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APPLICATION BY FORCIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

TN COMPLIANGE WITH SECTION SO0, FLORDA STATUTES. TRE FOLLOWIMG I8 SUBMITIED T RRGISTER A FOREIGN
LRATED LABTITF COMPANY TO TRANSICT BUSIVESS INTHE STATE OF FLOFIDA:

7. CVS 3287 FL, LLC.

{Mame of foreign fhmited lisbthly epmpanyd

5 Deglaware - 3.
(Furisdichan ander Me Taw of which Toreign linaicd fiability 1 Fr1 mnnoer, F sppttcable)
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2. If limired Kakility company is 2 menager-managed sompany, cheek here { 5L
o~
- O
8. The usual bustness addresses of it ianaging members or hanagers are as follows: Em ~
One CVE Drive
Waanzorket R 02832

19, Astched is an originat cemificate of existenos, no mare faan X0 days old, Sty authenifoated by e offcial having austody of records i
e irsdctionunder the taw gfwhich 3 exganized. (A photosopy snot accepinbls, IS oontificaie s ina Tomignloguags 2
ranglation of the ceftiticam wxlercat of the tanslator et be sutweitied )

L}, Mature of buginess or puposes to be ¢ondusted or promoted i1 Florida:

il esigte soquizitien B / .

éxgnature of & member or an autiorized representative of a member.

10 nesordance with section 60840873, §.5.. tho pxecution of this document sonativics
an affiemation yorder fhe penaltios of pothary that M% fcts staled hovsin motruey

Melsnie K. Luker Asst. Seetetary of CVS Pharmacy. Fnc. (Mefibien)
Typed or printed namz of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 408,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ELORIDA.

1. The name of the Limited Liability Company in:
CvesszsTrL, LLE. -

2. The nsme and the Flogida street address of the repistered agent and office are:
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m rm
1200 Sauth Pine ftang Road e B O
Flotida Stret Address (PO Box NQT ACCEPTABLE} -5“5:1 s
22 3
Plentation, Florida 33324 i
Ciy/Swam/Tip

Having been named ay regiviered ageni and to aovept service 4f process for the above gtated limited
Hability company at the place designated in this cersificate, { herehy accepr the appointment as migisterad
agent and agree to act in this capacity, [ further agyan 1o comply with the provisions of ol statutes
relating to the proper and completa performance of my duties, and I am familiar with and accept the
obligations of sy position as registered ageny oz provided jor in Chapter 008, Florida Statintes.
ion Sygtero

Kristen Bstéséger
Vice President

5 o000
5 35.00
% 3000
£ 200

Flling Fee for Application
Designation of Registered Apent

Certified Copy foptional)
Certificate of Stxiny (optionan
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The First State

I, HARRIET SMITH WINDIOR, SECRETARY OF ATATRE OF THN STATE OF
DELAWRRE, DO EERYEY CERTIFY “CVS 1257 FL, L.L.C." I§ DULY FORMED
UNDER TNE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICR
SEOW, BS OF THR® TANTH DAY OF APRIL, A.D. 2006.

AND I DQ BEREBY PURTEER CERTIFY THRAT TAE ANNURL TAXES HAVE
WOT BEFN ASSESSED TO DATE.

Harrige Smith Windsor, Secretary of State
AUTHENTICATION: 465585)

DATE: (4-10-06
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