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

IV COMPLIANGE WITH SECTIOW 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN
LRATED LB T OPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDW:

1. SCP 2005C.C20-006 LLC

{Hame of Foreign Laited Liebility Company)

7 Delaware 3.
(Furisdicton undes % Taw of which foreigit Hoited Habillty [ PEI pumber, if applicable)
compeny is organize

4, September 9, 2005

5, Perpotual
(Lo of Drfantzation)

{Ehmation: Year Liited LEDi oty COMpENY Wil orase ta
‘perpetual”)

cxiat or

éDﬂn Tirat transacred business in Florids, B prior to roﬁ!mim.
{5oe scotions 608.501 & 608502 F.5. 10 detcrmine penaity lisbility)

7. CT Corporation, The Corparation Trust Compatty, Corporation Trust Ceniter,

1206 Orange Streor, Wiipington, New Castle County, Delawarc [9801
T3irett Address 01 PrBcipal OMicey

vl

Fu9l
qli%smasas
(0 KY 41 dISS

8. If limited liabllity company is a manager-managed company, check here [_]

9. The narne and usual business addresses of the managing members or managers are as follow
CVS Pharmacy, buc., One CVE Drive, Woonsocket, RT (2893
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s d
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10. Atiached i an originel ceptificate of exisienics, no more than 90 days old, duly suthenficssed by the offieial taving custody ofrecordsin
the jrisdiction underthe kv of which i is organtzed. (A, photocapy {snovacoeptabie. Fie certificate inin a foreign lengongr, 2
transtiont ofthe certificato under oeth ofthotranskéor must b gobmitied)

11, Nature of business or purposes to be coniducted or promoted in Florida; Real Estae

] J

é grature of a member or an'Wuthorized ropresentative of a member

(In aovordancs with section 608.408(3), .S, ths execuion of iz document constimmes
an affirifetentier Neetoainities of perury that fhe Moty stated ercin are s
Agziatant 3

PLOSY - OROTNS C T By Ooee Typed or printed name of gignee
VS Pharmacy, Inc. [mecber)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 5 or 608507, 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 Lisbility Company is:
BCP 2005C.C20-606 LLC

2. The name and the Florida street addrass of the reglsterad agent and office 2re:

< T Corporation System
(Name)

1200 South Pine Tsland Road
— Plorids Streer Address (7.0, Box NOT ACCEPTABLE}

Mantation Fl, 33324

City/BtatoiZip

Having beevi named os regisiered agent and t0 accepr yervice of process for the above stored limited
Tiability comparny i the place designated in this certificate, ] hareby accept the appointment as registered
agerst and agres 1o act M this capacity. I firther agree 1o comply with the provisions of oll staisdes
relating to the proper ard conplete payformanae of my duties, and I am fomiliar with and cecept the
obligutions of my position as registered agent as provided for i Chaper 608, Florida Statwias.
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CT Corporation System x Y g
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= o
Michael €. Jones nE —

Assistant Secretary m< I

ao= T

o5 oI
$10000 Filing Fes for Appication 2F ¥
$ 2500 Designation of Registered Agent Dm 2

$ 3000  Ceriified Copy (optional)
§ X500 Certificuie of Status (nptlonal)

FEMT - IT0E C'T Hymaier Onsae
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‘Delaware

The “First State

I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE STa TR OF
DELAWARE, DO HERERY CRRTIFY "SCP 2005C-C20-006 LLC™ IS DULY
FORMNED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDYNG AND HAS A ARGAL EXYISTENCE 50 FAF AS THE RECORDS OF TMIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMEER, A.D. 1005,

AND I DO REREEY FURTHER [ERTIFY THAT THE ANNUAL TAXES AVE

BEEN PAID TO DATE.
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Harrlat Smith VWindasor, Secretary of State

3844985 8300 AUTHENTICATION: 4155421
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