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2 APPLICATION BY FOREIGN CORPORAY 1ON FOR AU rnomzuiow Té TRANSACT
, BUSINESS IN FLORIDA ¥

7 - » B I )

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREION CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

! Lifelrizt Health, Inc.

{Enter name of corporation;.must include "INCORPORATED.” "COMPANY." “CORFORATION,’
Tne.," "Ca."! Cﬂfi‘l," "Inc,'_‘ "o, or “COTﬁ my

[f name wnavaitable ia Florida, cnler slicrmate corsorate nume adepted {or the purpose of transacting business i Flarida
P ! puINo 3

2. Deloware 7
{Staie or country under dit Jaw ef which it is incorporated) (FEl number, if applicable)
-
4. 03/24/2010 5 s
{Date of incorperation) {Pate af duration, il other than pm.rpcm':l)
6.

(Dare first tonsacted business in Florida, il priot to wegishation). wl
{(SER'SECTIONG 607.150) & 607.1502, F.5., o determine penuhv h.'lblhrv}

7. 9500 Bren Road Tast Minnetonka, MN 55343

o bid G- KON

(Principal office address)

I

{Current mailing wddresh. t differenn)

& Name und street address of Florida registered agent. (P.0O. Bux NOT scceptablz)

C T Corpuralion Sysiem
Name: e
. 1200 South Pine Istand Road
Oftice Address:
Plantatior,. . 33324
.Florida __
(City)

(Zip code)
9. Registered agent's accéptance:

Having been named as regisiered agent and to accepr service of process for the above stated corporation af. ‘the place
designated in this application, [ hereby accept the nppnm.rmcm as registered agent and agree to act in this capacity. 1
& - -

Jurthier agree to comply with the provisions of all statutes relutive (o the proper and complete performance of my
duties. and I dim familior with aisd accept the obligations of iy position us registercd agent

C T Corporation Sysiem

wedaly lutlo

Michele Miller, Asst. Secreiary

{ Hegistered arert’s signature)

10, Atached is a centificate of existence duly autheniicated, not more than 90 days priot’ 1o delivery of this spplication to
the Department of State, by the Scerciary of Statg or other otficial having custody of corporate records in the junsdiction
under the law of which il (s incorporated

TLOIT - AZ R Wotart Khower Onltier
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Cliaitan:

Address;

Vive Chairman:

Address:

Dircotor:  Toul [ Balthazor
Address: _ 11020 Optum Cirele Minnetonka, MN55344 ' .
e [<a]
o S
[l il .
Tooe U
Director: : ’- 2 B
(‘ o
A ) . rl 1 .
ddress 2 o i
T = -
B. OFFICERS ‘ i =
S
President:  See Attached
Address:
Vice President:
Address:
Secrctary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may a

n.n./h\,}pe‘_d : he application listing additional officers and/or.directors.
12, ij{/,;/.:’w 1""';\‘2/ N

4 §ignah'ﬂ'c‘6f Director or Officer
I'he officer or director signing this document (and who.is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of Staie constitutes
a third degree felony us provided for in s.817.153, F.S.
| Heather A. Lang, Assistand Secrelary

FUEIT . 2 W HH D Wellers Klwaus [Mlen

{Typed or printed name and capacity of persan signing application)
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LifePrint Health, Inc.

List of Officers:

iNamend s : Y Aaddrass 2 0% 0
Robert B. McBeath, M.D, President . 2716 North Tenaya Way Las Vegas, NV 89128
Pater M, Gill Treasurer v/ 9800 Bren Road East Minnetonka, MN 55343
Todd M. Smith N Secretary ./ 2716 Narth Yenaya 'Way Las Vegas, NV 89128
Conor P, Flynn

Assistant Secretary

2716 North Tenaya Way Las Vegas, NV 89128
Assistant Secretary

¢/o Optum 6675 Business Parkway, Suite F Elkridge, MD 21075
Assistant Secretary 9900 Bren Rpad Cast Minnetonka, MN 55343

Holly E, Steinbrecher L Vice President 1311 W, President George Bush Hwy Richardson, TX 75C80

Danicet ), Friedman
Heather A. lang
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Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK,. SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LIFEPRINT HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

-1

-
L _-Z.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES_:HAVE?{‘ —-—
',{ 1 v
BEEN PAID TO DATE. . o
. -0 Ll
N =T
1 vy
b =
¢ b
2 T

4803328 8300

aatll
\3_..«--,\'4 Qullech, Brcrstary of Stite )

Authentication: 204016697

SR# 20208243818

You may verify this certificate online at ¢corp.delaware gov/authver.sheml

Date: 11-05-20



