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

COMPLIUNCE WITH SECTION 6085053, FLORIDA STATUTES, THE FOLLOWING. IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LURILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA.
1. CVS 75580 FL, LL.C

{Name of Forelgn Limtted Ligbjlity Company)
2. Delawere

3
(Jmtsdiction under the law of WHICh foreign Wites LEbaty
company is organized)

¢laloz

(Dm of Organization)

4.

- { FEI mamber, 1t appiicabls)

§, perpemal

Zﬁﬁim VYear h'lm'tud liabihty company will cease to
exist ar “perpetual)

(Date first rangacted business In Florida, if prior Lo re
(Stc sections 508.50) & 608.502 F.S. 10 determine pe:

segistTation.)
ty liability) ; ¢ 2
7. Oae CVS Drive, Legal Departmasat Woonsocket R 02895 =5
=T ® =
I —
(Sareet Addrezs of Prncipal GII0E) %‘fn EE rf;‘
T
8. If limited liability compeny is a manager-managed sompany, check here [ ] ': =
Y @
9. The name and usual business addrcsm of the managmg members or managers are as follows: %p ~N
. S5 F
. VS Phammacy, In. (Member) > '
T One CVS Dnvt, Wonnsocka RI 02895
_ 10. Atached is an original certificate of existence, no more than %0 days old, duly guthenticated by the officiel having . . - T» {7
a cuswdy of records in the jurisdiction vrides the law of which it is organized. (A photocopy is not acceptable. if the certificate
is in a foreipn language, a translation of the cemﬁcate under oath of the translator must be gubmitted.)
ll Nature of bumness or puJ‘poses to be conduched or pmmoted in Flonda
h real e.utm. acquisiton l /

Signaturs of a member or an authorized representative of a member.
(In sooordance with sactiom 608.408(3), F.5., the exscution of this documient constitutes
an affirmetion under the penaltics of pexjury that the facts stated hereln ars trus.)
Melanis K, Luker Asst. Secrerary of CVS Phacmacy, Inc.QMember)

Typed or printed name of signee
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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 nars of the Limited Liability Company is:
CVS 75580 FL, LL.C.

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

e D
€ T Corporition System Z-F'C‘_‘) =
[ = o el
(Name) %F:.. = N
P
1200 South Pine Isiand Road T St m
Florida Street Addrets (P.O. Box NOJ. ACCEFTABLE) = z O
CTam T T
O v, X
Planiation, Florida 33324 D w2
| City/Stawe/Zip 'E_; o F

Having been naméd as registered agent and o accept service of process for the above stated limited
 liability company at the place designated in this certificate, I hereby accept the appointment as registered = -
Lo Te ol agent and agree to act in this capactsy. | further agree 10 comply with the provisions of all statutes ‘

relating to the proper and complete performance of my dvties, and I am familiar with and accept the, R

g ,.}. e obligations of my position as registered agent as provided for in Chapter 608, Flarida Statutés. ' ",
.. . tporation : . : ’ : Krlsjmm
. \iga Presl

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optioual)

$ S5.00 Certficate of Status (optional)
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Delaware ... .

The First State ,

I, HARRIET SMITH WINDSOR, SECRETARY OF STAIE OF THE STATZ OF
DRELANARE, DO HEREBY CERIIFY "Cvs 75580 ¥L, L.L.C." IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND I8 IN 600D
STANDING AND BAS A mmmsmsormu TRE RECORDS OF THIS
OFFICE 3HON, AS OF THR THIRIEENTR DAY OF AUGUST, A.D. 2007.

AND @ DO HEREEY FURYHER CEZRTTFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSRISED IO LATE.

AND I PO HEREBY FURTHER CERIIFY THAYT THE SATD "CVS 75580 rr,
L.L.C." WAS FORMBD ON TEE NINTH DAY OF ADGUST, A.D. 2007.

S e T e b g TR

Harvigt SmRh Windsas, Socrotary of Swies
AUTHENTICATION: 5520138

DATE: 08-13-07

4405232 8300
070808863
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