )
(Nec sections 605 (NHL & 6DE 005 F 5 1o detenzine penalty hubility

. 8562 KATY FWY STE 154 . 5773 WOODWAY DR STE 214

{Stréet Addrees oF Prancrpal Oy Mg Address)

HOUSTON, TX 77024 HOUSTON, TX 77057

r} g
7 ~3
7. Wamve and street address of Flovida registered agent: (2.0, Bos NOT aceeptahble) __."'-_1
oo
: = »
. . o -
Name: Registered Agents Inc S W
3 = M
o = [:j
Office Address: 7901 4th StN STE 300 AR
: j’.‘:{ —
St. Petersburg -

. Florida 33702 B
1Cien ) {4p code)

Registered agent's acceptance:

Having been named ax registered agent and to aceept service of process for the above stated lintited liahility company at the place
designated in this application. I hereby accept the appointment us registered ugenr and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with
wend accept the obligations of my pasition as registered ugent.

e
bt M Aar
‘_."«,.nr{.rgl\ __>

IR egistered apern's sigianue §



8. For imitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

OIManager

ﬂ Member

OaAuthorized
Persun

OOther

DM anager

Oxfember

LK‘\ uthorized
Person

OO1her

OManager
Civember
O Authorized

Person

CIOther

Name and Address:

DERECK DIETRICH

Name:

Address: 7707 EDGEWAY DR

HOUSTON, TX 77055

Onher

ADAM RICHARDSON

Name:
870 E25TH ST

Address:

HOUSTON, TX 77009

COther,

Name:

Address:

Ciother

Title or Capacity:

OManager

%\Iemhcr

O Authorized
Person

OOiher

[N fanager

O\ tember

CAuthorized
Person

COther

CIManager

CIvember

i Authorized
Person

OOther

Name and Address:

KELLY DIETRICH

Name:
7707 EDGEWAY DR
Address:

HOUSTON, TX 77055

Cinher
Nudme:
Address:

COther
Name:
Address:

C Other

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

9. Attached is a certificate of existence. no more than 90 days old. duly avihenticated by the ofticial 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 ot the certificate under oath
of the translator must be submitted)

10. This document i$ executed in accordance with scetion 685.0203 (13 (b). Florida Statutes, T am aware that any false information
submited in a document to the Department of State constipntes a third degree felony as provided for in 5,817,153, 1.5,

Signatuee of an awhanzed peran

ADAM RICHARDSON, SR. BUSINESS MANAGER

“Iapresd ar pranted name of szgnee



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Oftice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State ot Texas. does hereby certify that the document. Certiticate of
Formation tor SafetvMed. LLC (file number 803980630). a Domestic Limited Liability Company
(LLC). was filed in this office on March 18, 2021,

It is turther certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State a1 my office in Austin. Texas on December 05,
2023

Jane Nelson
Secretary of State

Clome VISEE us an the frterneld ar BUpswwwsas fexas.gov’
Phone: (512) 463-3555 Fax: (512) 463-5708 al: 7-1-1 for Relay Services
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