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

IN COMPLIANCE WITH SECTRON Q8508 FLORIDA STATUIES THE FOLLOWING &5 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARTITY COMEANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:
1. CVS 75293 FL,LLC.

{Name of Foreign Lameed Liability Gompany)
2 Delawere

3¢
Ejumambpn unaﬁ_ the lsw ol which fmign Trmited Tishilty
company is orgenized)

4. S‘hglgé

{ FEIL numper, I apphcanie)
5. perpeiusl
(Date of Organization)
5
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4. One CVS Drivs, Lagal Deperment Woonsocket R (2395 ‘Z‘:‘;% = d{:}
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(Sireet AJOress 0F PONCIDAL LITe0) -‘?:m o
8. If limitad Hability corapany is a managss-managed company, check here [ ]

©. The name and nsua] business addresses of the managing members or managers are 28 follows:
CV8 Pharmacy, Inc. (Member)

One CVE Drive, Woonsocket R 02895

10, Attached is an original certificate of existence, no mors than 90 days old, duly authenticated by the officis] baving
custody of records in the jurisdiction mder the law of which it is organized, (A photocopy is not acceptable. If the certificate
is in a foreign (enguage, a ranslatdon of the certificate wnder oath of the translator must be submitted.)
1. Nature of bustress or purposes to be condueted or promoted in Florida:
Teal eatate soquisition )

f

/

Signature of 1 member or s snthorized representative of 2 member, -
(I azeosdance wifh section 608 40R(3), F.8,, the cxecution of this docnment congtinites
s afErmation undar the penaities of nerjury that the facts stated hencin are o)
Melanie K. Luker Asst. Secretary of CVE Pharmacy, Tna. (Mersber)
Typed or printed name of signee
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The neme of the Limited Liability Company is:
CV3 7s293FL,L.L.C.

2. The name and the Florida strest address of the registered agent and office are:
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1200 South Pine Istand Road %Z N
Florida Street Address (P.0. Box N ACCEFTARLE) -T2 I=aY
‘;_‘:r
Plantatien, Florida 33324

City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated iimited
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree te act in this capacity. I firther agree te comply with the provisions of all stastes
refatirxgmtimpraperand perormaoeof my duties, and I am fomitiar with and accept the
oblig ¥ ition o€ rod e for in Chapier 668, Florida Statutes.

mmﬁmm
By:

(Signafure
Kristen Betzger, Assistant
Sacratary

510000 Flling Fee for Application

¥ 2500 TDesignation of Reglstered Agent
§ 3000 Certified Copy {optional)
$ 500 Certificate of Status (optional)
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‘Delaware ..

The ‘First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, IO HERERY CERTIFY "CV8 75223 FL, L.L.C." 19 DULY
FORMED UNDER THE LAWY OF THE STATE OF DELAMARE AND IF IN GO00D
STANDING IAND HAS A LEGAT EXISTENCE SO FAR 48 THR RECORDS OF IHIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. R2O0E.
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AND I pO HERERY PURTHER CRERTIFY THAT THE SAID "CVS 7529:3’;@,:
L.L.C." W#S FORMED OF THE NINETERNTH DAY OF MAY, A.D. 2905-‘;{; s 1!
(453 —
AND T DO EEREBY FURTHSR CERTIFY THAT THE ANNUAL TAXES BRVE o .
e TT?
NOT BEEN BgSESSED TO DATE. -
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Harrat Smidh Windsor, Secreary of Stte
AUTHENTTICATION: 4761717

DATR: 08-22-06
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