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COVER LETTER

TQ: New Filing Section

Division of Corpomtions
SUBJECT: Optum Clibisal Services, Ino,
Name of corporation - musat include suffix
Dear Sir or Madam:

The enclosed “Application by Foreigo Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact busingss in Florida.

Pluags cuturn al! correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/Stats and Zip coda

: sogie.meyen@uhe.com
E-ma:l address: GcE)’ be used for fuhure annual repart notitication)

For further information concerning this matier, pleass call:

at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Now Filing Section New Filing Section
Djvision of Corpomations Division of Corperationg
Clifton Building - , P.CQ). Box 6327
2661 Bxecutive Center Circle Téllahansee, FL 32314

Tallahgssse, FL 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee [] $78.75 Filing Pee & []$78.75 FilingPee & ] $87.50 Filing Fes,

Certificate of Starus Centified Copy Cetificate of Status &
Cartified Copy

FLOI® « OHO3/I01 C T My Snnager Cullna




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIQN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF SLORIDA,

1. Optum Clinical Services, Inc.

(Bnter name of corporation; must [nclude “INCORPORATED,” “COMPANY,” “OORPORATION -
H[uc L] Ico L} "Corp n "[BG L] "CO or ncm.p l)

{{f neme woavailoblo in Flarida, enter aiternats corporate name adopted for the purpose of transacting businesa in Florida)

2. Delaware 3. 272337616
(Stats or country under the law of which it is incorporated) . (FEL number, if applicable)
4, 08192011 5. Perpotual
{Date of incorporation) (Ducation: Year corp. will ceass to exist or “parpetnal™)

6. Upon Qualification

(Dare first trangacted bualness in Floride, if prior to registration)
{SEE SBCTIONS 607.1501 & 607.1502, F.S,, fo deteninine penalty liability)

%7..9900 Bren Rond East, Minoetonka, MN 55343
(Principal office addrens)

aame

(Currert mailing address)

B. Arrange for and delivery of health care services

(Purposc(s) of corporation sutharized in home state ar country 1o be carricd ont in state of Florida) g -
: R

9. Nams and street addresa of Florids registerad ageat: (P.O, Bax NOT acceptable) r; :;;3 %
’ LI o
Name: C T Corporation Systein &; 2
by
Office Address: 1200 South Pine Island Road ff% .
| R B
ZPlatation , Flarida 33324 Ef_.:, o
) + @peode) B> o
Gt —

10. Regiutered agent’s acceptance: >

Having been named as registered agent and to accepi service of process for the ahove staied corporaiion at the plucs
deslgnated in this applivation, I hereby accept the appulntment as regisiered agent and agree wo act in this capacitn. 1
Jurthor agree to comply with the provisions of all statutes relative to tite propsr and complete performance of sy duties,
and I am familiar with and accepi the obligations of my position as registered agent.

C T Corporstion SV“““‘ Kristin Boiden
Assistant Secretary

(Rngmwmd agcnl‘s siguaturs)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivary of this application to

the Departmen? of Btats, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated.

ALY - 3% 201 ) € T Rilng Managr Ouline



12. Names and businecs addresen of officers and/or direstors:
A. DIRECTORS SEE ATTACHMENT

Chairman:
Address:
Vice Chairman:
Address;
Director:
Address: ]
Direstor: =
Gt 1] —
L 5 s
Address: f:_ =
Tin =3
bt R |
B. OFFICERS SEE ATYACHEMENT m -~
o X
- L oIE
President; ;w
o~ "?
Address: : T e
: . (=3 s G

Vice Pregldent:

Addrees:

Secretary: Michac] John Diogward]
Addross: 6300 Golden Vallay Road, Golden Valley, MN 55427

Treasurer; Robert Worth Oberrender
Address: 9900 Bren Road Bast, Minnetonks MN 55343

NOTE: Ifngocssary, you at!'.l.mh an addegdum to the application listing additional officers and/or directors.
13, MMKEVJM Qe r

U Signature of Director or Offiger
The officer or director signing  this document (and who 1 listed in number 12 above) affirms that the facts stated hucm
are true and that he or sho is aware that flse information submitted in o decyment to the Depariment of State constitutes a
third degree felony as provided for in 8.817.155, F.5.

. MUEHENE_Hondded Dill - BRG sint  Zrsiitlis

. ey = 4 e

(Typed or prinied name and capacity of person wigning application)
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Attachment to Florida
Offlcers & Directors
Full Name;

Officer/Director:
Officer's Title:
Ditrector's Title;
Business Address:
City:

State:

ZIP Code:

Full Name:

- Officer/Director:

Officer's Title;
Director's Title:
Business Address;
City:

State:

ZIP Code:

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

Staic:

ZIP Code:

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

State:

ZIP Code:

Full Nams:

Stephan 8, Rodgers
Officer
Chief Executive Officer

13625 Technology Drive
Eden Prairie

MN

55344

John Aaron Way

Officer

Chief Pinancial Officer

4300 Marketpointe Drive
Bloom.ington

MN

55435

Ronald J. Shumacher, M.D.
Officer

Assistant Secretary

800 King Farm Boulevard Siite 500

Rockville

MD

20850

Michelle Marie Huntley Dill
Officer

Assistant Secrotary

9900 Bren Rand Hast
Minnstonka

MN

55343

. Stephan S. Rodgers

1€:6 Wy S1 3301
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Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

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

Business Address:

City:

State:

ZIP Code:

Full Names:
Officer/Director:
Officer's Title:
Dirvector's Title:

Business Address:

City:
Stare:
ZIP Code:

Director

Director

13625 Technology Drive
Eden Prairie

MN

55344

John Aaron Way
Director

Director

4300 Marketpointe Drive
Bloomington

MN

55435

Ronzld J. Shumacher, M.D.
Director '

Diirector

800 King Farm Boulevard Suite 500
Rockville ‘
MD

20850
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELANARE, DO HEREBY CERTIFY "OFTUM CLINICAL, SERVICBS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE 80 FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURIEENTH DAX OF
DECEMBER, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY TAAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Jeffrey wW. uuﬁck. sacretary of Siate —

ADT TION: 9226819
DATE: 12-14-11

5027391 8300
111291021

¥ 4 this certificate cnline
b o G 2 By ks gt




