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CT CORPORATION SYSTM ) PAGE

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

N COMPLIANCE WIIE SECTION 808508, FLORIDA STATUTES THE FOLLORTNG IS SUBMITTED 10 REGISTER A FORZIGN
LBATED LIARILITY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CVS 5172 7L, LLC.

{Rame of Toreign Jimited [ibINLY CoMmpIAy)

2, Delmwere 3.
(Jamdicton aader e law of whick forsign et hability { FEL mumber, T_oppucamey
company is organized)
4. It frles” 5. perpeimal _
(Date of Organmanon} T (Duration: Year Nomted [iaslity company will cose o
exist or “perpetual™) :
6.

{Date Titat anssoted buxiness Ju. Florids, (See secdons 608.501; 608502, and B17.155,F.8.)
% OneCVS Drive ‘

Woonsodket RI 02895 v
T {Stroct pROTEss of prncipal GLnGRy

8. If limited lighility company is 2 manager-managed compeny, check hera [

9. The usual business addresses of the managing members or managers are as follows:
One CVS Drive

Woonsoeket BT 02393

10. 'Ai.fa::he'ﬁis enociginal cextificate of extsteres, no o fim 90 days ok, dily suthenticated by the official having custody of meaeds it
e urisdiction under fhe lw of which it is arganized, (A photocopyis ot accepible. Tibe ooptificatmis in e foreign leogimgs, a
tremalation of the cetificate under oath of the temslator micst be subsoitied )

11. Naiure of business or purposss @ be conducted or promoted in Florida:

e

T c?‘

. el
teal egiaic acquisition o . |l P4
FEDE R = |
-
&4 L} ;;; Is —
Signature of 8 member or an authbrized representative of a member, o

{In accordance with section 608.408(3), F.5., the txeoution of thiy document constitutea SAR
#m xffixmation under the penaltics of petjury thar the facts stared bereln are tas.) e _:-E
Melanie K. Luker, Assigtant Secretary of CVS Pharmacy, Inc. (member) e o

Typed or printed name of signee 23

TFLIST - 111149 T T Systen TR :5 N
S o PO
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SLBMITS THE FOLLOWING STATEMENT
TO DESIKGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liability Company is:
CV8 5172 FL, LI.C. N L

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

C T Corporation System,
{Mame)

1200 South Pine Isiand Read
Fiorida Strest Address (7.0, Box NOT, ACCEFTARLE)

Plastation, Florids 33324
City/Btme/Zip

Having been named as regictered agent and io accept servive of process for the above stated limited
liability company at the place designated in this certificate, I herely accept the appoiniment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statwtes
relating to the proper and complete performarnoe of my duttes, and I ant familiar with and accept the
obligations of my position as registered dgent as provided for in Chapter 608, Florida Statutes.

$ 10000 Fillng Fee for Application

§ 2500 Designution of Registered Agent
$ 30,00 Certifled Copy (eptional)
§ 500 Certificate of Statns (optional)

FLOST - $TRN05C T Sprivrs Dutive
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‘Delawvare ...

The First State

I, BARRIET SMITH WRINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREERY CRRTIFY "CVS 5172 FL, L.L.C." I8 DOLY FORMED
UNDER THE LAWS OF THE STATR OF DELAWARE AND T8 IN GooD STANDING
AND AAS A LEGAL EXISTENCE S0 FiAR AS THE RECORDS OF THIS OFRFICE
SHOW, AS OF THE FIRST DAY OF NOVEMEER, A.D. 2005.

AND X DO HEREPY FURTHER CERYIFY TEAT THE ANNUAL TAXES HAVE
NOT BREN ASSEGSED o DATE.

ot Lo inH

Harriet Smich Windsor, af
1053940 8300 AUTHENTICATION: 45873238

050892259

DATE: 11~01-05



