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CT CORFORATION

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|, EVS TN Distribution, Inc.

(Enter rzme of corpararion; must include “INCORPORATED,” “COMPANY," “CORPORATION™
“he,” "Co." “Corp,” “Ing,* “Co.” or “Corp.”)

2, Teannessee

7 3. 06-1630381
(State or country under the law of Which it is Incorporated)
4, 817/2001

{If pame unavailablc in Florids, enter altermate corporate name adopied for the purpess of transaeting business in Florida)

(FEI nurmber, if applicable)
(Date of incorporstion)

5. perpetual
g n/a

(Duration: Year corp. will ceage (o exist or “perpetusl™)

(Date #rss ransagted business in Florids, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1501, F.S.. 1o determine penalty Labiliry)
7, Ona CVE Drive, Woonsocket RI 02895

{Principa} office address)
@ne CVS Drive, Legal Dapartment, Wonnsacket R 02895

(Cutrent mailing address)

g. distribution services and any other lawful business activity permitted

(Burpose(s) of carporation authorized ir home state or country to be carried oul in stete of Florida)

=, =
ER
z2 8
9. Name and gigger addregs of Florida registered agent: (P.O. Box NQT acceptable) z '«,:.; N
N z
Name: T Corporation System <
TS =
Office Address: 1200 Soulh Pine Island Read o
G—-'a 2
. A2
Plantation , Florida See attached S f.g
{2ity) (Zip cade)
[0, Rogistered ageat’s accepinnce:

¥

Hm_u:ng bezfn named a8 repistered agent and to aceept service of process for the above stuled corporation at the Dplace
designated in this applicatlon, I hereby avcept the appointment os rapisicred agent and apree 10 uct in this capucity. J

Sfurthar agree fa comply wirh the provisions of ail statutes rolative io the proper and complele perfarmance of my dutiss,
ond 1 am familiar with und accep? thi2 oblipations of my position oy registerad ugent,

T Nze-

TRAGI HOUCK
SPECIAL ASSISTANT SECRETARY
{Registared agent’s signature)

11. Autsched is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the Jaw of whick it is Incorporated.
12. Names and business addresses of officers and/or directors:

the Department of State, by the Searstary of State o other official hav ing eustedy of corporate records in the jurisdiction

qaid
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A. DIRECTORS
see attachad

Chajrrn:.n:

Address:

Vies Chairman:

Address:

Director:

Address:

Directar:

Addrags:

B. OFFICERE

President: 588 altached

Address!
" -
o B3
Vice President: rg = )
b p-e R e .mﬁ
Addreser =M ""’m ;
wE ro
-2 py =
TEr
Moy it
Secretary: P! =
|, e
Address: gl-g* <
— [ 5]
orn WO
Treagurer: b
Address:

NDTEWW 7 the application listing addjtional officars and/ar direetors.
13.

(Signature of Direstdror Officer listed in number 12 of the application)

14, Malania K. Luker, Assistant Secretary
{Typed or printed name and cepecity of person signing application)
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1Y

CORPORATE OFFICERS

Presideat: Zenon P, Lankowsky
Business: One CVS Drive, Woonsockst, RI 02895

Home: 4 Francis Farm Road, Herrisville, R 02830

Vice President and Treasnrer: Larry D, Solberg
Busimess: One CVS Drive, Woonsocket, RI 02895
Home; 195 Ocean Road, Narragansett, RY 02882

Secretary: Thomas S. Moffait
Businzsg: Onc CVS Drive, Woansocket, RI 02895
Home: 25 Homestead Circle, Kingston, BI 02881

Assistant Tressurer: Edward J. Sturgeon
Business: One CVS Drive, Woonsocket, RI 02805
Home: 445 Broad Rock Road, Wakefield, RI 02879

Assistant Treasurer: Joseph P, Couture
Business: One CVS Dnve, Waoonsocket, R1 02895

Homs: 13 Shady Drive, Spencer, MA. 01562

Assistant Seeretary: Linda M, Cimbron
Business: One CVE Drive, Woonsocket, RI 02895

Home: 45 Bridge Street, Warren, RT 02885

Assistant Secretary; Melanie K. Loker
Buginess: One CVS Drive, Woonsocker, RT 02895
Hame; 40 Poppy Drive, Cranston, RY 062520

DIRECTORS: ~
e N
~ S
Zenon P. Lonkowsky re =
Business: One CVS Drive, Woconsocket, RI 02895 gm E’?
Home: 4 Francis Farm Road, Harrisville, R 02830 2N
B N
Loy D. Selberg N T
Business: One CVS Drive, Woonsocket RI 02895 e, =
Home: 195 Ocean Road, Narragansett, RI 02832 N o)
Sy o
Thorres 3, Moffaz: > v

Business: One CV3S Drive, Woonsocket, BRI 02895
Home: 29 Homestead Circle, Kingston, R 02881

43714
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Secretary of State B15) 741-5493

Division of: Buslnm‘.Strvwes ! ll. CATION DATE: 08/16/2001
-312 Eighth- Avenue: North nn m:rg PERPETUAL
" .6th Floor, William R. Snodgrass Tower

Naghvllle, Tennessee 37243

"

-«

T : _ | ﬁfm BY:
n~§g§1 Y 100 ' Wiy 100
" NASHVILLE, ™ mzq ,I_.:_- uasmue TN 37221
e ";- . ;Ewrmmfﬂ OF EXISTENCE
" I;.RILEY £ DARNELE, sseurmv OF STATE OF THE STATE OF TENNESSEE DO HERERY CERTIFY THAT
' ‘ZZIIZIZZZZIZ:Z,....';';;-. 693 I?.EE?EE@?@T?@-}“?ZEIIII.'IZ'.'ZZI:Z_ZIZ.--Z-_ ________
I3 A CORRORATY ;‘5 REORAT THE LAW OF THIS STATE WITH DATE OF
D, PENAL T fo THIS STATE WHICH AFFECT THE
NATION ngrﬁn NEQUIRED HAS BEEM FILED

o s.%*%am.twmce Rave wor Bet Frieo

‘ :I-Ill‘-—ﬂll-'lii-ﬁ-l- i ."Qﬂ--‘H&w-u-d..“-l‘--i'.'.--h---np-‘l——-—--.l.-ﬂ-u—l-—--' ------- LA R L N R kN
. "FOR: REQUEST FoR CERTIFIEATE ON DATE: 12/22104

Spr— ' ; . : 7 RECEIVED:  $420.00 $0.00
. E@i iy 0 | o mmeu;ﬂns:sxvsn- “mo.::a
VILLE, TN 37221-0060 REESUNT NUTBER: 989083338

= ' KILEY €. DAKNELL
PR ) EECRETARY OF STATE

R A

TOTAL P05 -
TOTAL P.@S



