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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TO: Registration Section
Division of Corporations

Optum Specialty Distribution, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter 1o the following:

Sandy Morgan

Name of Person

UnitedHealth Group

Firm/Company

9900 Bren Road .

Address

Minnctonka, MN 53343

Citv/State and Zip Code

saundy_morgan@uhg.com

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

For further information concerning this matter, please call:

Sandy Morgan 952 936-5730
at | )

Nante of Cantact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Lhivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & & $155.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Centified Copy

FLOET - 12 1,2020 Woliers Kiuw et Onlise



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN 111K STATE OF FLORIDA:

| Optum Specialty Distribution, LLC
. (Name of Forcign Eimated Taability Campany: must include “Tunited Liabilny Company. L 1.C.. w “L1.C.")

{IF name unavailable, cnter atternate name adopted for the purpose of transacting business in Florida. The alterrale name nust include “Limited Liabiine Company,™ 1, L C7 or "LLE)
38-4300788

Delaware
3.
(FET number 1T applicuble)

2
Uunzdiction under the Taw of which Toresgn Timited Tabdity company 15 arganizedy

4.
{Date hirst zransacied business i Flonda, i prior 1o regnstration )
{Sec sections 605 0904 & 605 0905, F.5. to determine penaliy Labality)

L1000 Optum Cirele

11000 Opwm Circle
6.
{Mahog Address)

2

{Sueet Address of Prncpal Office)

Eden Prairie, MN 55344

Eden Prairie, MN 55344

- ~
el =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — ~
L =
SRR a3
Te == -
ST - il
C T Corporation System R r&? =~k
Name: T {:1_:,’::
T ™ Ot
1200 South Pine Island Road 4., X =
Office Address: T = -
: W
Plantation 33324 w
. Florida
1Cin 171p codey

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifior with

and qecept the obligations of my position as registered agent.
C T Corporation System M ubu-&)

By:

(Repistered opent’s signaturt) i .
Michele Miller, Asst. Secretary

FLOST - 122172020 Woliers % krwer Online



8. For inial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity:
i Manager
CIMember
CiAuthorized
Person

OOther

CiManager
CMember
=1 Authorized

Person

C Other

CiManager
OiMember
O Authorized

Person

CiOther

Name and Address:

Erin A. Satterwhite

Title or Capacity:

Name: (= Manager
Address L1000 Optum Circle OMember
Eden Prairic, MN 55344 CiAuthorized
Person
D Other OOther
Name: Tinothy ). Langdon T Manager
Address: 11000 Optum Circle SMember
Eden Prairie, MN 53344 O Authorized
Person
COOther OOther
Name: CiManager
Address: OMember
O Authorized
Person
OOther OOther

Name and Address:

Christopher J. Stidman
Nume:

Address: 11000 Optum Circle

Eden Prairie, MN 55344

OOther
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachinent 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 vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs oid, duly authenticated by the ofticial 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 be submiued)

10. This document is executed in accordance with section 603.0203 (1) (). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins. 817,133, F. S,

FLOST - 2212020 Woltery Kluwer Online

Tintothy J Langaon

Timothy J. Langdon

Sigaature of an authorized person

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTUM SPECIALTY DISTRIBUTION, LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

=

£315851 8300 oz Authentication: 204875429
SR# 20224037823 : Date: 11-16-22

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




