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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wi SECTRON 808503, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN
LDATED L ABILITY COMPANY TO TRANSACT BLEINESS IV THE STATE OF FLORIDA:

1. United HealthCare Products, LLC

{Name of loreign imited Hability company)

2. Delyware 3. 41-2012479

Thifsdiction undciol‘g:P %g :;‘;",",f'; zf:égisn Timited habiliyy { FEI figraber, 1T applicable)
4, July 25,2001 £ Perpetual -
~ (Date of Orgamzation) - Duratien: Ymradli;tm':;d itebility m‘%mpaw Wik cegat to
6. Upon Filing

(Date izt transacted business in Floridl. (Se€ S6caons HOB.001, 608303, and 817,135, F.8;
7. UnitedHealth Group Center, 9900 Qren Rozd Hast

Minoctonks MIN 55343

150

[Btoet sddress of prneipal oMice)
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-
-
v

8. Iflimited liability company is & managet-managed company, check here [X]

9. The name anc uswal businsss addresses of the managing members or managers are a5 follows:

Lois E, Quam, Unitedtealth Group Center, 9900 Bren Raod East, Minuetonka, M 55343

AR ol b

gty -

10. Ana‘ch_ﬁdis goﬂginalouﬁﬁmi:ofﬁst&mqmmﬂmgﬂdaysdd. cly anthersicated by the official having cusindy of records in
the jurisdiction under the law of which it is organized. (A photocopy is net acceptable. IF the cartificate is fn'a foreign language, n
translation of tha certificate under vath of the translator must be submited.)

11. Nature of business or purposes 1o be conducted or promoted in Florida; _Pharmavy Services Supplisr

§1‘gnatuxe of 2 metaber o an authorize@ representative of 2 mermber.

(In mﬂn}m with yection 6084D8(3), F.8., the execution of this doctnment coustintes
th affinmation under the penaitiey of pagjury thar the faety stated herein sre gue.)

Geye Adaws Masssy, Secretary
Typed or printed name of signe=
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF S8ECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company js:

United HealthCate Producte, LLC

2. The pame and the Florida street address of the registered agent and office are:

¢ T Corporation Systern

{Nume)

efo CT Corporation Syatem, 1200 South Pige Islend Road

Florida sfree: tddress (P.O. Box NOT ACCENTABIR)

Planwution,

FL 13324

{City/StztelZin)

hat

Having been named as regisiered ageni and 10 acvept service of process for the above siared lmited
liability company at the place designated in this certificare, I hereby accept the appointment as '

registersd agent and agree to act in this capacity. 1 further agree i comply with the provisions of all

statiles relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.§,

Michelo Miller

s cic&pmﬁj System
{Signature)

% 10800
§ 2500
5 30.00
3 500

FLAST 2 ULHOL G T L Ontiem

—Kusistant Secretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

21 ot OHTD
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“ Delaoware -

The Furst State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED HEALTHCARE PRODUCTS, LLO" IS
DULY FORMED UNDER THE LAWS OF THE STAYE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LNGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFIGE SHOW, AE OF THE SEVENTELNTH DAY 0F NOVEMEER, A.D.
2003.

AND I DO REREBY YURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE

HEEN PAID TO DATE.

uiﬁuouJb x;;méiﬁighbﬁ;obmrﬂj

Harrint Smith Windsar, Secrevary of Stace

BL1E3IRE 8300 AUTHENTICATION: 27534673

¢30737163 DATE: 1i-17-0%



