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APPLICATION BY FOREIGN LIMITED LIABKLITY COMPANY FOR su?[‘:épmm-jfiom ;;qo;;?;
TRANSACT BUSINESS IN FLORIDA o RRIDA

I¥ COMPLIANCE WITH SECTIN (08503, FLORIDA STATUYES, THY, FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BLISINESS IN THE STATE OF FLORIDA:

1. CVS 3245 FL,LLC.

(Name of foreign imited lability company)

2, Delawars 1,
{Jurisdiction under the faw of which foreign limited 1iability { FEI number, if appheable}
company is orgenixed)
4. X)BHDB’ 5, papenn]
[Daté of Organization) {Duration: Year [lmited BTNty company will conse fo
exist or perpstual™)
é.

(ate Tirst transacted busincss in Floride. (See Sectiona 608.501, GUB, 502, and 317,155, F.9.)

7. QocCVS Drive

Woonsocket RY 02895

{Strect addieas of prncipal oftics)
8. If limited lability company s a manager-managed company, cheek hare [
9. The usual business addresses of the managing members or managers are as follows:

One CVS Drive

Wommaneket RY 02805

10..A{tan_hedkmqﬁﬂmdadmmmmmmmoﬁdﬂywuﬁmdwmmmﬁrgmﬁmm&
the jurisdiction under e v of which it is oxganized. (A phomeops/ s not acceptabla Ifthe certificate is ina foreign langunge «
transtation of the carificate umder gath of the trarslor st he subenittsd)

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

resl estate acquisition ; |

i Signsmégf a membert or Woﬁz«l representative of & member.

{In eceordonce with section 608.408(3), F.8., the exceutipn of this document constltutes
«n affirnation under the penalties of petiury thas the facts sieted hersin are oz}

Malanie K. Luker, Assistant Secretary of CV3 Pharmaey, Inc.
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF  TALL/To il 70 iy

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 Liability Company is:
CVS 3245 FL, L.L- G-

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

CT Coporntion Systern
(t¥mme)

1200 Sowth Pine [sland Road
Flonidn Sireet Address (5.0, Box RO ACCEPTABLE)

Flantation Fl 33324
City/SlatefZip

Having been named as registered agent and to acospt rervice of process for the above sxrted Imited
Htability company art the place designaved i this certificate, T hereby acoept the appointent as registered
agent and agree 1o act In this copacity. I fiather agree to comply with the provisions gfall stanutes
relating to tha praper and complere performence of my duntes, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statytes.

&

$100.00 Filing Fee for Application

$ 2500 Designadon of Registered Agent
§ 3000 Ceriifted Copy (optional)

3 500 Certificate of Status (optional)

FLOST . VDA T T Sywiarm Onding
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FROM OT WILMINGTON —~ TEAM & (Cuzl 9. & 868 §:4005F, S:3F,N0 ARKLYTI039 P 2
Tﬁe First smte

I, HARRIETY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ KEREBY CERTTIRY "CVS 3245 FL., L.L.C." IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE B0 FAR AS THE RECDRDS OF THIS OPFICE
SHOW, A8 OF THE SIXTH DAY OF SEPTEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEBN ASSESSED TO DATE.

»ﬂfw M%WJ

Finrelac Smith Windaor, Secretary of Suite
AUTHENTICATION: 4135288

4023853 8340

050727677 PATE: 09-06-05



