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FLORIDA DEPARTMENT OF STATE
Davasion of Corporations

C T CORFORATION SYSTEM

’

SUBJECT: OPTUM360 SERVICES, INC.
REF: Wi30C00670%6

We received your electronically transmitted document. Bowaever, the

documant has not baen filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheat.

The entity's period of durationh must be listed on the application. Please

insert the word "perpetual", if a specific date of dissolutlon or term of
" existence has not been specifled.

If you have any further quastions concerning your document, please call
(850} 245-6052.

Maryanne Dickey FAX Aud. #: H13000268341
Regulatory Spec<ialist II Latter Number: T13A00027835
New Filing Section

*RE-SUBMIT*
Plagse reigin origingl fiing
date of submission ./

P.O BOX 6327 - Tallshassee, Flonda 32314
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" COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; Optum350 Services, Inc. .
Name of corporation - roust include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatien to Transect Business in Florida,”
“Centificate of Existence,” or “Certificale of Good Standing™ and check are submitted to register the
above referenced foteign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ehorrl Hoppe/Legal Services
Name of Person

UnitedHealth Group Incorporated
Firm/Company

9900 Bren Road Baszt
Address

Minnetonka, MN 535341
City/Stete and Zip code

shemi hoppe@uhg.com

E-mail address: (to be used Jor future annual report nofification)

For further information concerning this matter, plesss calk

Brigid M. Splcola at( 52 y 536-8132
Name of Person Area Code & Daytime Telsphons Number

Tallsbasses, FL. 32301
Buoclosed is a check for the foliowing amount;

O $70.00 Filing Fee  [J $78.75 Filing Fee &
Certificate of Status

FLOIY - 1M/2V1312 C T Filiag Mesaper Caline

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallshassee, FL 32314

O $78.7S FilingFee & [ $87.50 Filing Fes,
Centified Copy

Centificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN_S{\CI w
BUSINESS IN FLORIDA ‘

H
o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Optum360 Servicos, Inc.

Lo -,
o <
A
T Y
v Foot
{Entcr pame of corportion; must inoluds *INCORPORATED,” "COMPANY,"” “CORPORATION,” ! _J; - o
'Il'lc.," 'CO,,“ "CD‘IP," l]nn,Il "Co," or “COI'P-‘) 'C) it T
nF, W
\ :O— .- @
{If name unavaiiable in Florida, enter altermate cotporate name adopted for the purpose of transacting business in Florida)
2, Delaware 3, 16-3983926
(State or country under the iaw of which it is incorporated) {FEl number, if applicable)
4. 1072572013 5. Yerpetic]
{Dae of incorparation) ioh; Year corp. will cease 1o exist or “perpetual™)
6., Upon Quslification
{o first transncted business in Florids, if prior to registsation)
{SEE SECTIONS 607.1501 & 607.1502, ¥.5., to determine penalty liability)
7.13625 Technology Drive, Bden Prairie, MIN 55344

‘ (Principal office address)
same

(Current mailing address)

8. Healthcar Data and Consulting Services

(Purpose(s) of corporation enthorized in home state or country to be carricd out in state of Flarids)

9. Name and street address of Florida registered agent: (P.O. Box NOT peceptable)
‘Name:

C T Corporation Systcm
Office Address:

1200 South Pine Inland Road

Plantation

, Florida 33324
(City)

(Zip code)

10. Registered agent's acceplance:

Having been namad as registered agent and to accept service of process for the above stated corporation af the place
dexignated in this appllication, I hereby accepl the appointment as registered ogent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative io the proper and compleie performance of my
dudles, and I am famiilar with and accept the obligations of my position as reglstered agent.
' C T Corporatiog System Anggl Shearer
_By: w { J i A

Assistant Secrotary
(Repistered agent's signature)

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

FLO19- 112072012 € T Filing Mazsgzr Caltm
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12. Names and business addresses of officers and/or directors:
N .
A. DIRECTORS SEE ATTACHMENT f:: . "'(3
lanel ) [
Chairman: | 2 ‘;_,-3 :
T L L
AddM' b :: 1 o
. .~ o~y M
R e : -
A > i1
= v
Viee Chairman: D o e
foss Tl
=
Director;
Address:
Director:
Address;

B. OFFICERS SEE ATTACIMENT

President:

Address:

Vice President:

Scerctary: Daniel R. Roach

Address: P.O. Box 9472, Minncapolis, MN $5440

Treasurer: Robert W, Oberender

Address; 9900 Bren Read Bast, Minnotonks, MN 55343

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13,

Sigoature of Director or Officer
The officer or diractor signing this document (and who is kisted in mumber |2 above) affirms that the facts stated herein
are trus and that he or she js sware that falss Information submitted in & docoment to the Department of State constitutes
a third degree felony as provided for in 5.817,155, E.§.

14. Brigid M. Spicoln, Asst. Secrelary _1
(Typed or printed name and capacityOf person si tion)

LS . [I/II012C T Filiag Maarger Ouline
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Attachment to Florida
Officers & Dirpctors
Full Name:

Officer/Direstor:
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 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:
State:
ZIP Code:
Full Name:

Derrell R. James
Officer
Chief Executive Officer

P.0.Box 9472 -
Minneapolis

MN

55440

Benjamin R. Gogdman
Officer

Chief Pinancial Officer

13625 Technology Drive
Eden Prairic

MN

55344

Brigid M. Spicola
Officer

Assistant Secretary

9990 Bren Road East
Minnetonka

MN

55343

William J. Miller
Director

Director

6860 W. 115th Street
Overland Park

KS

66211

John F. Rex.

( 679 )

30 €
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Officer/Director:
Officer's Title:
Director's Title:

City:
State:
ZIP Code:

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

City:
State:
ZIP Code:

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

State:
ZIP Cods:

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

State:
ZIP Code:

9  Full Name:

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

Business Address:

Business Address:

Director o

Director T

13625 Technolagy Drive o
Eden Prairie T

MN

55344 3%
Androw M. Slavitt A =

Director

Director

13625 Technology Drive
Eden Prairie

MN

55344

Larry C. Renfro
Director

Director

13625 Technology Drive
Eden Prairie

MN

55344

Peter G. Hanclt

Director

Director

13625 Technology Drive
Eden Prairic

MN

55344

Micheel D. Blaszyk
Director

Director

(779 )
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Business Addregs:
City:

State:

ZIP Code:

13625 Technology Drive
Eden Prairie

MN

55344

g- 330 €
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{ 8/9 )
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Delaware ... .=
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A.D. 2013,
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5420890 8300

151378245 s/
You mapy ve. this cercifioats onlioe
at corp.de.

»Gov/authverx, shiml

JEFFREY N. BULLOCK,

The First State

hied

AND I DO HERBBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BPRBN ASSESSED TO DATE.

AUTHEN:

TON: 0947178
DATE: 12-04-13

SECRETARY OF STATE OF THE STATE OF
DELAWARE, D0 HEREBY CERTIFY "OPTUM360 SERVICES, INC." 18 DULY

INCORPORATED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN

GOOD STANDING AND EHAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFXCE SHOW, AS OF THE FOURTH DAY OF DECEMBER,

Wy 9- 930 &

.
.

9t

Joftrey VL Buliack, mm(i

( 9/9 )



