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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LINITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CV8 75674 YL, L.L.C

(Name of Forelgn Limited Liability Company; mud inclads - Lltmited Licbility Company,” "L.L.C.," or "LLC."}

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED T REGITER A FOREIGN

(If name unavailabie, anter alterrate name adoptad for the purpose of trensacting business in Florida and amach a popy of the writien

consent of tha munagers of munaging members adopting the altsrnats anme. The altemuts same must include “Limited Linbility

Cumpany,” “L.L.C.," “LLC.")
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2.
(Jurisdiction unders ‘ed

company is arganiz
exigt or “papetual

{ FEI number, 1f applicable}

Parpemal

ﬁgﬁw of which foroign limited Linbality
{Duration: ¥ eur Tin
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7.

03¢12/2004
(Dute of Crpameation)
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r%uﬁd“ﬁabi]iry company will Gouse L5

e
=

(Date 1113t Funsected Dusiness 10 Plorids, I pnos to regstrytion.)
{See sections 608.301 & 608,502 F 8. to determine panaivy liab{lity)
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Qne CVS Drive, Woonsooket, R] 02895
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8. If limited liability company is 2 manager-rnanaged cornpany, check here O

9. The name and usua) business addresses of the mansging members or nanagers are as follow

CVS Phurmacy, inc., Sole Member
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Qne CVS Drive, Woonsocket, R] 02895
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10. Attached is an origined certificate of existance, no moe fian 90 deys old, duly autenticsted by the officed baving cusiody of reconds in

the juriscicion urder the bow of which it isorpanizxd. (A pholocopy s notecceptable, e cortificateis in a foreign lanpuage, a

translation of ke certificaws under cath of the trnskbor mugtbe subenitied )
11. Nature of business or purposes to be conducted or promoted in Florida:
Real ¢utate aequisition A . L
: -

Signature of 4 member

(1n acourdunce with ssction 608.408(3), F.5., the exceution of this document conetitutes
50 affirtpution umier the penilries of porjury that the facts staled herin are true.)

Melnic K. Luker, Astistani Seoretary of Sole Member, 8V3 Puae macy, TAC

Typed or printed name of signee

FLOSY - TW200) C 1" ystma Owliie



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 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 uf the Limited Liability Corpany is:

CVS 15674 FL, L.L.C.
¥ nume unavailable, the alterpate name 10 be used in the state of Florida is:

‘ . =
2. The namc and the Florida street address of the registered agent and office are = LN
=g S
C T Corporation System 3:5:; = “ﬁ!
5 I =3 L
cNmﬂ] [ e v —
a< o |
1200 South Pino Istand Road e F > m
Florida Street 0. Box NOT ACCEPTABLE =
orida Address (P x NOT ) % g o @
SO [y
Planintion FL 33324 = Gy
City/Suae/Zip

Having been named as registered agent and 1o accept service af process for the above stated limited

{flability compuny at the place designated in this certlficate, [ hereby accept the appointment as registered
awrent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes

relating lo the proper and complete performance of my duties, and [ am familior with and aceept the

obligations of my position as registered agem as provided for in Chapter 608, Florida Statutes.
Kristen Betzger ,

Vice Prasident

C T Coyporution £

Filing Fee for Application
Deslgnation of Registered Agent
Certified Copy (optional)
Certiflcate of Status {optional)

$ 100.00
§ 2500
3 30.00
S 5.00

FLAST < GRAKALUEY & 1 Bysigy Quliny



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO REREBY CEBRTIFY "CVvS 75674 FL, L.L.C." IS DULY
FORMED UNDER THRE LAWS OF THE STATE OF LFELAWARE AND IS IN GGQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS ©OF THE TWELFTH DAY OF MARCH, A.D. 2008.

AND T DO AEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE
NOT BREN ASSESSED TO DATE.

Larrit st s P pens
Harrlet Smith Windsor, Becretary of Statu
AUTHENTICATION: 6443134

4817182 8300
. 080304297

You may wwslfy this owrtifidecs onhilina
ar vodp. dn.l-uwgrn. gov/authvur. 2hvgl

DATE: 03-12-08



