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

IN CUMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FO[LLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLEINESS (NTHE STATE OF FLOREM:
| Opium Pharmacy 701, LL.C

{(Narme of Forcign Limited Liability Company, must kichude ~Limited Liabihty Company,  LLC, 7o " LLL.)

(17 st umavailable, s ahermate same sdopted for the purpose of ing busirmes in Flords Tho slemale name must mclude “Limitod Linbitity Company.” “L L £,” or "LLC.S)
Delaware 84-2827341
2 Jartsdxclion waiks the Taw of which Tarcign Timsed Tazility company s imgamard} 3 TFE member, (Fmpplicatrke)
) upon filing
R e S DU & % 0905 £ 5. e penaty Vil
1600 McConnor Parkway 1600 McConnor Paskway
fm ATien ST el D) 6

‘(Mading Addreas)

Schaumburg, IL 60173 Schavmburg, 1L 60173

7. Namc and street address of Florida registered agent: (P.O. Box NOT ncceptabie)

C T Corporation Systemn ~
Name: =
™
1200 South Pine [sland Road €=
Office Address: F .......:
Plantation 33324 (% [|
, Florida ;
(Cary) {Zip code} _1__‘.5. ﬂﬁa

g
(

Reglstered agent’s acceptance: s

—
Having been named as registered agent and to accept service of process for the above stated limited liability m;}y}:rp at gee place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacigl Sfufter agree
to comply with the pravisinns of all statutes relative to the proper and complete performance of my duties, and | am fomiliar with
and accept the obligations of my position as registered agent.

ion Sysiem ) . .
By Michele Miller, Assl Secretury

[Registerc) ageot’s sgorare}

FLUST - 122120070 Wolers Khrwer (b ae
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manugers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Addresy: Title gr Capacity: Name and Address:

8 Munager Name: Jeflrey D. Groskiags @& Manager Name: Michael G Zeghinski
CMember Address: 11020 Optum Circle CMember Adddress: 1600 McConnor Parkway
D Autharized Eden Prairic, MN 35344 T Authorized Schaumburg, I1. 60473
Person Person
0ther D Other OOther TOther
{JOManager Name: CManager Name:
CMember Address: {OMecmber Address;
Tl Awthorized SJAuthorized
Perscn Person
TOther DOther C1Other 3Other
O Manager Name: D Monager Name:
COMember Address: {IMember Adidress;
[ Authorized DJAuthorized
Person Person
O0ther__ COther__ T HOther OOther__

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reposting purpases only. Noa-
indexed individuals iay be added to the index when filing your Florida Department of State Annual Repon form.

9. Allached is a certificate of existence, no more than 90 days old, duly suthenticaled by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section £05.0203 (1) (b), Florida Smtutes. | am aware that any false information
submitted in 2 document to the Department of Siate constitutes 8 thind degree felony as provided for in 5.817.155, F.5.

-
/ !’f'.féf{::';"/*"'

Gigrutirs of ea suthoriscd persog

Micheel G. Zeglinski, Manager
Typed or printed same of sgnea

FLOAY - 120720030 Wonlers K s Dnlaw
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTUM PHARMACY 7Q1, 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 SEVENTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

Authentication: 2036183986
Date: 07-07-21

7571773 8300

SR# 20212647087
You may verify this certificate online at corp.delaware.gov/authver.shtmi




