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March 15, 2017

FLORIDA DEFPARTMENT OF STATE

¢ T CORPORATION SYSTEM Drivision of Corporations

£

SUBJECT: OPTUMHEALTH CARE SOLUTIONS, LILC 1
REF: W17000022253 '

&

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

The nama of your limited liabkility company is not available in the stata
of Flerida since it is the same as, or it is not distinguishable from the

name of an existing entity on our records. Therefore, the limited
liability company must select an alternhate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited ILiability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is P32870 OPTUMHEALTH CARE
SOLUTIONS, INC..

Please return your document, along with a cop} of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Stacey M Warren FAX Aud., #: H170000708D9
Regulatory Specialist II Letter Number: 417A00004987

P.O BOX 6327 — Tallahassee, Florida 32314
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N ~ COVER LETTER
TO:  Registration Section =~ e
- Division of Corporstions
- SUBJECT:

" Name of Limited Liability Company

_ The encloscd “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
. Existence, and check are submitied 1o register the above referenced foreign limiled lisbility company to transact business in Florida.. -

Eflem retum ail correspondence concarning this matier to the foliowing:

Name of Persan

Fim/Company . . .-

Ad@ess

. Clty/State and Zip Code.

F-mall address: (1o be used for Tutore annual reporl notitcation) -

~ For further information concemning this maiter, please call:

at(__ ‘]

Name of ContactPercson = © - . AreaCode '~ Daytime Telephonc Number
.MAWING ADDRESS: . . - ._ S STREET ADDRESS: - .
Division of Corporations T -+ Division of Corporations -
Registration Section U ~ . -~ . .- . Registration Section
P.O. Box 6327 o ...~ . .. " Clifton Building
Tallghassee, FL32314 . ° ~ -~ =~ .= -+ - 2661 Executive Conter Circle

Tallahasses, F1. 32301 -

Enclosed is a check for the following amount:
© 0512500 Filing Fee [0 $130.00 Filing Fee & |
T : . Centificate of Status

"B $155.00 Filing Fee & ™ [3'$160.00 Filing Fee, Cenificate -
- Certified Copy . . . of Siqus & Certified Copy

HT- w818 Woien Kwwer Onilac
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APPLlCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- INFLORIDA .

"IN COMPLIANCE WITH SECTION 65.00G2, FLORIDA STATUTES MR!LOHME&M?EDTUMAW MH)WY
- COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA: :

e ;. ‘OptumHealth Care Soluions, LLC

,.'5.

-~ (Namea F«mp miled l.mh'l'ry Compmr. must Include "Limited Lobility Company" "LL T X or LI, "5

" {1f name unavailable, enter altemate name adopted for the purpose of tn.rmcﬂng business in Fhﬁda. 'ﬂn alienate npme must Inchade "l.amitul
- Liability Company,” “L.L.C," or LLC.7Y) - . N

, Delaware R 3, 411501044
mmmm im My, . T (Fi-Il nuneber, T spplicable)
. company is organized) :

Upon the fiing of this application.

{Dwir Tirst ansacted Bininess in Filonida, 1) prior i regsoation. )
(See sections 605.0904 & 605, 09{]5 FS. to dﬂummc pe‘nnlty Imbl!lty)

11000 Dptum Circle, Eden Pralna. MN 55344 o

: (Smkmafm e
s 11000 Optum GCircle, Eden Prairie, MN 55344 T :
- T i

_ _ {Mailing Address) m E

. 7. Name and m of Florida regisiered agent: (P 0. Box H_QI"_acccpmble) . O S

* Name: C T Corporation System ; I
Oﬂ'mc Ad W 1200 Sowh Pine Island Rozd o
t " Plantation , Florida 33324
(City) T (Zp ode)
. Registered agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above sioted limited Hability company af the place

. designated in this application, I heraby accep! the appointment as regisiered agent and agree (o act In this capacity. 1 further agree .
" to complpwith the provisions of all statutes refative 0 the proper and campldepﬂﬁ'rmancc of ey duavies, and I am fm«’liﬂr wﬂk and ..

cmpl the abﬂgafim of my position as reglstered agent. /lQ
B C T Carporation System / Chris chkard xé’:'

- (Regisicred agent's signaturc! _
8. The name, title or capacity and address of the person{s} who has/have authority to manage is/are:

- -OpturnHealih Holdings, LLC, sole member, 11000 Optum Circle, Eden Prairia, MN 55344

9. Attached is a certificate of existence, no more than 90 days old, dnly authenticated by the official having custody of records inthe - ' e

 jurisdiction under the faw of which it is orgamzcd (lf the ccmﬁcalc i ’m " l'omgn Ianguag:. ] tunslauon of the ccrtlﬁcatc undcr oath

of the translator must be submiued)

’ sw:num of an nuthonized person

" This decument is execuled in accordance with section 605.0203 ([} (b), Florida Ststutes. ] am aware that any false mfunmuon
- submitted lnadocmmmUwDeparumuofSlalccommutcsa ﬂnrddegmefelonynspmv:dedforinsﬂl? Is5,F8. - "

- Heather Lang Jacobeen, Assistant Secralary
ST Typed oe printad name Oflilwler' :

57 - WH201S Wy Kluwey Ondag
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Delaware

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTUMHEALTH CARE SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2017.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Authentication: 202175410
Date; 03-10-17

6316612 8300

SR 20171720727
You may vertfy this certificate online at corp.detaware, gov/authver.shimi




