CT CORPORATION 21
) “&v

JUL~B3-20@84  14:33
Division of Corgerations

VIO (0862

lectronic Filing Cover Sheet
Note: Please print this page and use it as 2 cover sheet. Type the fax andit
puritber (shown below) on the top and bottom of all pages of the document.

(((FH04000142799 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page, Doing so will generate another cover sheet. . o
e = e T e Tl — e meee

To:
mvision of Corporaticns
Fax Number {(B50)205~0383

From:
" Beocount KName : O T CORPCRATION SYSTEM
Ancount Number : FCAO00000023 e 2 R
Phone : {B50)222-1092 = = v .
Fax Number 1 (850)222~9428 o -
Zz o
%A
L T o o
T T T T T T T I T T T T R R T S . v, % {ﬂ .
L e O
= <
FOREIGN LIMITED LIABILITY COMPANY 7%, %
-
(5
CVS.COM OTC,L1LC "
Certificate of Status {
Cestified Co i 0 e =2
Page Count 04 . P gff
Estimated Char B $125.00 = 2z
! €=
(W T
o=
- L oxe BXm
- x 3I[CT
L — kT %m
5=

|
9;;
Ky

Fo/04

https://efile.sunbiz.org/seripts/efilcovr.exe



JUL-BS-2804 14:39 CT CORPORATION

P.B2

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

N COMMPIANCE WITH SECTION 608503, FLORIA STATUTES THE FOLLOWING I SUBMITIED TO REGISTER A FORERGIV
mmmmmwmcmmmmammm

{. CVS.COM OTC,LL.C

(Name of Toreign limited Tiabilify company)
2_ Indiana 3, 352144017
(Turisdiction under the law of which foreign imited hability ( FEI mumber, if applicable)
company i organized
4, 06/2172003 5. Perpetual
(D3ate of Organization} T {Duration: Yeéar limyed Tiability company will cease to
exit or “perpemial"}
& . -
{Dats Arst tansacted blusiness in Florida. (3¢ sections GUE, 501, #U5.502, and 817,135, B8

7. Oge CVS Drve, Woonsacket, RY 02895

{Sireet address of principal office)

8. If limited Hability comnpany is 2 manager-managed company, check here [ | C
9. 'The neme and usual business addresses of the managing members or managers are as follows

One U8 Drive Weonsecker AL 02895
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the jurisdiction under the law of which it s argamized. (A photocoy s not acoepiable. ¥ihe cerificate i mah&gzlangua@,-a
franslation of the certificate tryvler cath of the trmslatrr st be suboestied )
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11. Nature of business or purposes %o be conducted or promoted in Florida:
phuemsey / @ - Qdmmcra_

Signature of 1 member or au fithorized representative of 2 member.
(In accordanes with section 609.-.408@ , B.5., the execution of this document constitutes

n afficnation under the penalties of perjury that the facts stated herein are trus.)
Hook SupeRx, Inc,

Typed or printed name of signes
FLOIT» V13003 C7 Flling Manager Oallne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CVS.COMOTC,LLC .

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

et Cerporgrion System

{Name)

ofe C T Corporation Systom, 1200 South Pinc Island Rozd
Florida stroet address (P.0. Box NOT ACCEPTABLE}

Planmtion L 33324
(City/State/Zip)

=0 40

Having been named as registered agent and to accept service of process for the above stated limited |,
lighility company at the place designared in thit certificate, I hereby aceept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the previsions of ali == =
Statures relating to the proper and complete performance of my duties, and I am familiar with and
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s 25 00 ) De:lgnatnon of Regmtered Agent
§ 30.00 Certified Copy (optional)
$§ 508 Certificate of Status (optionsl)
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STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, TODD ROKITA, Seczetary of State of Indiana, do hereby certify that 1 ara, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this cestificate,

1 further certify that records of this office disclose that

CVS.COM OTC, LLC

duly filed the requisite docusments to commence business activiries undey the laws of the State of Indiana on
Juge 21, 2001, and was in existence or authorized to transact business in the State of [ndiana on uly 06, 2004.

[ further certify this Domestic Lirnited Liability Company (LLC) has filed its most recent report required by Indiana law
with the Secretary of State, oris not yet roquired to file such report, and that no notice of withdrawal, dissolution or
expiration hag been filed or taken place.

In Witnegs Whereof, I have hersunto set my hand
and affixed the seal of the State of Indiana, at the

'-__9‘ City of Indianapalis, this Seventh Day of July, 2004.
';:’
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i 2
TODD ROKITA, Secretary of State
2001062 160422 / 2004670708334
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