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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITHSECTION 6077303, FLORIDA SEATGHES, CHE FOLLOWING 18 SUBMPTTRD T
REGISTER A FOREIGN CORPORATION FO TRANSACT RUSINESY IN TIE STATE OF FLORILL
Optum Rehavioral Care of North Carolina, P.C e .

{Enter name of corpotation, must include “INCORPORATED,” "COMIANY,” "CORPORATION,”
e, "Co,” "Corp,” "lne” "Co or "Corp.™)

Optum Behavioral Care Of North Carolina, P.C.. Inc.

{1 name unuvailable in Florida, enter alfernate conpuraty name adopted tor the purpuse of mansacting business u Florida)

, Newth Carolina L B3-1950641
B (State or zountry under the law of which it is incorparaicd) B (FET numbee, if applicable)
07/10/2020 5
(Date of incomporation) » (Date of duration, 1f other than perpetuad)
6. Upen Filing

{Date ficst transacted husiness in Florida, if prior to registration)
(SEE SECTIONS 6G7.1301 & 607.1502, F.5,, to determine penalty hiability)

4 150 South Fafth Streer, Swire 823, Mianeapolis, MN 35402

(Principal oifice street address)

{Current mailing addiess, +f difterent)

%, Mante and sueet address of Florida registered agent: (P.O. Box NOT acceptable)

\ C T Corporation System EEE
Name: e L
R a3
. £ 200 South Pine lsland Road i = =5
Office Address: ' | i
o oY
Plantation Fl. 33324 o o ;
. : ——————— R P
(City) {Zip code) 2R r N
- = gt
9. Registered agent's acceptance: S *A %

Huving been numed as registered agent and to ucceps service of process for the above stated coi, uFationt the place
desienated in this application, T hereby accept the appointment as registered agent and agree 1o actin Hfii')mpuu'r): )
Surther agree to comply with the provisions of all stututes refutive to the proper and complete performance of aw dutics.
awnd T am fumiliar with and aceept the obligations of ny povition ax regixtered agent.

C T Corporation Svstem SEAN | EMERICK, ASSISTANT SECRETARY

IS :
Byv: .:_‘,_,..ll\:,l‘f'hm‘:‘

(Registered agent’s signature)

10, Attached is a centificate of existence duby authenticated, not more thaa 90 days prior o delivery of ihus appheation to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For munal indexing parposes, st names, titles and addresses of the primary officess and/or direciors [up 1o siv (4) toial],

11207 E RS Walier Klirezr Onlng
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A, HRECTORS

COJChairman
JVice Chaiuman
&)Director

1P restdent
CiVice President
iSecretary

T0ther

T hairman
Vice Chairman
ODirecton
CIPresident
CiVice Mesident
OSecretary

J0her

JChairman
Vice Chairman
Directon
ilresident
CiVice President
CiSecretary

0ther

2023-12-13 11:13:00 PST

T'ristan Gorrindo, M.D

Nanme.

Address.

i 30 South Fitth Street

Sune 815

Minneapolis, MN 55402

1 Treasurer
JOther
Name;
Address:
JTreasimer
“FOiher
Name:
Address:
[ Treasurer
C10he

OChairman
OVice Chainman
ODirecter
OPresiden:
[Wice President
[ 1Secrerary

CJOther

Chairman
OVice Chareman
Duector
ClPresident

i TVice President
CSecretary

J0ther

I hairman
{OVice Chairman
Oirector
CiPresidens
ice President
i iSecrelary

T hher

19548277645 Frem: Kaity Toon

Name:
Adddress,
_ITreasurer
Jother
wames
Address
TTreasmer
J0iher
Name:
Address

TTreasurer

e

Important Nouve: Use an attachment o 1epoit more than six {6) The atachment will be imaged fo reporting pueposes only. Non-indeved
individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

THtan Gorrinds, MD

Signature of Director or Officer

The officer or director signing this document (and who i3 fisted in minber 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitied in a decument w the Departmant of State constitutes a third degsee felony as provided tor in

s 817135 F.S.

TRISTAN GORRINDO, M D, PRESIDENT

13.

(Typed ur printed name and capacity of person siyning application}

TR0 L8707 Waltes Khuver Umlung
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

OPTUM BEHAVIORAL CARE OF NORTH CAROLINA, P.C.

is a professional corporation duly incorporated under the laws of the State of
North Carolina, having been incorporated on the 10th day of July, 2020, with its period
of duration being Perpctual.

I FURTEHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina: that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that the said corporation's
certificate of registration is not suspended or revoked by their licensing board; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, [ have hereunio sct
my hand and allixed my ofTicial seal at the City
ol Raleigh, this st day of December, 2023,

scun to verify online.

Secretary of State

Certilicalion® 117993867-1 Reference# 20563868 Pape: 1 of' |
Verily this certilicate unline at https:/www.sosne. goviverilication



