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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHT% 70
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLO@@‘

e R
|. CVS SC Distribution, Inc. Z- o
rge] <\

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” otzé’n’i, A
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a f(ﬁﬂ 2, g’ O
natural person or partnership if not so contained in the name at present.) '.‘4) O, e
-
o
22 =
5 South Carolina - 5 0b-1L303 761 o -
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. August27,2001 _ 5. perpetual .
(Datz of incorporation) {Duration: Year corp. will cease to existor “perpetual™}

6. wﬂﬂh 0,../

(Date first fransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)

7. One CVS Drive, Woonsocket RI 02895

(Cuorrent mailing addréss)

8. distribution of qoods

(Purpose(s) of corporation authorizedin home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: €T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the ebligations of my position as vegistered agent.
CTCy ratinf st

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. :

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT aceeptable)

FLOLS - 9/2/99 CT Sysiem Online



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

*see attached -
Address: _ - R _ N
<
. 2w
P Y
T T
Vice Chairman: o %,_?" "’:J ?
e

Address: e ‘;‘?—,‘,r_ » %

a2

i . ’é‘,tﬁ\ =

(=X
Director: — ?}4'1??‘ ﬁ;
b
Address: -
Director: _
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: *see attached e
Address: . — -
Vice President: _ _ -
Address: _ -
Secretary: o R
Address: _ e -
Treasurer: -
Address:
NOJE: If necessary, you may attac
13

h ap addendum tqf the application listing additional officers and/or directors

14, Melanie K. Luker, Assistant Secretary

(Signature of Cﬂa?x%n, Vice Chairman, or any officer listed in number 12 of the application)

FLOLY - $/2/99 C T Sysiem Onlinc

(Typed or printed name and capacity of person signing application)




CVS SC DISTRIBUTION, INC.
DIRECTORS AND CORPORATE OFFICERS
Business Address: One CVS Drive, Woonsocket RI 02895

DIRECTORS: o S

~ Thomas M. R}fan Zenon P. Lankowsky =T

P - - . UA’;‘:’-
‘:n % -l

cL o=

- 2z %

D

Christopher W. Bodine >

OFFICERS:

Thomas M. Ryan: President ... =

_Zenon P . Lankowsky Vice President and Sccr@gry

Larry D. Solberg: Treasurer

Linda M. Cimbron: Assistant Secretary

Thomas S. Moffatt: Assistant Secretary

B - R

~Melanie K. Luker, Assistant Secretary



- kY

L L3 L 5 5 7 S LS A DY Y S L R T LS S 2

Nif\id!

(VAN

TATATAT

Office of Secreta 0% State Jim Miles

Certificat Xistence

AT

7

I

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

IR

CVS SC DISTRIBUTION, INC.,
a corporation duly organized under the laws of the State of South Carolina on
August 27th, 2001, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed atticles of dissolution as of the date hereof.

DAATAUATATATATATAT AR TATAT

Given under my Hand and the Great Seal of
the State of South Carolina this 19th day of
April, 2002,

AT

TATATAL

P8

7

JAL

TR

{

L

\f

'/é‘/lﬂc

Jim Miles, Secretary of State
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