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

IV COMPUANCE WITH SECTTON 608505, FLORIDA. STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIUITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
§. CVS 5130 FL, LLC.

(Narne af feredgn Lonited Jlabtity company}
2, Delaware .
Brisdlchon tader e law OF WIIGh foreign Hmited hability TFEL number, if_ apphcamie)
company iz organized)
4. HZ/S‘ / ﬁ’r 4 perpetial :
“{Date of Organizarion) {Duration: ¥ear Himited Habilty COmpany will CEase 1o
exist or “parpenal™y
6&

{DATE firet wan¥acued businesk in Flondl. (N2 SECHORs B08.501, 808302, and B17.155, F.5.J
7, One CVE Drive

Whoonsockez RI DZ895

(Btreer adaress of prineipal office)
8, ¥ limited liability company is 4 manager-managed company, cheek here [ |

9. The nsval bosiness addresses of the managing membeys or managers are as follows:

ey brmr—

One CVS Drive
Woonsocket BRI 02895
e,
TR B
ce 2. mmM
e
30. Attached s  exiginal certificate of existence, 1o more than S0 days od, duly sutbenticated by the official havingcustody of recordsin
the jurisdicgion under e Jaw of whichitis organized. (A phiotocopy is notzcoeprable. If the cettificate s jn a foreign Lz a i
translatian of the cestificate urder oath of the wranslator mast be subrmitted ) wET )
T
11. Nature of business or purposes to be conducted or promoted in Florida: A
TR o
real estare acquisition M { ~ .
Stgnature of a member or an authbg

zed representative of 2 member,
{in lwnrdu}ce with section G08.408(3), F.5. the execon of this document conshitunse
an affirmation under the penalties of pegjury that the facts sated herein de cus,}
Mehanje K. Luker, Assistnt Secretary of CVS Pharmacy, Ine.

FLOI? - 1ur03 C'T Sykem Cullue

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GF 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. Thke name of the Limited Lisbility Company is:
CVS5180FL, LLC.

2. The name and the Florids strest address of the registered agent and office are:

C T Comorztion Sysem
(Name)

1200 South Pine Ysland Road
Florida Strost Addresd (PO, Box NOT ACCEPTABLE) '

Plartasion

33324
ﬁ'l}uﬁ%ﬁ R

oot E I
Herving baen vamed o registered agent end lo accept service of process for the above siated limited

fiability comperiy at the place destgnated in this certificate, I heveby cecept the appointment as registeved
ogent and agree to act in this capacity. Ijurther agree to comply with the provisions qf all statutes

relating to the proper and complete performaos of 1y duties, and I am familiar with E:’n{g‘_’qcc@‘:}re
obligations of my position as registered agent as provided for in Chapter

608, Floridealies.,, 1)
i STl -0 a—
£ T Comorstion _ m %
2 nE - )
=z (Signa i A U L 5{:;%.{ o m
P Kr_:'}
T e “F p
' 3’_”1 —
= 5

$100.00 YFiling Fes for Appication

§ 2500 Designation of Registered Agent
§ 38.00 Certified Copy (pptional)

§ 500 Certificate of Status (optional}

FL057- BLEN/DA G T Ryt Oidive
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The “Flrst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO HEREPY CERTIFY "VS 5180 FL, L.L.C." I5 DULY FORMED

ONDER THE LAKS OF THE STATE OF DELAWARE AND IS IN GCOD SITANDING

AND HAS A LEGAL EXISTENCE B0 FAR AS THE RECORDS OF THIS OFFICE
SHCW, AS OF THE FIFTEENTH DAY OF APRIL, A.5. 2005.°
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Harrieg Smith Windsor, Secretary of Stage
AUTHENTICATION: 3515773
o503 7043 DATE:

04-15-05
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