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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBIJECT: Connextions, Inc.

Name of Surviving Corporation

The enclosed Articles of Merger and fee are submitted for filing.

Please return all correspondence concerning this matter to following:

Chris Houle
Contact Person

UnitedHealth Group Incorporated
Firm/Company

9500 Bren Road East, MN008-T 502
Address

Minnetonka, MN 55343
City/State and Zip Code

Christine Houle@uhg.com
E-mail address: (1o be used for future annual report notilication}

For further information concerning this matter, please catl:

Chris Houle At( 952 ) 936-3936
Name of Contact Person Area Code & Daytime Telephone Number

I:] Certified copy (optional) $8.75 (Please send an additional copy of your document if a certified copy is requested)

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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ARTICLES OF MERGER

(Prefit Corporations)

The tollowing articles of merger are submitted in accordance with the Florida Business Corporation Act,

pursuant to section 607.1103, Florida Statutes.

First: The name and jurisdiction of the surviving corporation:

Name ' Jurisdiction . Document Number .,
(Ffkncwn/ applicable) 3= ¢ =
""“ [ & .
Connextions. Inc. Florida P00000L07977 B
I 3]
o . o
Second: The name and jurisdiction of each merging corporation: N w
™Y gy
. .«
Name Jurisdiction Document Numbes”,, =
{If known/ applicable) %;‘ )
25 L
bConnected Software, Inc. Delaware _T-;m &

Third: The Plan of Merger is attached.

Fourth: The merger shall become effective on the date the Articles of Merger are filed with the Flonda

Department of State.

OR 12 / 28 / 2015 (Entera specific date. NOTE: An effective date cannot be prior to the date of filing or more

than 90 days afier merger file date.)

Fifth: Adoption ol Merger by surviving corporation - (COMPLETE ONLY ONE STATEMENT)
The Plan of Merger was adopted by the shareholders of the surviving corporation on

Q37

The Plan of Merger was adopted by the board of directors of the surviving corporation on
Decembet 22, 2015 and shareholder approval was not required.

Sixth: Adoption of Merger by merging corporation(s) (COMPLETE ONLY ONE STATEMENT)

The Plan of Merger was adopted by the shareholders of the merging corporation(s) on

The Plan of Merger was adopted by the board of directors of the merging corporation(s) on
DATE and shareholder approval was not required.

(Attach additional sheets if necessary)
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Seventh: SIGNATURES FOR EACH CORPORATION

Name of Cnrporation Signature ol an Officer or Typed or Printed Name ol Individual & Title
Director

Conpextions, Inc. }" D/ félf E i ¢ E m é f /L8 zf/ ,r Michelle M. Hunrley, Assistant Secretary
bConnecied Soflware, Inc. m !é‘! IEC f 4 Z [ ) é féiﬁifllgf“ ichelle M. Huntley, Assistant Secreiary
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