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

N COMPLLNCE WITH SECTION 608303, FLORIDA SCATUTES THE FOLLOWING 15 SUBMEIED 1O REGSTER A FOREIGN
EDATED LIARILITY COMPANY T TRANSACT BUSINESS IV THE SCATEQF ELORIDA:

1. SCP2005C-C20-008 LLG

[Name of Foreigh Limted Liakility Company)

2. Delaware 3.
{Turisdiction under the 1aw of which forelga Hmived liabilicy ¢ FEI number, if applicable)
company 1s organized)
4, September 8, 2003 5, Papsctual
[Ditc of OTganizaton) {nratlon: Yeer 1onited Lebility company Wil Goaxe to
exist or “perpetual™)
G. -
{Dake Yt trgngacked busincss M Flotlda, I prioh t0 TORISTCALION.)
(§ee sections 608,501 & 608.502 F.5. 10 determine penalty liahility) i ~
e
7. €T Corporation, The Corporation Trust Company, Corporation Trust Center, ::m g.,
== w T
1208 Crange Stweet, Wilmingron, New Castle County, Delaware 19801 :351_3 -G
(Airest Addreaa of boncipal Offico) TTE — 1
g2 = 1
8. Tflimited Habifity company is & manager-managed company, check here [ :S:'; = T
—in
9. The name agd usual buginass addresses ofthe managing members or managers are as follows5o 5 2 J
)
= )
CVYE Pharmacy, {tic., One CVE Dtive, Woansacker, RI 02353 = mo 3

10. Amached b an ariginal cexfifica ofextstence, no more than 90 days old, duly authenticsted by the officisl having cusiody of records in
e juriecliction under the v ofwhich it isorganized. (A photocopy lanctacoepeeble. [fihe certificate i5n a foreign Inpuage, &
translation of the certificate vder cath ofthe trnstetor st be subemitted.)

11. Nature of business or purposes to be condusted or ’Kmuted Inn Floriga: RenlBstaic

W7 |
Sﬂnaiurc of a member or an authorized representative of 2 member.

{In accordanoe with seerion SOR-40N{3), T.5., the exscation of this document conmlintes
an :fﬂnnmg[m [Q_cw of perjury that the facts stated harein ure woe.)

Assistant Secratary o Me
Typed ar printed name of signes

CVR Poarmacy, Ino. [metiper)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TQ 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

FLORIEXA.

1. The name of the Limited Liability Company is:
SCP 2005C-C20-008 LLC

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

C T Corporation Systern
{Name)

1200 South Ping Isiand Road
Flotida Street Address (P.O. Box NQT aCCEFTABLE)

FPlantation 31324
T

-

Having been named os registered agent and to cocept service of process for the above stated Ii@ﬁ@'
Liability sompany at the place designated in this cemificate, I hareby acrepr the appotment as n@fﬂe
ageit and agree to act in this capacity. f firther agree to comply with the provisions of all Statffizs<
relating to ihe proper and complete performance of my duties, and Fam famifiar with and acceﬁ?$
oblizations of my position as registered agent as provided for in Chapter 508, Florida Statutes ",
o

€ T Corpopation Sysiant :,_Ja

By: 4':7 Zm
il (Signaturs) =
Michacl E_ Jones
Amsigtant Secretary

$100.60 Filing Fee for Application

§ 2500 Designation of Reglatered Agent
$ 3000 Certified Copy {optinmal)

§ 300 Cortificate of Status {optional)
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I, HARRIET SMITE WINDSOR, EICEE:ARE OF STATE OF THR BTATE OF
PO HERERY CERTIFY vSCP 1005C-C20-G08 LLC" IR DULY

DELAWARE ,
FORMED UNDER THE LAWS OF THX STATE OF DELAWARE aND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTHE DAY OF SERPTEMSER, A.D. 2005.

AND I DO HEREBY FURTHAEAR CRRTIFY THAT THE ANNDAL TAYRE HAVE

ROT BEEN ASSESSBEL TO DATE.
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Flarriet Smith VWindzor, Servetary of State
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