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COVER LETTER
TO: Ragiatration Section
Divirian of Corporations
SUBJECT: CVS388IFL, LLC,
(Name of Limited Lizhility Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transaot Buginess in
Florlds,” Certificate of Exiatence, and check are submitted to register the above referencied forsign limited
Liability company to transact business in Floridy,.

Flease retarn all corepondence concerning thin maiter to the hillowing:

Lisa Sbdreed

{Name of Person)
CT Corpotation Systcm

(Firm/Company)
101 Fedatal Street, 3uite 300

{Addrean)
Boxton, M4, §2110
(City/State and Tip Code)

For further information concerning this matter, please call:

»( ]
Naune of Peraon) {Aren Code & Daytime Telephone Number)
MATLING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassec, FL. 32314 266]1 Executive Center Circle
Tallabassen, FL. 32301

Bnclosed is a check for the following amopnt
Ki$125.00 Filing Fee D 313000 FllingFee & L] $155.00 Filing Fee &  [J $150.00 Filing Fes, Certificats
Certificate of Statve Cetifisd Copy of Stame & Cortified Copy

TLOIT - MONTS C T Symici Dilint
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISIER A FORERGN
IETED L ABREITY COMEANY TO TRANSACT BFUSINESS IN THE STATE OF FLOREDA:

§. CVS3663 FL, LLL.

{Name of Toreign 1imiicd RBILy company}

2. Deluware 3.
{Furlsdiction umder e inw of whioh foregn Jmited Gabihty { PET ticer, T applicable)
porupany is or
4, S5 5.
e o iration) (Duretion: Y ear linited [ability company will cegse to
exiwt or "porpetual™y
4.

[Daic first tmsacted business i PNk, (ot sechons 608, 501, GO8. 30, aud A17.155, F.5,)
A One OVE Drive

Waonsocket R 02893

—{Sirel adiress of ptnciphl GTICC)
8, Iflimited Hability company is a mansger-managed company, check here [
9. The usual business addresses of the managing members or managers are as fallows:

One CVE Brive

Woonsocket R 02895

10, Attactwed s am cxlgio certfcae of existoe,tortore (0,90 deys ok, duly sebericated by e offcial Eaving cneiody of recer
st isciction nder e v of whiidh s ceganized. (A phosooopy i notacceptible. Jihe certificate s ina foreign leriguege, &
oamsletion ¢fthe catiicate under oefi ofthe translatocxonet e subsiied )

11. Nzture of business or purposes to be conducted or promoted in Florida:

a_ag . - o
veal extute soquisition 1_ i 'r_: c, > R
o

/] 8

Signatire of & member or an authorizerepresentative of 2 memmber. PRI 7 Sl

(i secordanca with sective 608 ,403(3), F.E., the exeoulitn of this document constitites G, ™ I

an affirmation nnder the peoalties of parjury thet the Bty stated herein aro trua.) (AR - m

Melamie K. Luket, Arsittant Searetary of CVS Pharmacy, Inc. (member) e X o
Typed or printed name of signee gf_i no
FLOR? - (L7180 T Jywiwm Omiine Z e =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O 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 Lisbility Company is:
CVE 3663 FL, L.L.C.

2. The name and the Florda strest address of the regintered agent and office are:

C T Corporation Systam
{(Name)

1200 Sourh, Pine Island Rogd
Fiosida Stroct A3ess (P.0. Box [NUIL ACCEPTABLE)

Phntation, wssm
Clty/State/Tip

Having been named as registered agent and 1o accept service of process for the above stated limited
Habilty company at the place designeied in this certificats, I hereby acoapr the appointment as

agent and agree fo act in this capacity. 1fiorther agres io comply with the provisions of all yivtutes
relating 1o tha proper and complete perjormance of my duties, and I am familiar with and accept the

Kristen Eetzg%r
Vice President

$100.00 Filing Fes for Application

5 2500 Degimation of Rapiviersd Agent
5 3000 Ceritfied Copy (optional)

5 500 Certifivate of Status (optional)

FLIGT - JONOG C F Mt Oaltwe
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‘Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO ERRERY CERTIFY "CVS 3663 FL, L_.L.C." IS DULY FORMED
ONDER THE LAWS OF THE S$TATE OF DELANARE AND IS IN GOOD STANDING
AND MAS A LEGAL RXISTENCE S0 FAR AS THE RECORDS OF THIS OFRICE
SHOW, AS OF THE TNENTY-SEVENTH DAY OF OCTOBER, A.D. 2005,

Hatrlet Smidh Windsar, Sacratary of Stare
AUTHENTICATION: 4256701

DATE: 10-27-05

4051727 BINQ
CS0RT8256




