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APPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION TO TRANSACT
RUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (8 FLORIDA.

Optury [nfusion Services 301, Inc.
1.

(Lnter name of corporation; must include "INCORFORATED.” “COMPANY.” “CORPORATION"

“Inc ) Ca " "Corpt Mingt U0 or "Carp. )

¢ nane unavailable i Florida, enter ulternate carporate name sdopted fut the purpose of bansacting business in Florida)

Delaware H§4-2422134
2. 3,

(State or country under the law at wiich it is incorporated) (FET number, if applicable)

08212019
4. 3.

(Date of incosporiuon) {(Date of dwation, f other than perpetual)
6.
{Date first transacted business in Flonda, i priot 10 registanon)
(SEE SECTTIONS 607.1301 & 607.1502, F.5. 1o determine penalty liabihity)

1600 MeConnor Parkway, Schaumburg, Bhinos, 89173

7.

{Principal oflice addiess)

(Current mailing address, 1 difterent)

B, Nume and street address of Florida 1egistered agent: (PO, Box NOT acceptable)
C T Cutpoigiion System
Name:

1 2060k South Pine 1stand Road
Office Address:

Plantation, 33324
CFlorida
(Lity) {Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at tie place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am _fumiliar with and accept the obligations of mp position as registered ugent.

1 Corpotation System

Ty C;rl‘”"’ SW Jori Sawan, Assislant Secrelary
74

(Registered agent's signature)

10. Attached is a certificare of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Sceretary of State or other ottficial having custody of corporate records in the jurisdicrion
under the law ol which i is incorporated.

Flilv o728 14 Wolt. Rivsa e
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11, Names and business addresses of officers and-or ditectors:
A, DIRECTORS

Chainman

Address:

Vice Chaisman,

Address.

Michael G, Zeglinski
Dirccror:

1000 Mc{'onnor Parkway
Address:

Schaumburg, 1L 60173

Tettiey D, Grosklugs
Director:

11000 Oprum Cirele
Address:

Lden Praire, MN 535334

B. OFFICERS
Michaet G. Zeghinski
President

1600 MeConnor Parkway
Address:

Schuwmburg, 1L 60173

Vive Presadent:

Address

Karen Petersan
Secretary.

1600 McConnor Parkway, Schaumburg. IL 60173
Address:

Peter M Gill
Treasurer:

Y90 RBren Road Fast, Minnetonka, NN 55344
Address:

NOTE: Il necessary, you may attach an addendun to the application listing additional olficers and‘or directors.

A

T Tl g dev by L8| g R

Signatuse of Director or Officer
The officer or director signing this docnment {and who is fisted in number 11 above) attirms that the tacts stated herein
are true and that he or she is aware that false information submitted in a document 10 the Department of State constintes
i third degree felony as provided forin s 817135, F.S.
Timothy ] Langdon, Assestant Secictary

12

13,

(Twped or printed name and capacity of persan signing spplication)

FLAMY - &7235 Z00% Wolzie Rlua s Calbo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATEZ OF
DELAWARE, DO HEREBY CERTIFY "OPTUM INFUSION SERVICES 501, INC.” IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D.
2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203195959
Date: 05-13-21

7571800 8300

SR# 20211755900
You may verify this certificate online at corp.delaware.gov/authver.shiml




