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COVER LETTER

TO:  New Filing Scetien
Division of Corporations

SUBJECT. OptumHealth Specielly Benefits, Inc.
Name of corporation - must inchude suffix

Dear Sir or Madam:

The enclased “Appllcation by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificat: of Existance,” or "Certificats of Good Standing*and check are submitted fo register the above
referenced foreign corporation to.iransact business in Florlda,

Please return all correspondence concerning this matter to the follawing:

Andria Schwanz
Name of Person

UnitedHewlth Group Incorporated
Firm/Company

9900 Bren Road Bast
" Address

Minngtonks, MN 55343
City/State and Zip code

aschwanz{@uhe. com
'E-mml address: {to be used for futurc annuel report notification)

Far further informatien concerning this maner, please call:

Veronica Bhraneeller - at (303 '] 454-2405
Name of Porson Aree Cods & Daytime Telephone NUmber

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divigion of Corporations Divlaign of Corporations
Clifton Building 7.0, Box 6327

Tallahassee, FL 32314

2661 Exesutive Centor Circle
Tallahasses, FL 32301

Enetased js & chok for the following amount:

A $?0 00 Filing Fes  [[] $78.75 Filing Fee & [ $78.75 Filing Fes & D $87.50 Filing Fes,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy

ALY - EROUTUN C T Poliwy Mlaragsr Oslas,




APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT 1 (3%

RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACYT BUSINESS IN THE STATE OF FLORIDA.

1, OptumHealth Specialty Benefits, Inc.

(Enter namo of corporation; must Include “INCORPORATEDR,"” “COMPANY,” “CORPORATION,”
lllm'.ll "CO.," blcorp,ll ‘Inc,‘ "CO,' Of IICOrp.II)

(1f nams unavailzbla in Rlorida, snter alternats corporate nume adopted for the purpose of transacting business in Florids)

2. Delaware 3. 27-1271653
{State or country under the law of which it is incotporated} _ {FE) number, if applicable)
4. 1072802009 §. Pupetus]
(Date of incorporation) _ (Duration; Yeer corp. will cease 1o exist or "perpetual™)
6 December 1, 2009

- {Duze first transacted business in Florida, If prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determing penaity linbility)

7._6220 Old Dobbin Lans, #3200, Columbiu, MD 21043
(Princlpal offioe address)

SHme

(Current matiing address)

B. SBE A’ I'I‘ACHMENT
(Puzpose(s) of corporation authurucd in [1oine state or country to bt carned out in state of Florida)

9, Nume and street address of Florida registored agent: (P.O. Box NOT acceptable)

Narme: C T Coiporalion Syytem

Office Address: 1200 Sputh Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

10, Registered agent’s ucceptance:

Having been named as registered agent and o accep! 3ervice of process for the above stated corporation of the place
designated in ihls application, T herehy accept the appointment as regitered agent and agres to act In this capuclty. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny. duties,
and | am famifinr with and accept the obligations af my position a8 reglstered agent,

t

T Cogparatian Yxmi)

{Registered agent's signatucs)

Micheleﬁwliller

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stats or other official having custody of corporate yecords in the jurisdiction
under the law of which it is incorporated. :

YLAID - ORAI00P C T Fisiag Mura g Ouline
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12. Names and business uddresses of officers and/or directors:

A, DIRECTORS SEEATTACHMENT

Chairman:

Address:

Vice Chairman: ;

- B

Address: [
=
=,
| W
o

Director; Diane D. Souza . =

o il

R4

e

12 930 600

a374

Address: 6220 Old bobbin Lane, #200

Columbin, MD 21045

Director: Peul B, Hebert

Addreay; 5220 Old Dobbin Lino, #200

Columbis, MD 21045

B. OFFICERS SEE ATTACHMENT

President:

Address:

Vice President; Don Yoo
Address: 6220 Old Dobbin Lanc, #200

Columbis, MD 210435

Secrotary: Timothy F. Rysn .-
Addross; 6220 Old Dobbia Lene, #200, Colymbis, MO21I045

Treasurer; Robert W, Oberrender

"Address: 6220 Old Dobbin Lane, #200, Colurmbia, MD 21045

NOTE: If necessery, you may attach an addendum to the applicetion listing additional officers and/or diroutors,

/}’)//{,h!zﬂfiﬁ Wunetin Qut

(Signature of Dirvotod or Officer listed in number 12 of the application)

14, Michells Huntley Dill, Assistant Seoretary
{Tvped or printed name and capacity of person signing application)

PLOIG - 080 1/1308 T T Fithyy Mansgar Oalics




Attachment to Florida
Purpose Clause

any lawful act or activity for which torporation may be orgamzed under the General

Corporation Law of the State of Delaware
Officers & Directors

1

Full Name:
Officer/Director:
Officer's Titls:
Director's Title:

Business Address:

City: -

State:

Z1P Code:

Full Name:
Officer/Director:
Officer's Title:
Ditector's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Mirgctor:
Officer's Title:
Director's Title:

Business Address;

Cicy:

Stute:

Z1P Code:

Full Name:
Officer/Director:
Officer's Ticle:
Director's Title:

Business Address:

City:
State:

Disne D. Souza ¢ o
Officer, Director

CEO

Other Director

6220 Qid Dobbin Lane, #200
Columbia

MD

21045

Michagl L. Latimer
Officer

CFO

6220 01d Dobbin Lane, #200
Columbia

MD

21045

Steven Klister

.Officer

VP

6220 O1d Dobbin Lane, #200
Columbia

MD

21045

Michelle M. Huntley Dill
Officer

Ast, Secrotary

6220 Old Dobbkin Lane, #200
Columbia
MD

7€ 4 Wd
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ZIP Code:

Eull Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City;

State:

Z1P Code:

Full Name:
Officar/Director:
Officer's Title:
Dirccror's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:

21045
Jennifer L. Lewis
Officer

Ast. Secretary

6220 Old Debbin Lane, #200

Columbia

MD

21045

John W. Kelly
QOfficer

VP, Tax Services

6220 O1d Dobbin Lane, #200

Columbia
MD

21045

John Prince
Director

Other Directer

6220 Qld Dobbin Lane, #200
Columbia

MD

21045
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Delaware ... .

The First State

I, JEFFREY W. BOUOLLOCH, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY "OPTUMAEALITR SPECIALTY BENEFITS,

INC." IS8 DULY INCORPGRATED UNDER THE LAWS CF THE STATE OF

DELANARE AND XS IN GOOD STANDING AND ARS8 A LEGAL CORPORATE

EXYSTENCE SO FAR AS TRE RECORDS OF THRIS OFFICE SHOW, &S OF THE

SEVENTEENTH DAY OF DECEMBER, A.D. 200§.
AND I DO HEREBY FUORTHER CERTIFY THAT THE FRANCHISR TAXES

HAVE NOT BEEN ASSESSED TO DRTZE.

AND I DO HEREBY PURTHER CERTIFY THAT TBE SATD "OPTUMAEALTH

SPECIALTY BENEFITS,
DAY OF OCTOBER, A.D. 2009.

4746957 8300
081111353

X wvucify this cortiflcatn coline
&gua';:i; dofnw‘rzo gov/authvar. shitxl

INC." WAS INCORPORAIZD ON THE ITWENTY-EIGHTH
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ﬂ‘my w. Bullnck. secrolary gFstate
'TON: 7707008

DATR: 12-17-09
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