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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR Aumqngxygqg TQ 8 Ly
TRANSACT BUSINESS IN FLORIDA .
SECRETARY OF STATE
IV COMPLIANCE, Wil SECTION 808505, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITIED TG RECISTER A FOR) N RIDA
LOATED LIABILITY OOMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORDA:

1. CVS 31I6 FL, LLC.

THame of foreign Omited hability company)

2. Delaware 3. ) _
{Jurisdicnion under the law of which foreign Jimited Jisbility {EL) number, if apphicable)
company is organized)
4, blipdoy 5. perpetual o
(D1t of OrganizaHon) (Oiration® ¥ ear Nmited TABILLY company Wil 6oass 1o
gxist or “perpetnal™)
€. .

{Date firat transocled BUsmess in Flonida, (SR SECHORS 008501, BUB. 502, and 317,133, F.8.)

7, One CVS Drive

Wooncazkat RI 02595

et tddess oTFrnsipel olfice)
8, Iflimited liahility company is a manager-managed cothpany, check here { |
9. The usval business addresses of the managing members or managers are as follows:

One CVYS Drive

Woonsocket R 02895

-

10. _Az_:a:fhgdismd@:ﬂmﬁm&d%mmmﬁn%&woﬁ@mﬁnﬁ@dby&mﬁdﬂhﬂgm@afm&h
e jurisdicion under the law of which it is anganized, (A photocopy istot accepble. [fthe omtificate is ine freign lmguape. o
temslrtion of the certificate undey cath of the transdator st be suberiised )

11, Natuge of business or purposes to be conducted or promoted in Florida: i

rea) extatc acguisiion 3 ' X

Signature of @ member or an tthorized representative of a meraber.
(le zecardance with tection 608.408(2), F.8., the exacution of this document constitutes
an affirmation Under S pesaltics of pesjury ther the faets smeed horein &re guc,)

Mehuaje K Luker, Assistant Secretary of CTVS Pharmacy, Ine.
Typed or pnnted name of signes

PLEST - (72 G Symewt Ontiaa
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- SECRETARY of

TALLA HASSEE?'FEEI-%% A
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 THR

STATE OF FLORIDA.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company is:
CVS3326FL, LL.C.

2. Tha name and the Florida street address of the registered agent and office are:

T Carporaiion System
(Name)

o/o C T Corporation Syetam, [200 Sovch Pine fsland Road
Florida strent address (PO, Bor NOT ACCEPTARLE)

Plontation, FL 33324
(City/State/Ziyg} o

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the eppolniment as

- registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of all
staiutes relating 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S.

C T Corporation System

v o N A7

© (Signanoe)

TRAC! HOUCK
ALASSISTANT SECRETARY ~ § 100.00  Filing Fee for Application

§ 2500 Desiguation of Registered Agent.
3 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)

PLRET . WIW0I CF Zymem Uil
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- Delaware

The First State

FAGE 1

%, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAFARE, DO HERPBY CERIIFY "CVS 3226 FL, L.L.C." IS8 DULY FORMED
UNDER THBE LAKS OF THE STAT® OF DELANERE AND IS IN GOOD SIANDING
AND BAS A LF&SAYL EXTISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE
SHOWN, Af OF IRE TENTH DAY OF JUNE, A.D. 2004.

Harrist Smith Windsor, Secratary of State
AUTHENTICATION: 31&5753

3814815 B300

040432655 ' DATE: 0&-10-04

TOTAL P.B4



