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COVER LETTER
TO: Registration Section
Division of Corporations

Optum Venture ManagementyLLC
SUBIJECT:
Name of Limited Liability Company

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

Piease return all correspondence concerning this matter 1o the following:

Siyka Kostevska

Name of Person

Optum Venture Management

Firm/Company

75 State Street, 29th Floor . o
-3
Address SR
T 1
Boston, MA 02109 ';;’,:_. o
- - e T
City/State and Zip Code ‘—ﬂ -
sivka@optumventures.com .ff_": 5
- . HE .
E-mail address: (to be used for future annual report notification) P ot
- w
For further information concerning this matter, please call:
Siyka Kostevska 617 410-4690
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $130.00 Filing Fee & O §155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certitfied Copy of Status & Certified Copy

= $125.00 Filing Fee
Certificate of Status



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITIER A FOREIGN LIMITED LIARILIY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Optum Ventura Management)LLC
’ {Nare of Foreign Limiled Linbility Company, must include “Limiied Lzability Company,” "LL.C." o LLLY)

(I 1007w vervaliable, enter ol neme adapted for tle purposs of trestactlo business by Florida. Tha altormats mamo sesst taehdo "Lirited Liability Company,” “L.L.C.~ or LLL.™)

DE, Unlted States
3

2, .
Durtsdledon undar (Be Tarr of which foreign Hmited [ablity compiny 1 teganizsd) (FEF rxanber, 1 opphcablo)
4 [33% firat Womsaoted birtloess Ta Fodda, Fpr
4 first a [ ad
(oo voetionn 608 008 & 608 0005 £ 8. e o

75 State Streef, 29th Floor
5.
(Slrect Address of Principal Olifco)

Boston, MA 02109

75 State Street, 20th Floor
) Tillng Airs)

Boston, MA 02109

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rL' ;
R
Carporation Service Company e
Name: --in
] —;_t
1201 Hays Street ey
Office Address: N

Tallahassee 32301

, Florida
(Cay) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Umited Habillty company af the place

desighaled in this application, 1 lieraby accapt the appolniment as registered agent and agree ty act In this capaclty. I further agree

ta comply with the provisions of alf statutes relative to the proper and complete performance of my dutles, and ¥ am familiar with
and accept the obligations of my position os registared agent.

Comoratlon Service Company
By: M (Lt ”
w«dwﬂiwm} Sandra Younker, Asst. Vice President

/




8. For initial indexing purposes, list nunes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total|:

Title or Capacity:

Name and Address:

Stephen Renfro

Title or Capacity:

Name and Address:

Dean McCaustand

= Manager Name: Ol Manager Name:
CMember Address: 75 State Street, 29th Floor OMember Address: 75 State Street. 29th Floor
O Authorized Boston, MA 02109 & Authorized Boston, MA 02109
Person Person
OOther OOther Ol Other COther
CIManager Name: O Manager Name:
[(FMlember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther
C1Manager Name: OManager Name:
COOMember Address: OJMember Address:
Ol Authorized O Authorized
Person Person
OOther. OOther LlOther T Other

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

9. Attached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information

submitted in a document to the Department of State constigutes a thirdfdegre

Iw

slony as provided for ins. 817155, F.S.

Sigrature ol an authorized persan

Dean McCausland

Fyped or printed nanic of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OPTUM VENTURE MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS COF 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 SEVENTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTUM VENTURE
MANAGEMENT, LLC"” WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2017,

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

PAID TO DATE.

Qhﬂny W, Sutiocs Secretary of Siste )

Authentication: 203224141
Date: 05-17-21

6371383 8300
SR# 20211813573

You may verify this certificate online at corp.delaware.gov/authver.shtml
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021

SIYKA KOSTEVSKA

OPTUM VENTURE MANAGEMENT
75 STATE STREET, 29TH FLOOR
BOSTON, MA 02109

SUBJECT: OPTUM VENTURE MANAGEMENT LLC
Ref. Number: W21000078180

We have received your document for OPTUM VENTURE MANAGEMENT LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00011717

RFCEIVED
JUN 2 1 0]
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