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COVERLETTER

TEC:  Registration Section
Division of Corporationsa

SUBJECT: CVEMI6FLLLC

(Nwme of Limited Liability Company)
The enclossd “Application by Foreign Limited Liability Company for Authorization to Transact Business in

Floridn," Certificate of Existence, and chack are submitted to register the above referenced foreign limited
Lability compery 1o rensuct basiness in Florids.,

Pleass refum all correspotkdence concerming this matter to the following:

Lige Shdred

(Name of Person)
€T Corporation System

(Fimn/Campamy}
101 Foderal Street, Suity 300

(Addtess)
Honston, MA 02110
(City/State 2nd Zip Code)

For further information concemning this matier, please call;

at b
(Nume of Patson) (Ares Code & Daytime Talophone Number)
- MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FE, 32314 2661 Executive Center Chcle
Talizbayses, F1, 32301

Enclosed ix 8 check for the following amoumt: .
D 312500 Filing Fese  [15130.00FilingFew & [1 515500 FilingFec & &3 5150.00 Filing Fee, Certificate
Cestificuse of Statuy Cextified Copy of Statn & Cattified Copy

" #Los7 - URDS CT Bysios Dales
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMYIANCE WITH SECTNGY 08508, FLORMM STATUTES, THE SCELOWING I8 SUBMITIELD TO REGISTER A FORERN

LIATED UARIITY COMPANY T TRANSACT BUSINESS IV THE STUE OF FLORIDA:
1, CV88446FL, LLC.

(e of Toreign Gemited HABIIEy company)
2, Delavenre

Juriadicon under -3
company Iz arganized)
s _Jdofeafes” 5. pepsal
{Dute of Cegrnization} TDurstton: Y ear lrmited Hability cormpany Will cesse to

&xist ar “perpemual®)

6,

(Dinte Tt CATSACHAS. DUSIDESS I FIorion, (et YocHons GUS 0L, 008 50L, and 817.135, I8y
7, Ome VS Drive

Wournwoekst I 02895

{Farect adidreax of principal office )
8. If limited liability compeny is & manager-managed company, check hepe [}

9. The wwuel businegs sddresses of the managing members of managers are e llows:
Ong CVE Drive

Woansocket RT 02895

10 Mnmu@mﬁ&ﬁdﬂmﬁmmmﬂm%&wﬂdﬂyﬂhﬂ@ﬂﬁﬂ%%dﬂﬂ&ﬂ

the jurisdiction omderfhe law of which it isorgartoed. (A photoctpy ot scoepiable, e cetiifieste fsina Somdign lanmeege. a

teanslation of the certificate urrler cath of the iomelstor nuustbe submitted’)

11. Neature of business or purposes to he conducted or promoted in Florida:

—
kSRl
[
real estale dcquisition ] | | T
_0 4 I’U\MY S
Sigpane of 3 foember or an suthpyfized representative of 8 rember. A

(o accordance with secton 6DB.AQM, F.9., the excoution of this document constitiics o

#e1 affireaition wader the penslting of perfury Tt the focty wated booein e s ) -

—r

Malante X. Luker, Axirant Secretary of CVS Phavtoacy, Inc. (member)
Typed or printed warne of signee

PLOST - LI/LIYP T Syamew Culiee:

g2 Hd 1613060

a3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10O THE PROVISIONS OF SECTION 608415 or 60R.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE & REGISTERED OFFICE AND REGISTERED AQYENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CVS 8446 FL, LL.C.

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

€ T Corpoextion System
(Name)

1200 South Pine Talard Rosd
Flonids Stroot Address (P.0). Box NCEL AOCEPTANLE)

Plaatation, Flocids 33324
) City/S1e/Zip

Having been named ax registered ageri and 1o nccept sevvice of process for the above siated Umtied
liahility company at the place designated in this oertificate, I hereliy accept the appointment as registered
agent and agree fov qct in this capacily. I further agree fo comply with the provivions of all steiiges
reiating to the proper and complete performonce: of vy dudies, and I omn famidiar with and accept the
obligations of my position ox registered agent as provided for in Chapter 508, Flortia Statutes.

¢ ]
Kristen Betzger
Vice Presiden’

$100.00 Fillng Fee for Applcation
$ 2350 Dergnation of Registered Agent

$ 3000 Cartified Copy (optional)
S 500 Cettificate of Statns foptional)

FLATT - $UOS C T v Onlise
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"Delaware ...

The ‘First State

.
1
.

Y, HARRIEY SMITH HINDSOR, SECRETARY OF ETATE OF THE STAYE OF
DETLANARE, DO UERZRY CERTIFY "CVS 8446 FL, L. L.C.™ Iy DULY FORMED
UNDER THE LAWS OF TUE STATE OF DELANARE AND I3 IN F00D 3TANDING
AND HAS A LEGAL EXISTENCE 8¢ FAR AS THEE RECORDS OF T'HIS OFFICE
8HOW, AS OF THE TWENTY-SEVENTH DAY OF DCTORER, LZ.D. 2008.

i Windor, Secretary of St
BN T CATION . 4256692

DATE: 10-27-05

4051718 B300
030875238




