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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRJZJ}TION igp

TRANSACT BUSINESS IN FLORIDA -;‘; . % -
(..'" . "A 'r:-
IN COMPLIANGE Wit SECTION 608.503, FLORIDA STATUTEY, THE FOLLOWING 1S SUBMITTED mmmipmm‘; e
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIAA: au;‘ i .
. 5 -
1. CVS 3318 FL,L.LC, . %
’ {Name of Joreign Tnoited GBIty cornpany) % St <
(Of',' 2
2. Deluwam 1 : 2.
iirsdiction under the 1w O WHICH forelgn Tmitod Habitity { FEI nugdber, i applonhle) D
company i organizad) =1
v} -l §, perpctual
A. £ ﬂ::jan?;ufégpnimﬁm} Gretion: ¥ car |[pie Ty CompRiy Wall oraas 80
cxist or “parpotusl”)
&,

Data first ansacted businéss in Florida, (Sec sechont 603,301, S0%. 502, ond §17.133, F.8.)

% Ooa CVE Drive

Woonsochot RE 02855

{Streel aadress of princlpal oftice)

B. If limited liability compeny is 2 manager-manAged company, check here ]
8. The usual business addresses of the managing members or rmanagers ere a3 follows:

Cae CV5 Drive

Woonsocket RU02893

10, Aftached is an oogioal certificaie of xisinee, no more $n 90 daye old, duly ausheticated] by the officiad haviny custody of records in
fhe Fuciediction imder the taw of which it is organized. (A, plotooopry is not acoeploble, Hthe certifieate 18 in 2 Soreign languge a
translafion of the tertificate urder oath of the Tabsletne ramtbe submited)

11, Waiure of business njurposes o be conducted or promoted in F}oﬁ/m:

real cstute scgnisition P

Signeture of & mnember or an authoriz sentative of a member.
{0 smeordanet with section 608 408(3), F.5., the exevdion of Dy document conslinnoe
an afftrmation under the panaltics of perjury that the s earad heteln are troe)

Melunie K. Luker, Assigmant Secrctary of CVE Phormacy, Inc. (metober)
Typed or printed name of sighes
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE '~~~

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT.,

TO DESIGNATE A REGISTERED OFFICB AND REGISTRRED AGENT IN THE STATEQF 2
FLORIDA. SRS S
’f,ﬁ -
= o £
1. The name of the Limited Liability Company is: Li{:; 7
CVS 3318 T, L1.C. PN
. ; T e . . "O .‘, ' (7=}
2. The name and the Florlda sireet address of the ragistered agent and office are: 2w, ©
' >
C T Corporation: Syktem
(Narme}
1200 South Pine fsland Rosd

Florida Strect Addesss (F.00. Box NOT ACCEFTARLE)

Phntation, Flarida 33324
Ciy/StZip

 Having been named as registered agent and to accept service of process for the above stased limised
itabiltty company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capaciiy. I further agree to comply with the provisions of all statuzes
relating to the proper and compléte performance of my duties, and I am familiar with and acoeps the
obbguﬁansqfnggpaﬂﬁbnaqugﬂﬂanniagznrus;#mnmdaijarbiC?qubrﬁvanﬂmmidus&nuum

Krigten Befzger, Assistant
Secretary

$100.00 Filing Fee for AppHeation

$ 2500 Designation nf!Hqﬂﬂhrud;&gant
$ 3000 Certifled Copy {(optionsl)

§ 504 Certifiente of Siatn (optional)
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The First State |

I, BARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERFIFY “CVS 3318 FL, L.L.C." IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
ANMD HAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF THIS OFFICE
SEOW, AS OF THR 3IXTR DAY OF OCTOERER, A.D. 20035.
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Harriar Smith YWindsor, Secreary of Stata
AUPHENTICATION: 4207481

050216948 DATE: 10-06-05

4041124 8300
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