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

IN COMPLIANCE WITH SBCTRIN 608308, FLORIDA STATUTES, THE POLLOWING IS SUBMITIED TO REGISIER A FOREIGN
IRATED {IABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE GFFLORIDA:

[. CVBA629FL, LLC,

Rumc of forelgn [omtcd GBI company)

2 Dielaware 3,
Uhisdicron under the Iaw of which Joreign Ihmited Labifty (TET mumber, I applicabic) -
company i organized) < %
4. g ; 32% 5. prpet o ‘% o
e rganizati tion: Year lintited liabtlity Company wi 0
of Urganization) L or"‘pm‘pcml]l") Ly company ?m?v Y 5: ?’
% £, 2
6. aft Tifiris Ve FR
P_ {Saie first razisacicd busntess [0 Florde, (=& sections S0B.501, GUB.502, and 317,153, F.5.) ‘?:Z\ % -~
T e
7. Cme C¥& Drive A <
07 T
Woonsocket RT 02855 _ ?(Zii
(Street sddrang of principal ofice) =T

8. If fimited Kability compsmy is 2 manager-managed company, eheok here [

9. The usaal business addrasaes of the managing members or mansgers are 25 follows;

Qe CVS Drive

Woonsocket RI 02895

10, Attached is an odginel oxtificate of exduense, no moe ten 90 days ok, duly suthenticated by e official heving custedy of moory in
thes furisdiction under the lew af which it s organizad, (A photocopy i3 not accepisble. Ythe centificate fs ina foreipn language 2
tramshtion of e cenifiate vnder cath of the translator st be milomitiad )

11. Natape of business or purposes to be conduetad or promoted in Flonda:

mal cafatc sequisition | f f

Slgnature of 8 member or ag auttifrized representative of 2 member,
(In accordance with sectlon 808,408(3), F.5., the exarution of this docwment sonstitutes
m affirmatiogn under the penaltien of pujury that the Tacts stated Kerein arc true.}

Melanle ¥, Luker, Assistam Secrctery 0f CVS Pharmacy, Inc.
Typed or printed name of signice

FLOFT « [171/80 T Wyhten Uhline
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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 OFFICE AND REGISTEBRED AGENT IN THE 8TATE OF
FLORIDA.

IR -
1. The name of the Limited Liability Company is: )
o AR AR AN
CVS 4625 FL, LL.C. < e -
.Zf’ ?g’ \;/‘
2, The nemas and the Florida strest address of the registered agent and office are: (:w .
s, %
I
© T Corporation Sywten), ?w .
(i) = “n
%
1200 South Pine Inland Rod ¢

Floride Street Address (7,0, Box NOT ACCAFTABLY}

Plimticon Fi 33334
City/3mte/Tip

Having been named as regisiers=d agent and to aceept service of process for the above stated Hymdted
Hability company ot the place dexignated in this cevtificars, I hareby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agras to comply with the provisions af all stnutey
relazing to the proper and complete performance of my duties, end I am familiar with and acoapt the
obligations pf my position as registered agent as provided for in Chapter 608, Florida Stetutes.,

LT Rl P Ty 0y e
O et AN}

" A g W M MR g

$100.00 Tiltng Fee for Appleation
$ 2500 Designativg of Registered Agent

5§ 30.00 Certified Copy (optional)
$ 500 Certifieate of Statye (optionaly

FLOF? . L O T $ptiete Dirlime.
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The First State

I, HARRIBYT SMITH WINDSOR, BECRETARY OF STATE OF THE STATE OF
DETAWARE, 1O HERERY CERXIFY TEE ATTACHED I8 A TRUE AND CORRECT
COFPY OF THR CERTIFTCATE OF FORMATION OF "CVS 462% FL, L.L.C.",

FILED IN THIS OFFICE ON THE FIRST DAY oF AUDGUST, A.D. 2005, AT
£:07 QTCLOCK P.XM.
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Harriet Smith Windsor, Secretary of Stata
AUTHENTICATION:

AD61773
DATR - o0g-02-08

TATAL P.18



