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

IN COMPLIANCE WITF SECTRON 608505, FLORINA STATUIES, THE FOLLOWING IS SUBMITTED 7O REGITER A FOREIGN
LDRTED LABLITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CVS 75480 FL, LL.C.

{Nama of Foreign Limited Liability Company)
4. Delawars

k)
(Jurizdiction under the Iaw of Which Torelgn limited NebIILy (FET number, T applicable)
company i organized)
4. 4113407 5. perpeiual
(Date of Organization) (Uuration: Year lmited liahliry company will cegse to
exist or “perpetual")
6.

A%e TIrst transacted DUSITESS ML Florics, I D rlortc lsmtian)
(See sactions 608.501 & 608.502 F.S. to ity linbility)

7. One CV8 Drive, Logal Dapartment Woonsocket RY 02853

s KT TP e
8. If limited lisbility company is 8 manager-managed comnany, check here [

* + 9. The name and usual business addresses of the managing members or managers are as follows:
€V Pharmacy, Inc. (Managing Member)

 Out CVS Drive, Woansocket RI 02895

. 10, Attached is an original cextificate of existence, no more than 30 days old, duly suthenticated by the official having
o oustody of records in the jurisdiction under the law of which it ik orpunized. (A photocopy is nat acoeptable. If the cextificats
.. . . - isina foreign language, s transtation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

real estats acquisition A P X -

Signarure of s member of su avthorlzed representative of a member.

(I sooordanos with aoption £08,408(3), F.8., the sxeqution of this document constintes e B3
an affirmation under the penaltics of parjlry that the facts stated hezein are trus.) —m 93
Melanie K. Luker Agst. Secretary of CVE Fhuanscy, Ine, (Wlariaging Member) ;% % r-ﬂ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company ia:
CVS 75480 FL, LL.C.

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Island Rord
Florida Streer Address (P.O. Fux NI ACCEPTABLE)

Plaritarion, Florida 33324
Ciry/Stata/Zip

Having been named as registered agent and to accept service gf process for the above stated limited  ~
-+ liabitity company & the place designated in this certificate, 1 hereby accapt the appaintment as registered
- agent and agree lo act in this capacity, further agree to comply with the provisions of all statites '~

o ;  relating to the proper and complete performance o my duties, and I am familiar with and accept the
e obligations of my position as registered agen: as provided for in Chapier 608, Florida Stazutes. . . -

j T. ! .

e I 0
v (Signature) X

'E: fae]
Kristen Betzger ;ff; =
Vice President >3 BT
BE - -
mﬁ o §
$ 100.00 Fiiing Fee for AppHcation Ay 1
$ 2500 Deslgnavion of Registered Agent o X
§ 3000 Certiflag Copy (optional) P -
$ 5400 Cortificate of Status (optional) P
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Delaware ... .

The Fiist State

I, HARRIRY SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
ONELAWARE, DO HEREDBY CHRYIFY "CV8 75480 FL, L.L.&." IS DULY

FORMED UNDHR TAR LAWS OF THAE STALY JF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGRL EXISYENCE SO FAR AS THE RECGRDS OF THIS
| OFFICE SBOWN, AS OF THE THIRTEFNTZ DAY OF APRYL, A.D. 2007.

|

|

AND I DC RFRESY FURTHER CERIIFY THAT THE ANNUAL TARIRS EAVE
NOT BEEN ASSESSED 10 DATE.

ISSYHY 1V
AHY13433S

NaITiet Sith Windaor, Secretary of Smag ™y |
AUTHENTICATION: SS92553 g;

DRATE: 04-13-07 ém
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