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COVER LETTER
T Registration Section

Division of Corporations

Optam Frontier Therapies li, LLC
SUBJECT:

Name of Limited Liability Company

The enclosced " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christine Feldman

Name of Person

Optumn Frontier Therapies I, LLC

Finn/Company
9900 Bren Road East, AZ990-1000

Addiess
Minnetonka, MN 53343

City/State and Zip Code

Lo
=
st
L. . 3
christine.e feldman@uhg.com ‘. '
v )
E-mai] address: (to be used for futurc annual report notification) - '
w
For further information concerning this mauer, pleasc eall: -
=
Christine Feldman 923 319-8819 ~ '
at { ) - 2
Name of Contact Person Area Code Daytime Telephone Number oo
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0J $123.00 Filing Fee L1 S130.00 Filing Fee & [0 S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy of Status & Certified Copy

FLOST - 17202020 Wolics Kluwer Unling



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

IN COMPLIANCE WITTT SECTION S03.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU) REGISTER A FOREIGN  LIMITED LIABIIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
i Optwum Frontier Therapies 1[I LLC

(Name of Foreign Limated Eizbiliy Company; must include "Limited Liabidity Company,” "L.L.C.Tor “"LLTT)

11{ name unasailable, enter alternaic nanie adopred fur the purpose of ransacting business in Flarida. The altermaie name must inslude “Limited Libility Company,™ "L.L C7or "LLC™

Nevada 45-2532834
2. 3.
Cursdieton ender the taw of which forcign Timited Tiability company 1s organizedy {FET number, of applicablc)
4.
cl‘).m.- Tirst transacted Business i1y Florda, |fpr|u! 10 regastration §
(See swctions 6050904 & 6050905, F.S. to determine penalty liability)
11000 Optum Circle
3

11000 Optum Circle

{Sueet Address of Princopal CHtiee )

G.

(Mailing Address)
Eden Prairie, MN 53344

Eden Prairie, MN 55344

-7
=
)
[t |
l: .
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) —
<
-
C T Corporation System -
Name: ) '
) D
1200 South Pine island Road oo
Oftice Address:
Plantation 33324
. Florida
{Cuy} (Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with
and uecept the ebligations of my position as registered agent.

C T Corporation System

(Registervd agent's signaturc)

SET - 12172020 Walters Kluw er Unling



8. For ininal indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Kathryn E. Carc Erin A. Sautcrwhite
Lo Manager Name: A Y [=Manager Name; ‘ ¢
11000 Optum Circle 11000 Optun Circle
CMember Address: P - OMember Address: P °

— . Eden Prairie. MN 55344 Eden Prairie, MN 55344
L' Authorized

O Authorized
Person Person
CiOther FOther O0ther O Other
— Timothy J. Langdon
UiManager Name: ’ 5 OManager Name:
9900 Bren Road East
OMember Address: OMember Address:
. Minnetonka, MN 55343 ,
f=i Authorized l ° o O Authorized
Person Person
'-..“
=
—~
D Other O Other O0Other d0Other__ ™
n
CiManager Name: O Manager Name: ——
CMember Address: OMember Address: s -
o)
I Authortzed JAuthorized oo
Person Person
COther COther OO0ther O0ther

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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate 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. (1f the certificate is in a foreign languaye, a translation of the certificate under oath
uf the transkator must be submitted)

10. This document is exeecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

A<

A
Tumothy Svangdon (fun 13, 2072 16:04C0T)

Signuture of un authorized person

Timothy J. Langdun, Authonized Person

Typed or printed mame of signee
FLGST « 122372020 Wolers Kluwer Cinting



am the proper officer to exceute this certificate.

Certtficate Number; B202206152755006
You may venfv this certificate

online at http//www.nvsos.sov

o

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that

I am. by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profit

corporations. corporations sole, limited-liability companics, limited partnerships, limited-lability

partnerships and business trusts pursuant to Tule 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were n good standing for a time period subsequuent 0EE976 and
[ }

I further certify that the records of the Nevada Scerctary of State, at the date of this certificate.
evidence. Optum Frontier Therapies 11, LLC. as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly arganized under the laws of Nevada and existing under and by virtue of-the laws
of the State of Nevada since 05/31/2011, and 1s in good standing in this staic. : o

s
—

- -

o
(0=

IN WITNESS WHEREOF, 1 have hereunio set my
hand and affixed the Great Scal of State, at my
office on 06/15/2022.

‘MMK.%&M}J_,

BARBARA K. CEGAVSKE

Secretary of State




