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COVER LETTER

TO: Registration Section
Division of Corporations

Optum Specialty Services, LLC
SUBJFECT;

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Christine Feldman

Name of Person

UnitedHealth Group

FirmyCompany

Address

City/State and Zip Code

christine.e.feldman@Guhg com

Fomail address: (Lo be used for Tuteee annual report notification)

For further information concerning this matter, please call:

Christing Feldman 925 519-8819
at ( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amouni:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 03 $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copyv of Status & Certified Copy

FLOST - 1°20,2020 Walters Klywer Online



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

IN COMPLLANCE W SECITON 805.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITITD TO REGINTER A FORFIGN TIAFTED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE SETE OF FLORID:A:

1 Optun Specialty Services, LLC

(Name of Fureign Limited Liabiky Company: must tclude ~Liovted Liabiliey Company,” TLLC T or"LLCT)

(I name unaalable, cnter altgenate name adopted tor the purpese of transacting business in Flanda The ahernate aume must inclide “Limited Liabibmy Companv.” 1. 1. C."ar* 1LLCY
Delaware

[ES)

92-2947779

TTensdiction under the law of which foreign lnnited lability company s oz ganized)

{FET oumber.af applicable;

[Date DSl ransacted business v Fartda, 1§ priof to registranion )
[See sectians 605 0904 & 605 0905 F § 1o determune penalty labiling)

11000 Optum Circle

11000 Optum Circle

3. 6.
(Street Address of Princapal Otftice;

(ailing Address)
Eden Prairie. MN 55344 Eden Prairic, MN 55344 o 3

7. Name and streel address of Florida registered agent: (P.O. Box NQI acceptable)

p
Jobs
;o
C T Corporation System oo
Name:

1200 South Pinc Island Road
Office Address:

Plartation 33324

. Florida
(Carvd (Z1p codr)

Registered agent’s acceptance:

Huaving been named as registered wgent amd to accept service of process for the above stated fimited liahility company at the pluce
designated in this application, | hereby accept the appoititent as registered agent and ugree to wet in this capacity. I further agree
to comply with the provisions of ail stututes relative to the proper and compiete performance of my duties, and Tam fumiliar with
and accept e obligutions of my position as registered ugent,
C T Corporation System
Bw: gh*e,}l;fil U *.UQ Michele Milier, Asst. Secretary

[Regisiered agent’s signature]

FLO3T - 14212020 Wolters Kluwer Omiine



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup t six (6} totall:

Title or Capacity:

Name and Address:

Brin A, Satterwhite

T'itle ar Capacity:

[ Manager Name: =iManager

C Member Address: 1000 Optum Circle O Member

[ Autherized Hden Prairie, MN 53344 O Authorized
Person Person

C Other JOther CiOther

= Manager Name: Thmothy J. Langdon OManager

(D Member Address: HIS1A N T75th Clrele CiMember

=i Authorized Bennington, NI: 68007 i Authorized
Person Person

COther CiOther L Other

CxManager Name; IManager

- Member Address: CIMember

CActhorized ClAuthorized
Person Person

CiOther T Other O Other

Important Notice: Use an attachment 1o report more than six (6).

Name and Address:

) Christopher J. Stidman
Name:

11000 Opt rele
Address: ptum Circle

[2den Pratrie. MN 35344

O Other

X Heather AL Lung
Name:

9900 Bren Road E.
Address:

Minncetonka, MN 55343

OOsher

Name;

Address:

O Other

The attachment will be imaged for reporting purpases only. Non-

indexed individuats may be added 1o the index when fiting vour Florida Department of State Annuat 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. (I the certificate is it a foreign language, a translation of the certificate under vath
of the translator must be submitied)

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

FLOST - 1131,2020 Woliers Kluwer Online
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Timothy J. Langdon

Swgnature af an authanzad person

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTUM SPECIALTY SERVICES, 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 ELEVENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

I,

Authentication: 204781113
Date: 12-11-23

7624154 8300
SR# 20234188676

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




