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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 05/06/25

Order #: 1989173-1

Re: Optum Venture Partners GP, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Numbey:
1200000001395
Certificate of Good Standing from State of Incorparation

Please take the following action:
File in your office on basis
lssue Proot of Filing

Cj{r\/ﬂ ur
Special Instructions: e *V(Jf’*‘fﬂg‘_”

i

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

Optum Venture Partners GP, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced Toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Siyka Kostevska

Name of Person

¢/o Optum Venture Management, LLC

Firm/Company

75 State Street, 29th Floor

Address

Boston, MA 02109

Cin/State and Zip Code

siyka@optumventures.com

E-mail address: (1o be used for tuture annual report notification)

IFur further information concerning this maiter. please call:

Kate Leonard 617 §97-8078
at ( )

Nanie of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. 171 32303

Enclosed is a check for the fullowing amouat:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O S153.00 Filing Fee & T $160.00 Filing Fee. Certilicate
Certificate of Status Centitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONMPLISNCE WHTESFCTRON 605.0002, FLORIDA SETTUTTS, THE FOLLOTING IS SUBVIITTED 10 REGINTER A FORFIGN LNITED L IABITY

COVPANY IO TRANNACT BUSININS INTHE STATEOF FLORIDA:

(Naune of Foreign Eamied Liahilny Company: must melude “Tamited Liabiliy Company.” "1LI.C."or “1IC.T)

| Optum Venture Partners GP, LLC

(FEI numher, 1 applicabie)

)

(I name unavailsble, entes alternste name adopied tor the purpose of transacting business i Florida The alternate name must include “Limited Laabaley Company,™ "1 L.C,"or “L1.C.7y

Delaware
2
- (Junisdiction under the law of which fareign Timtied Tabality company s organizedy
4.
(Dale tirst tansacicd busipess in Flonda, tf prio: o registrabion )
[See sections G603 090 & 605 0903, F 5 1o determrune penalny labiiny)
75 State Street, 29th Floor 75 Staie Street, 28th Floor
3. .
{Sueel Address of Prineipal Ollice} {Nlathng Addicss)
Boston, MA 02109 Bosion, MA 02109
7. Name and stieet addiess of Florida registered agent: (P.O. Box NOT aceeptable) . ~
' S
“rr
. I
Carporation Service Company I —
Nanie: o~ v j
f -
o o P,
1201 Hays Stresi oo d
Sy Tw e
S X ief
T — f"*-
32301 R )
. Florida Sry é‘;
(Z1p coded

Oftice Address:

Tallahassee
(Cutwy

Registered agent’s acceptance:

Having heen named as registered agemt and to aecept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby gecept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

(Registerad agent's signature)

By:
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8. Forinitial indexing purposes, list names, ttle or capacity und addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total]:

Title or Capucitv: Name and Address: Title or Capacity: Name and Address:
— Larry C. Renfro Stephen Renfro
= Manager Name: y ClManager Name: P
— 75 State Street 75 State Street
Civiember Address: CMember Address:
. 29th Floor — ) 29th Floor
O Authorized = Authurized
Boston. MA 02109 Boston, MA 02109

Persan Person

CiOther G Other OOther DO Other
Dean McCausland
O Manager Naime: O Manager Naie:
75 State Street
COMember Address: OO Member Address:
— ) 29th Floor )
= Authorized O Authorized
Boston, MA 02109

Persen Ferson
D Other D Other O Other COther
CiManager Name: OIManager Name:
Cinvtember Address: CJMuember Address;
O Authorized I Authoerized

Person Person
(JOther COther (JOther COther

Important Notice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of Staie Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of reconds i the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a ranslation of the certificate under vath
ol the translator must be suhmitied)

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

submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817135 F.5.
Signed by:

DEAY 7pCLALEAADD

——TCSCITBUEABSZDE

Signature of an authorized person

Dean McCausland




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
COF DELAWARE, DO HEREBY CERTIFY "OPTUM VENTURE PARTNERS GFP, 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 QF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2025.

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

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

PAID TO DATE.

Chasruni Patibands-Sanchez, Secretary of State

Authentication: 203608427
Date: 05-05-25

6371384 8300

SRH# 20251997873
You may verify this carttficate online at corp.delaware.gov/authver.shimi




