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COVER LETTER

Tz New Filing Section
Division of Corporations

SUBJECT; Optumieaith Care Solutions, Inc,
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Plorids,”
“Certificate of Existencs,” or "Certificats of Good Standing"and check aro submitted to register the abave
teferenced foreign corporation 1o transact business in Florida.

Pleage roturn all correspondence concerning this matter 10 the following:

Andria Schwang
Namwo of Person

UnitedHewlth Group Incorporated

Firm/Company
9900 Bren Rogd Eaat e =
Address = =
o e L
. 3 w f;;
Minngionks, MN 5'5343 . g %a
City/Swte and Zip code o S0 -
J— -y 3>
aechwanz@uhe.com L= AT ==
Ermail address: (i be used for futura anmual repor nonilicaton) o Hen
' : x ..
¥or further information concerning this matter, pleass cull: 5 nn
| o EF
Veronica Bheenzaller at (303 ) 454:2405 -
Neme of Person Area Code & Draytime Telephone Number
STREET/CQURIER ADDRESS | MAILING ADDRESS:
New Filing Seotion New Filing Section
Diviston of Corporations Division of Corporations
Clifion Bullding P.O. Box 6327
' 2661 Executive Center Circls Tallshesase, FL 32314

Tallghasses, FL 32301

Enclosed {6 a check for the following amount;
[ $70.00 Filing Fee  [_] $78.75 Flling Fee & ] $78.75 Filing Fae & [:] $87.50 Filing Pee,

Cortificars of Status Certified Cop Certificate of Status &
. Certificd Copy

FLE19+ QHOL/I0UP & T Fillg Maskgat aline



APPLICATION BY FOREIGN CORPORATION FOR AU‘I‘HORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINRSS JN THE STATE OF FLORIDA,

1. OptomHesith Cars Solutions, Ing.
(Enter name of corpornfion; must includa *INCORPORATED," “COMPANY,” “CORPORATION,"
lllm L] “CO ir “COFP,' u]nc'u ||co " m "CDIP u)

{If nams unavaliable in Florida, enter altsrate corporuds name adopted for the purposs of transecting business in Floridu)

3, 27-1271458
(FEl nutnber, it applicable)

2. Delawsro
(State or country under the law of which it is incorperated)
51 MGMI ’
{Duradon: Year corp. will cease to exist or “parpetunl”)

4, 1072872009
’ {Date of incorporation)

6,
(Dete first transacted business In Florida, if prier to reglutration)
(SEE SECTIONS £07.1501 & 607.1502, F.S., to datermine pensly lisbility)

7.. 6300 Olson Memorial Highway, Golden Vallay, MN 55427
(PFringlpal office address)

(Current mailing address)

same

¢lHd 91 33g 6007

'S

§. SEE ATTACHMENT
{Purpose{s) of corporation authorized in home state or counmy 10 be carried out in state of Florida)

%, Name and giresl address of Florida registerod agent: (P.O, Box NOT accoptable)

Namg; C T Carparation System
Office Address: 1200 South Ping Island Road
Plantution ' , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance;

Having been named as regisizred agent and io accept service of prucess for the ubave stuted corporution ai the place
designated in thiz appitcation, I hereby uccept the appoiniment as regisiered agent and agree lo uct In this cupacity.
Juriher agree (o comply with the provisions of all statutes relative te the proper and compleie performance of my duties,

and { am familiar with and accepy the obitpations of my pusition os regivtered sgent,
CT orpura‘uons . Michele Miller
it dyu,\ Assistant Secretary

(Repistered agent’s signature)
11. Atiached is u certificate ol existence duly authenticatod, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stale or other official huving custody of corporate records in the Jurisdiction

under the jaw of which it is incorpotated, -

FLOIG 0WA1/200% C T Flling Musge: Daline



12, Names and business addresses of officers and/or directors:
A. DIRECTORS SEEBAYTTACHMENT

Chairman:

(ED
su,nmr Y OF SIATL

DIVISION OF CORBEAR A 11

009DEC 16 PHI2: 51

Address:

Vios Chalnnpn;

Address: -

Director: Robart T, Webb

Addm': 6300 Dlson Mﬂlml'iul Hw
' Golden Valley, MN 55427

Director: Joffrey D. Grosklags

Address: 6300 Olton Memorial Hwy

Golden Vallcy, MN 35427

B. OFFICERS SEE ATTACHMENT

Piesident;

" Addross; -

Vice Presideny: John W, Kelly

Address: 6300 Olson Memerial Hwy

Golden Valley, MN 55427

Secretary: Timothy F_Ryun

Addreas: 5300 Qlson Memorial Hwy, Goldun Valley, MN 55427

Treasurer; Robert W. Oberrender

Address; 6300 Olson Memarial Hwy, Golden Valley, MN 55427

NOTE: if NSCEISary, you may attech en addendum (o the apptication listing additional officers and/or directors.

13. M//MZI /;[{,/ﬁfﬂw }Qd.l

(S]gnature of Direstor or Officer listed in nusmber 12 of the upplicarion)

14, Michylle Huntley Dtll, Asgittunt Seoratary

{Typed or printed name and cepacity of person signing application)

PLOTE - ORAHILOND C T Fallng Munagir Onliny



Attachment to Florida

- Purpoge Clause
To angage in any lawful act or activity for which ¢ororations may be organized under the

General Corporation Law of the State of Delaware.
- Officers & Directors

! Pull Name: Robert T. Webb
Officer/Direetor: Offiger,Director
Officers Title: CEQ
Director's Title; Other Director
Business Address: 6300 Olson Momorial Hwy .
City: ' Golden Valley
State; MN
ZIP Code: 55427
2 Full Name; Jeffrey D, Grosklags
. Officer/Director: Ofﬂcu,Difector ,
", Officer’s Title: CFQ
Director's Title: Other Director _
Busingss Address: 6300 Olson Memorial Hwy
City: Golden Valley
State: MN
ZiP Cade: . 55427
3  Full Name: Jennifer L. Harper
Officer/Direcior: Officer -2
Officer's Title: Ast. Secretary E g_q:;'?r:
Director's Title: o2E
Business Address: 6300 Olson Memorial Hwy = ' f}g;
Ciry: Golden Valley - E: ;'C
State: MN = :g:
ZIP Code: 55427 S
Full Name: Michelle M. Huntley Dil z g
Officer/Director: Officer .
Officer's Title: Ast. Seorelary
Director's Title: :
Business Address; 6300 Olson Memorial Hwy
City: Golden Valley

State:

MN



ZIP Code:

Rull Name:

“Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

55427
Duwn M. Owens

Director

Director .
6300 Olson Memorial Hwy.
Golden Valley

MN

55427
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- Delaware ...

The FHrst State

I, Jﬂfml’ W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “OPIUMABALTH CARE SOLUTIONS, INC."
IS DULY INCORPORATED UNDER THE IANS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAY, CORFORATE EXISTENCE S0 FAR
AS THE RECORDS OF I'HIZ OFFICE SRON, AS OF THE FIFTEENTH DAY OF

DECEMEER, A.D. 2009.
AND T DO HEREBY FURTHER CEBRTIFY THAT THE FRANCHEISE TAMNES

HAAVE NOT BEEN ASSESSED TO DATE.
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Telfioy W Block, Sachtny of State ey
AUTHE TON: 7699648

4746952 8300
621100096 DATE: l2-15-09
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