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

IN COMPLIUNCE TWTTH SECTHON 0G0K02, FLORNA STATUTES, THE FOLLEWING 1S SUBMITTID T0 REGISTER A FPOREIGN TIMITED LARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Salutran. 10.C
. (Name af Toreign | imited iabihty Company: must nchide -Tamited Tability Company,™ 1. 3.0 Tor 1T C

(b2 narme wasanlahie, cinze sitcriate s sdoptod i iz purposc of tansacting busncicin Floode The alicrgte rawe must sclize “Laonited Loadshyy Company,” "L L4 w "LLE Ty

+1-1593424

Delaware
2 3
trndntunt urder The fam of which Toreiga imided [Ty cumpany s orzun7ad) T nember 7 applicab ¢
EN
Tiatc 150 £ araay ted Iarness ni Flanida, of prior to egibiaion )
Sec aeotiom A03 DA & 003 G005, L3, i derenine penalty Eabiliy,
13305 12th Avenue North 13303 12th Avenue North
5 6.
Naling Ak

gS'l::c! Adibrees of Trincipal tiice)

Plymouth, MN 33441 Plvmouth, MN 35441

7. Name and strect addreess of Florida registered agent: (P.0O. Box NUT acceptable}

C T Corporation System
Nama:

1200 South Pine Island Road
Office Address:

33324
. Flarida
1y 120 endde)

Plantation

Repistered agen’s acceptance:
Huving heen numed as registered agent and to uccept service of process Jot the ubvve stuted fimited Hability company al the place
desiynated in thiv application, T hereby uccept the appoiniment as registered ageni and agree iv act in this capaciry, I further agree
1o cumply with the provisions of all stataies relutive to the praper and complete performance of my duties, und I am fumiliar with
and accept the ohligations of my position as registered agent.
¢ T Corparation System
By:  wla¥eat. Lisu Dubois
[Reg.stered agzm’s ~ignatucy

FLAST - 12122020 Wedtzs KEwa Thil 1
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. For initial indexing parpescs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manape lup tosix (ohiall goe attachment
Title vr Capacity: Name and Address: Title ur Capacity: Name and Address:

L anuger N Kurt P Adams Z Munager Name: Barry Nordstrand
M ember Address: 11000 Optum Cirele Lden ~ Member Address: 13305 12th Avenue North
ZAuthorized Prairic, MIN 55344 Z Authorized Alinneapolis, MN 5544}
Person Persan
— N — reside —
x (hther CEQ Jher X Oher President — Onher
Tidanager Name: Peter M. Gill — Manager Name: Jobn M. Conklin
_ _ 12921 South Vista Station Blvd
Member Address: 9900 Bren Road Fast — Member Address:

G Authorized :\hﬂnclﬂllkﬂ, i\l N 5:—"3“ 3

Person
X QOther_ | TeASUreT Tinher
T Manuger Name:  Heather A Laog
CoMember Address: 9900 liren Road Eau!
T Authurized Minnetnnka, MN 55343
P'erson
X (Orher__ A5t Secretary TiOther

— . Divaper, UL 840126
— Authorized e

Persan

. Secretary —_
X Other ’ — Onher

Z Manuger Nane:
. Nlember Address:
— Authurized

Pemon
T iither

Dnpoetant Notice: Use an attachment Lo repurt more than six (6). The adachment will be imaged for reporting puposes only, Noa-
indexed individuals may be added w the index when filing your Flocida Departiment of State Annuad Repert form.

0 Altached is a certilficate of existence. no more than 50 davs ald. duly authenticited by the nMcial having custody of records in the
jurisdiction under the Taw of which it is organized. (17 the cenificate is in a foreign language, Lanslaiion of the certificate under oath

of the translator must be subnmitied)

111, This document is evecuted in accordance with seetion 6050203 {1 (b), Florida Statutes. | am aware that any falsc information
submirtzd in a document to the Department of State constituies a third degree felany s provided for in s817.135, F.S,

0 Sigratere of an suthericed porsan

Teanne Nelson

Uypad o primed vame al viguss

FLAST - 120220230 Wdiz. Ripwer Gale
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Entity: Sotutran, LLC

Additienal Officers &

PARE it s AT &
TN e

Mark J. Fiakne
Michael ). Ott

| Title i e

StEmesiied

ey

2021-05-04 11:15:08 CST

Directors:

15542080845

RIS

=)

s T T
Manager & Chief Financial Officer 11000 Optum Cirele Eden Prairie, MN 55344
Manager 11000 Optum Circle Eden Prairle, MN 55344
Bryce Jasper Assistant Secretaty 13305 12" Ave N Minneapolis, MN 55441
Timothy ). Langdon | Assistant Secretary PO Box 5472 Minneapolis, MN 55440
Michael Rahman Vice President, Finance 13305 12" Ave N Minneapolis, MN 55441 |
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From. Ranas McGra:
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From: Ranae McGraw

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SOLUTRAN, LLC" IS DULY FCRMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS CFFICE SHOW, A3 OF
THE FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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4722143 8300

SR# 20211579891

Q;-m., Ve Oullech, Seritary of Ktats

Authentication: 203120682

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

Gate; 05-04-21



