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

IV COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LUABILITY COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. CVS516F, LL.C,

(Naroe of Tareign 1mited liabllicy company)

2. Delaware 3. _

(Jumsdiction under the [aw of which foredgn limited [iability {FET aumber, 3 applicable)
company is organized)

4, g/ Y Jo4 5 perpetual

(Date of Organization)

{Daration: Year [imted hability company will cease to
txist or “perpetual™)

{Date first TAmsACied business (0 Floriz. (See sectons G08.501, GUB.50Z, and A17.15%, F.5.)
7. Ons CVS Drive

Woonsacker RI 02895

(Street address of principal office)

8. If limited liability companyisa manager-managed company, check here EI

9, The asua] business addresses of the managing members or managers are as follows;

One CVS Drive o 2
: = &
Woonsacket RI 02895 / 5 =7
i w
i S g
! T Tyh-
| o 2
] -:g' .
10. Aﬂadmdancdginalmﬁﬁcateofexislprm,mm&m S0days dld, duly suthenticated by the official having custndy oftétonds in
the jurisciiction under the law of which itis organized. (A photooopry is nor acceptahy

. Tf the certficaie is ina fordpn language, a
mlaﬁmof&nmﬁﬁmﬂcumwm&&e‘mﬂmmnbmbmimm

11. Natre of business or purposes to be condurted or promoted in Florida:

l
real catate acquisition 1 | . /

el o 4 MY

Signature of 2 member or an authorifed representative of a member.
{In accordance Wi;th section G05.408(3), F. 5., the txecution of this docoment consiiiotes
om affirimation under ihe penalties of porjury thax the Tacts staied bevein are trus,)

Melanie K. Luker, Assisunt Sacretary of CVS Pharmacy, Ine.
. Typed or printed name of signee

i
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CERTIFICATE OF DESIGNATION QF
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 L;iability Contpany is;
CVS 5116 FL, LL.C.
2. The nayme and the Florida street address of the registered ugent and office sxe:
C T Corporation Systsm
(Name)
1200 South Pine Tsland Road
Florida Streot Addreis (P.0, Box NQT ACCEFTASLE)
. ‘ 2 Z.
Plantarion ¥ 33924 = o
Cry/saeizip ‘;_; -
S
o
St

Having been named as registered agent and o accept service of process for the abova stated limited == '
liability company at the pilace desigrated in thiy cerrificate, ! herely accept the appobtiment as registhbd -
agent and agves Yo act in thiy caparity. I firther agres fo comply with the provisions of all statutes 1> -
relating to the proper emd complete performance of my duties, and I am familiar with cud accept the d

5180.00 Filing Fee for Application

§ 2500 Designation of Reghtered Agent
3 3000 Certified Copy (aptional)

¥ 500 Certificate of Status (optionsl)

FLOET G504 C T Sl CRling
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 Delaware -

The First State

I, MARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DA HEREBY CERTIFY "CVS 5116 FL, L.L.C." I8 DULY FORMED
UNDER THE LAWS OF THE $TATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE REGORRS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. Z004.

AND I DO HEREBY FURTHER GCERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREN ASSESSED TO DATE.

Mzéhuudbt ug;ud¢ﬂdg%¢m¢g¢,nj
Harriet Smith Windsar, Secremry of Stare
ADTHENTICGATION: 3315398

3846528 4300

Q040628376 DATE: 0B-26-04
TOTAL P.@4



