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

IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUIES, IHE FOLLOWING IS SUBMITTED TO REGISIER £ FOREXGN
LIVTED LBILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. CVS 1769 FL, LLC.

{Name of fortgn imiied Hability company} B

2 Delawars 3.
{Terisdiction vnder the lavw of which foreign muted dabiiity { FEL nuznber, if gpphieable)
compaay is organized)
& S{L'asgém 57 > (Dmt‘i Vear Tepied Habil wil
te of Lrpsnizaho $OTI. Y BAT B < any will gease 10
A oxist of “perpetual™)  compEY
6.

{Date Brst fransacied business in FJonda. (See scchons 608501, GU8.302, and 817.159, P8
4. Que CVS Drive

Woonsocket R 02895
[Strect adoress of principal ofice)
8. If limited Liability company is & manager-managed company, check here [ | § o 7
‘ Y G
%. The usual business addresses of the managing members or managers ar¢ as follows: ze {:‘1?
™.
. ~3
Qne CVS Drive JE’ > ‘
Woonsocket RI 02895 e @
B
- o

10. Adached iy an original cerificate of existende, no more thar 90 days old, duly authertieatod by the official having custody of reccrds in
e jurisdiction underthe Jsw of which it is organized. {4 photocopy is not accepiable. Ifthe cartificate is in a fireipn language, a
teemsiation of the coviificate under oofh of the tremslatoc st be submitted )

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

Teal cytawe scquisition 1
Moo A

Signature of & member or an dthorized representative of a member.
{In acoordance with soction 508.408(3), F.5., e cxocution of this docysnent constitutes
an affizzmption under the penalties of perjury thar the facs ssted herein are e

Melaniz K. Luker, Assistant Secrefary of CVE Pharmacy, Inc.
Typed or printed narse of signee

—— FLOST 198 ©T Syram Deline
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’ ‘CERTIFICATE OF DESIGNATION OF
=" REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company is:

CVS 1769 FL, bl

C.

P.83

2. The name and the Florids street address of tﬁe registered agent and office are

CT Corporation System

(Name)

1200 5. Pine Tsiand Rd.

Plantaticn

Floridza street address (F.0. Box NOT ACCEPTABLE)

33324
FL

Hawng been named as registered agent and o accept service of pmce.ss Jjor the above stated fmzred
Hability compary at the place designated in this certificate, I hereby accept the appomz'ment as regu:;?d
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes <2
relating 1o the proper and complete performemce of my duties, and I am familiar with and acceg_z’jfhe o

City/State/Zip

obligations of my position as registered agent as prawdea’  for in Chapter 608, F.S..

- Q&W‘BT

" - {Signature}

Connie Bryan, Speclal Asst, Secy.

| $100.00

$ 2500

: $ 30.00

? ’ S 300

———

Filing Fee for Appiication
Designation of Registered Agent
Certified Copy (optional):
Certificate of Status {ppfitnal)
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PURSUANT TO THE PROVISIONS OF SECTION 638.415 or 608.507, FLORB_IJA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RBG{STE;RED AGENT INTHE STATE OF
FLORIDA. -
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CT CORPORATION

Delaware

The ‘First State

T, HARRIET EMITH NINUSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERFBY CERTIFY "CVS 1769 FL, L.L.C." I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN £OOD STANDING
AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2004.

24

Harrier Smith Windsor, Secretary of Suate
AUTHENTICATION: 3143571

DATE: 06-01-04

3809783 8300
040402226

TOTAL P.24



