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SUBJECT: OPTUM MEDICRL SERVICES, P.C.
REF: W11000063332

We received your electronically transmitted document. However, the
document has not been filed. 'Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The documant submitted does not meet legibllity requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, pieasa call
(850) 245-6973. .
Claratha Golden ' FAX Aud. §#: H11000300515
Regqulatory Spegialist II Letter Number: 511R00028641
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| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

I, Elsine:F, Marshall, Secretary of State of the State of North-Carolinia, do hereby
certify that |
OPTUM MEDICAL SERVICES, B.C.

) is & profeseional cotporation-duly incorporated vinder the laws of the State of
North Caroling, having been incorporated on the 22nd day of November, 2011, with its,

period of duration being Perpetual,
I PURTHER. certify that the said cerporation's articles of incorporation-aremnot
suspended for Giluieita-comply with the Revenue Ast of the State.of North Carolina; that
the said-corporatiof is ot adiministratively dissolved:for fajlure to comply with the '
provisions.af the North Caroling Busingss Corporation Act; that the said corporation's
eertificate of registvation is. not-suspended or revoked by their licensing board; and that
the. said.corporation has:not filed articles of dissolition as-of the date of this certificate.
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INWITNESS WHEREQF, 1 have hereunto set
iy hand and affixed my official seal of the City
of Rateigh, ‘this-20thi déy of Decerhbier, 2011,

Socrétaiy-of State
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