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CRIR027 (9/10)
COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: Opum36n, LLC

Nome of Limited Lisbility Company

Tho cncloscd “Application by Fereign Limitcd Liability Company for Authorizalion to Transoct Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign timited liability company o transact business in Florida..

Pleaze retum all comespondence concerning this matier io the following:

Sharri Hopps
Name of Person

Unitediaalth Greup Incorporated
FimvCompany

9900 Bran Road East
Address

Minnetonka, MN 55343
City/State and Zip Code

' shcn‘i.nom@uh%com
-mall addross: (to Bo used Tor future annusl report nofification)

For further infonmation conceming this matter, please call:

Sherri Hoppe at [ 352 ) $36-6616
Nonie of Parson Arce Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division af Corporations
Tegistration Seclion Registration Stetion
P.0. Box 6327 Clifton Buliding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
OS12500Filing Fee O S130.00FilingFec & D1 $155.00 Filing Fee & 00 $150.00 Filing Fee, Certificate
Certificate of Stalus Certificd Copy of Stalus & Certified Copy

FLOST « JLAWI012 T T Filing Mngrs Onlre
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITH SECTION 803303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Opum3ds, L1L.C
'E‘(mme of Foreign Limited Liabilily Company; musi include "Linmited Liabihty Compeny,” "L.LG.," of "LLEC.")

{IF name unavailabio, enter altcrate name ndopted for the purpose of transac(ing dusiness in Florida and altach a copy of the written
consent of the managers or managing members adopting the altemate nomn, The aliemate name must include “Linited Lisbility
COmplny." “LLC:‘ “LLC-")

2. Delaware 1. 46-3328307
{Jurisdiction under the Taw of which Toreign limited Jiability {FEIl number, 1f’ npplicable)
cCOmpany is orgenized)
4, 07172013 5. Perpetual
(Date of Organization} (Duration: Y ear limited liability company will ceass to
exist or “perpetual”)
Lo
6. Upon Qualification RaLs
{Datc first tr2nsacted busincss in Florida, i prior to mgifsuglion.) . ?_,
(Sce sections 608.501 & 608.502 F.5. 10 determine penalty liabifity) L=
PR . -—
7. 13625 Technology Drive, Eden Prairie, MN $5344 =0y T ?ﬂ
' ey <
LA -
AP A
_ =341 <
(Street Addross of Principal Oifice) . ,(.;\ o, o]
—
L) + age . w, C?_-, Ld “\)
B. If limited liability company is a inanager-managed company, check here *;E;: W
3t
'I:’

9. The name and usval Busincss addrcsses of the managing members or managers arc as follows:

William Miller , 13625 Technology Drive, Rden Prairie, MN 55344

John Rex , 1362 Tachuology Drive, Edon Prairie, MN 55344

Andrew Slaviut, 13625 Technplory Prive, Bden Prairje, MM 55344
SEE ATTACHMENT )
10. Attached is o origimal cestificate of existenoe, no mare than 90 days old, duly authenticated by the official having austody of reeords in
the jusisdiction under the law of which it is organized. (A photocopy 8 not accepiable, If the certificateis in a foreign langnege, 8
trenslation of the certificate under oath of the transktor must be submitied,)

11. Nature of business or purposes to be conducted or promoted in Florida:

Healthcare Data Mansgement Services
| 2N
Signature of&ember 5Pan aulhorized ropresentative of a member.
(In necordance with tectlon 608.408(3), F.8., the execwion of this documment constitutes an effirmatian under the

penaltics of peejury that the facts stated herein ars true. 1 am awnre that any falsc information submitted ina
document to the Dzpaniment of State constitutes a third degree felony as provided for in 8.817.155, F.8.)

William Miller, Manager of Optuml&0, LLC
Typed or printed name of signee

FLOSY « JLAWTON © T Filiag Mumegst Ok
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Attachment to Florida

Member / Manager Information
Full Name: Travis Winkey
Member/Manager; Manager
Business Address; 13625 Technology Drive
City: Eden Praisie
State: MN
ZIP Code: 55344
Full Name: Peler Hanelt
Member/Manager: Manager
Business Address: 13625 Technology Drive
City: Eden Prairie
State: MN
ZIP Code: 55344
Full Name: Michael Blaszyk
Member/Managor: Maneger
Business Address: 13625 Technology Drive
City: . Eden Prairie
State: MN
ZIP Code: 55344
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA,

3. The name of the Limiled Liability Company is:
Opmum360, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Floridn strect address of the registered agent and office are - ';_:;'
e

. PR
C T Comoration Sysiem ":,‘ 3

{Name) fan it
LR
jer kel

1200 South Pine Island Road >
Florida Sireet Address (P.O. Bax NOT ACCEPTABLE)
Plrntation P, 31324
City/State/Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited
liability company at the place designated in this ceriificate, | hereby accept the appoiniment as

registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
stalutes relating 1o the proper and complete perforinance of my duties, and I am familiar with and
Statutes.

accept the obligations of niy position as registered agent as provided for in Chapter 608, Florida
C T Corporation Systemn

Jeanne Nelson
EWM Asslstant Secretary
(Signature) -

$ 100,00 Filing Fee for Application
§ 2500 Designatlon of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

'
i TLINT - | 283013 CT Filig Manapsr Qnlar
i

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

( 476 )
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Delaware ... .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO ARREBY CERTIFY "CPTUM360, LLC" X8 DULY FORMEDR UNDER
THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW.
AS OF THE TENTR DAY OF COCTOBER, A.D. 2013.

AND I DQ HEREBY FURTHER CERTIFY THAAT THE ANNUAL TAXES HAVE

, NOT BEEN ASSESSED TO DATE.

SNSRCT

( 6/6 )

5358534 8300
131183798

ehi tificate oali
dnla?cro g':v?:gtbm..h:-.l e

Jeffray W. Bullgck, Muly of SLate
AUIHEN*&QBTIQN. 0804776

DATE: 10-10-13




