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

IN COMPLIANCE WITH SECTION 608203, ELORIDA STATUTES, THE POLLOWING IS SUBMITTED TO ROGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLERIDA:

). CVS L3FL,LLC

(Name of Toraigr immited 1Ghnity cOmMpEny)
2 Delawure

3 T
{Farfzdietion under the [aw of which JOrEign mitcd Vabiny TTEI waraber, 17 apphiabia)
tomparny ix arganized}

4. 2 - 5. papenal

ate of Orpanuration (Duration: Year l_itzd. liability company will cease to
cxipt or “parperual”)

6.

(Dt Tirst WaRsatizd DUSInESs I FIOTIGN. (GEE SeEtons 08,501, G0%.504, and 817,153, F-5.)
7. Qe CVS Drive

Woonsacket RI 02494

{Btrcal address of pncipal oliice)
8. If limited liability company is & manager-managed company, check here ]

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

Oine CVS Dirive

Woonsocket R1 01395

—‘—~

10, Attached is an origioal certificute of meistence, no roow than 90 diys o, duly suenticated by the offioial hask am@%fmwadsm
the juriszFiction undar the brw of which it is orgmized. (A photooopy 6 notacceptable. Jfthe certifisate isina forelin

transaticn of e certiicate urvder outh of he translster rvastbe subgritect) - g"’i"%‘ F:

11. Nature of business or purposes to be conducted or promoted in Florids: g;% = T

real wstate aoquisition t L/ E o z ==
I oYY =

Signature of o member or an suthorized representative of 2 member.
{Tn accordance with saction 6U8,408{3), F.5., the exacyton of this domunant constituges
an sffirrafion, undes the penpities of perury thas the facts stwed herdis die trds,)

Melunie K. Luker, Apsistant Szeretary of CVS Phamacy, Ing.
Typed or ptinted name of signee

FLAIT < HIAE < T Dynoens OiTas



g2/24/2885 12:27 18502229428 CTCORPORATIONSYSTEM PAGE 83/24
FEB-23-2dR>S 1&t4% ] BUSIUN 2

e bk

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6028415 ar £08,507, 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 pame of the Limited Liability Compary is:
CVS 113 FL,LLLC,

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

© T Corporation Syatem
(Nume)

1200 Bouth Pine Islend Road
Floride Street Address (P.0. Box. NOT ACCEPTARLE)

Planation

33324
Cit}u’%&ﬁp

Having been named ax registered agent and to accep! service of process for the above stared Timited

hability company at the piace designated in this certificate, § hereby accap! the appotntment as registersd
agenf‘aﬁdme fo act in this capacity. I further agree to comply with the provisions of all statutes
reluiing to the proper and complete parformance of my dutics, and ¥ an fenilior with and

» » L el » =t ffh
obligations of my pasition of registered agent as provided for in Chapter 608, Florida St
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§100.00 ¥iling Fee for Application -

$ 2500 Desigantion of Registered Agent
$ 30,00  Certified Copy (optional)

5 500 Certificate of Seatus (optional)

FLOPT « ARATIAM £ T Sypem Dmban

TOTAL P.11
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‘Delaware ™

+
The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF
DELANARE, DO HEREBY CERTIFY "CVE 113 FL,
UNDER THE

L.L.c.¥" IE DULY JORMED

LAWE OF THE STATE OF DELAWARE AND IS IN 4OOD STANDING
AND HAS & LEGAL: EXISTENCE

80 AR AS THE RECORDS OF THIS OFFICE
BNOW, AE COF THE ZEVENTEEMTH DAY OF FEBRUARY, A.D. 2005.

AX¥D I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXEH HAVE
NOT EEEN ASSEJCSED TO DATE.
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3527225 8300

Harrist Siich Windsor, Seqratary of Stits

AUTHEMTICATION: 36082020
DEO1IB3R42

DATE: 02-17-05



