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COVER LETTER

TO: Reglistration Section
Division of Corporations

SUBJECT: DCG Resource Options, LLC

Name of Foreign Liniited Liability Company

Drear Sir or Madam:

The enclozed application, certificate and fee(s) are submitted for filing.

Please return all correspondence conoerning this mater to the following:

Sharon Stuckmayes
MName of Person

UnitedHealth Group
Firm/Company

9900 Bren Roud East
Address

i Minnetonka, MN 55343
: City/State and Zip Code

shuron.smckmnyer@uhg.cnm
E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call;

Sharon Smckuayer

B}
3,

6z @ WY 6 AGHTI

ar( 952 y 936-3962 '
Name of Person Axes Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglsication Section
Division of Corporations Division of Corporations
Ciiflon Building P.O. Box 8327

2661 Executive Center Circle

Tullahagsee, Florida 32314
Tallahassee, Florlda 32301

Lnclosed is a eheck for the following amount:

; [(1%25 Filing Fee [ 30 Filing Feo & (0855 Filing Fee &  [] 360 Filing Fe,
Certiflcate of Status Certified Copy

Centifiad Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

SECTION I {1-3 must be complefod)

{. Name of limited liability company as it appears on the records ol the Florida Department of
State: DCG Resonres Optians, LLC

2, Jurisdiction of its organization: _Maine

3, Date authorized to do business in Florida: 0623/2000

SECTION IT (4-7 complete only the applicable changes)

g b
4. If the amandment changes the name of the limited liability company, when was the Z :._i;
change effected under the laws of its jurisdiction of organization? 1140112012 S -
folipen [ipe) i
.y 4 aye . N e sty e
5. New name of the limited liability company: UnitedHealticare Specialty Benefits, LLC P T
{oyust and with "Limlied Ligbility Company,” " LL.C." or "LLC.") D28 (5 Iy
[ s g
i 5 I{ i T .:
(If name unavailable, enter alternate name adopted for the purpose of transacting buslness in ¢ - - T
Florids and attach a copy of the wrltten consent of the managers or managing members adopting 21 “w
the altecnate name. The alternate name wmust end with *Limited Liability Company,” “LL.C»" =71 e
or “LLC™) R

iy

6. 1f the amendment changes the period of duration, indicate new period of duration:

7. 1 the amendinent changes the jurisdiction of organization, indicate new Jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected  and the
correction:

9. Attached Is an original certlficate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the juriadiction
under the law of which this entily is organized.

. LY
Signaturc 0‘ [} mcm%cr o l% aulilorl_!#g rcpgscntulwe of amember

Michelle M. Huutley Dill
Typed or printed name of signee

Filing Fee: $25.00
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Department of the Secretary of State .

1, the Secratary of State of Muine, certifyy that aecording fo the provisions of
the Constifution and Laws of the State of Maine, the Department of the Sucretary of State is
the legal eustodian of the Great Seal of the State of Maine which ls hereunto qffixed and of
the recordy offormm!on amendment and cancallation of certificates of formation of limited

liability campanies and antuad reporis filed by the sqrs,

I further certify that UNITEDHEALTHCARE SPECIALTY BENEFITS, LIC,
Sarmerly WORKUP, LLC, formerly DCG RESOURCE OPYIONS, LLC, jbrmer"n'y Leg
RESOURCE OPTION, INC., formerly DCG RESOURCE OPTIONS, LIC is a duly
Jormed limtted Nability company undér the laws of the State of Maine and that.the dete of

Jormation is May 20, 1998.
Ty Ly
I further certify ihat o Certificate of Amendment to change the legof name from =17 7=
LCG RESOURCE OPTIONS, LLC to UNITEDHEALTHCARE SPECIALTY BENEFITS, L:,‘;': o
LLC was filed on November 1, 2012, e 2 i
& [
. __f) ,4: ) ! —
I further certify that said lnited fiability company hay filed annual zepor:s o i 7 :
elua to this Departmeni, und that no daction 13 naw pending by or on behalf of the State of v, ™" E: T
Maine to forfeit the articlss of organization and that according ta the tecords in zhe“~ P =
Department of the Secwmry aof State, sald lmited Habitity company is a legally existing:s > @ T
timited liabHity company in good standing under the laws of the State of Maine at rhc':’ 2‘-3
present time,
I restimony wherenfy § have cansed the Great Seal of
the State af Maine fo be berennio afficed, given under
wy hand o Augmsta, Maine on s ninth day of
Novembar 8, 2042,
\
Charles E, Sunnners, Jr.,
Secretary of State
ZEBSEETS98 BF'BT TIBZ/BE/TT
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