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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUYES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. GVS1040FL, LLL.

— (Nt of Toreign Lmted Tabiliy compaay)

2. Delawage 3.
Curadicton uader The 2w of WHIGh foreign linared LRBiRTy (EEL nomber, if applicable)
campany i erganizad)
/ 5, perpétual .
4 B ‘:{1{! nor'g:gmimion) {Duration: YEar lrmited ARty company Wilk cease 10
: exist ar “perpetual™y
61

{0ate first Gansacied business iR Florida. (5¢s secoons S0B.501, GU4.503, and 817.153, F.o.)
7, One VS Drive

‘Wommsocket RY 02895

(Gireet addresy of principal office)

8. If limited liability company is a manager-managed coﬁnpany. check here [

9. The usua] business addresses of the managing members or managers are as follows:

)
o =
One CVS Drive = =
Woonsockst RI 02895 m T
S oir
[
P g3 —
- ‘,:: e
W2 e
=0
=

10. Arached jsan orginal certdficate of exisience, no more tan 50 days old, duly authensicarsd by the official having custody of records

the jurisdiction under the law of which it is onganized. (A photocopy is not acsniable: Fthe certificats s in a foreign Languoge, a
translation af the certificate: ymder oath of the translator rust be sibmirted )

m

11. Nature of business or purposes t he conducted or promated in Florida:

real estate acquisition

FLOAY « LAY CT Jyuicon Qaline

! .
ISV /4

Signature of 2 member or an authorized representarive of 2 member.
(In accardence with ssction G0B.40B(3), F.5., the éxecution of this docurnent comstitures
on affirmatien undér the pesialties of parjury that the facte starad bersin are ruc.)

Melanie K. Luker, Assistun Secretary of CVS Pharmacy, Ing.

Typed or printad name of signee
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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 LIARILITY 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:
CV8 1040 FL, L.L.C.

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

C T Corporstion Syerem
Nanze)

1200 South Ping Iskmd Road
Flmli.dz Burest Address [P0, Box NOT ACCEPTABLE)

0

H
4

IA

Plantation L 33324
City/Stute/Zip

5
HG08

¥ 080V 90

1900 47 308

Having beer named ax registered apent and 1o aceept service of process for the above stated limited =2
Liability company at the place designared in this certificate, I hereby accept the dppointment ax registered
agent and agree 1o acl in this capactly. I further agree to comply with the provisions of all statutes -
relating 1o the proper and complete performance of my dutles, and I om familicr with and acceprthe = .
abligations af my pasmaﬂ as regrmred agent as provided foy in Chaptey 608, Florida Statutes.

5$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)
.5 300 Certificate of Statns (optional)

FLASY  GUDIAM C T A pmbarm Dt
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- Delaware -

The First State

P. 3424

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THEE STATE OF
DELAWARE , DO HEREBY CERTIFY "Cvs 1040 YL, L.L.C." 1§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STRNDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIY-SIXTH DAY OF AUSUST, A.D. 2004.

AND T DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSEESED TO DATE.

Harrier Smith Windsor, Secretary of Stte
AUTHENLICATION: 33193%8

3846523 B3AOO

P40E26357 DATE: 08-25-04

TOTAL P.24



