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

IN COMPLIANCE WITH SECTION &850, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A Ft

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA: . @, ~«
LT e .
1. CVS 32T FL,LLC. _ e Oa <
(Name of Toreign Lmuted Wability company) C/;j RN
2. Delaware 1, _ ipﬁ;}; %
turisdiction under the Jaw of which foreign Timited Tability { EEL number, if applicable) N D
campany is organized) ,/?%; d‘
4. 10/8/2004 5. perpewual % % @
{Dave of Urganization) (Duranon: Year invied Hability company will oedse 10 o
xist or “porpetual“} U
s.
TDate Fosl Tansacted DUsiness m Flonda, (e vecdon: 608,501, 608302, and 817133, F5)

7, One CVS Drive

Woonsocker RI 02895

{Steet address of prncipal office)
8. If limited lizbility company is a manager-managed company, check here [ ]
9. The usual business addresses of the managing members or managers are as follows:

One CVS Drive

Woonsockar RI 02895

10. Anached s an origing] cenificate of existerce, nomore than 50 days old, duly authenticated by the official having custody of recordt in
the funisciction under the law of which it is orgamized, (A photocopy is notaccepible. Jibe cortificaie is ina fordgn language, 2
translafion of the certficate tmder qath of the ranglaror st be submitted )

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

real estale acquisition 4 P /

(WU W

Signanure of a member or an authdtized representative of a member.
([ accordance with section GOB.408(3), E.S., the cxecution of Lhis document constimutes
an affirmadion under the penaltics of perjury that the tacts stated hercin are true.)

Melapie K. Luker, Assiseane S=cretary of CVS Pharmaey, Ine.
Typed or printed name of signee

FLIEY < 31AAY ©T Dymarn Onlint
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

€V5 3271 FL, LL.C. o 2
TN
2. The name aud the Florida strect address of the repistered agent and office are: -p((’-i,, % -
-~ -
Z 2
. ¥
iC T Corpanution Sysiem LS.,:C’-. o '
{Mlame) PACEI
ol R
| 2%
1200 South Pine Island Rosd 22 ©
Flotida Street Address (P.O, Box NQT ACCEPTAELE) <7,
Plentetion FL 33324
CityEth'p

Having been named as registered agent and to occepe service of process for the above stated limited
liabiltty compary at the place designated in this certificate, I hereby accepr the appoinmment as regivigred
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating 1o the proper and complete performance of my duties. and I am familiar with and accept the
obligationsof my pasition as registered spent as provided for in Chaprer 608, Florida Swarures.

CT Corp n System

By:
(Signature)
PAREIETANT SECAPTARY

$100.00 Filing Fee for Application

§ 2500 Designation of Registzred Agent
§ 30.00 CertiRed Copy (optional)

$ 3500 Certificate of Status (optiozal)

LY - aepiayiod G T Symas Calper
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- Delaware ...

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS 3271 FL, L.L.C." I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISIENCE SO FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS OF THE EIGHTH DAY OF QCTOBER, A.D. 2004.

Harrior Sadeh Windior, Secretary of Smame
AUTHERTICATION: 3401378

L9 729520 nDArYE: 10-06-04

3865411 BR300

TOTAL P.34



