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COVER LETTER

TO: Registration Section
Division of Corporations

OpwmCare Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Stephanie Hoffmann

Name of Person

Bradley Arant Boult Cummmings LIP

Firm/Company

1600 Division Street Suite 700

Address

Nashville. TN 37203

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Mary Ward 6i5 252-3532
at ( )

Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

linclosed is a cheek for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
O 512500 Filing ree T1$130.00 Filing Fee & (R $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST « &0 25/1019 Walters Kluwer Unline



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTEN, THIE FOLLOVWING IS SUBMITTID TO REGISTIR A FORIFGN LINITED TIABIITY
COMPANY TO TRANSSCT BUSINESS INTHIL SEATTOF FLORIDA:
OpwimCare Florida, LLC

{Name of Foreign Limited Liabahity Company: must mclude “Limuited Liabitlty Company,” "L.L.C." or "LLC.")

{1 name unavatable, ente: alemate name adopied for the purpoese of transacting business in Flerida The altemate name must include “{anuted Liabality Company ™ “L1..C." or “1LLC.7)

Delaware

(Y]

2.

(Junsdicuion under the Taw of which Torewgn Tinuted Tubility company 15 organized) {FET number, 1 applicable)

upon registration

4.
(Date fisst transacicd bussness in Flonda. 1f praot 10 registranen )
[Sce sections 605 0904 & $05.0905, ¥ 8, 10 determing penalty habiliry)
1100 Optum Circle 1100 Optum Circle
3. 6.
(Sticel Addeess of Pancipal Oifice) 1M astog Address)
Eden Prairic. MN 35344 Eden Prairic, MIN 55344

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
:Z g i
C T Corporation System % ] j 1
Name: I ;::
= Vo) J
i 1200 South Pine [sland Road - g"'"ru. :
Office Address: = o
o O3
Plantation 33324 .- on
. Florida O
(Cinn) (Zip code)

Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in ehis application, I hereby accepe the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf stunutes refative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

C T Corporation System

By: /Vm QW Nathan Giffin - Asst Corp Secretary
V iWrcd agent’s signature)

FLUST - 62572619 Wollets Kluwer Onhine



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to $ix (6) total ]:

Title or Capacity:

[ IManager
CJMember
] Awhorized

Person

Asst Secretary
XjOther "

[CIaanager
s lember
[CJAuthorized

Person

Treasurer
BPéother

D:\-Immgcr
U IsMember
[JAutherized

Person

[(Jother

Name and Address:

Name: Heather A. lang

Title ar Capacity:

United Health Group Incorporated
Address: ¢/e Sharon Swekmyer, Corp Gov

9900 Bren Road East

Minnetonka, MN 35343

(Clother

Peter M. Gill
Name: cer !

United Health Group Incorperated
Address: ©/0 Sharen Stuckmyer, Corp Gov

9900 Bren Road East

Minnctonks, MN 55341

(JOther

Name;

Address:

Cother

Manager
] Member
[] Authorized

Person

DOlhcr

[ Manager

(J Member

[ Authorized
Person

Secrctary
Jy

(X]Othe

L] Manager
(] Member
(] Authorized

Person

Clother

Name and Address:

N James Rechtin
INAMEe:

United Health Group Incorporated
Addresg: ©/o Sharon Stuckinyer, Corp Gov

9900 Bren Road East

Minnctonka, MN 33343

i_|Other

Joha G. Liethen
Name:

United Health Group Incorporated
Address: ©/o Sharon Stuckmyer, Corp Gov

9900 Bren Road East

Minnctonka, MN 35343

OOther
~
- =
o (=1
Name: ;- —
A ST
Address: - I =
.::-‘ (Vo) K
e =T
i = .
1.
- w L7
l'"':‘. wn
oo

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([{the certificate is in a foreign language. a translasion of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statetes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5,

FLOST - 0725/2019 Walters Kluwer Online
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Jam{yﬂechlin

James Rechun

ot an authorized person

Typed ot prinicd name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OPTUMCARE FLORIDA, 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 EIGHTH DAY OF AUGUST, A.D. 20189.

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

PAID TO DATE.

Qkﬂn,w Butioch, Secretary of Slate )

Authentication: 203378521
Date: 08-08-19

2017112 8300
SR# 20196422901

You may verify this certificate online at corp.delaware.gov/authver,shtml




