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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A
IV COMPLINCE WITH SECTION 505503, FLORIDW STATINES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LESREITT COMPANY T TRANSACT BLEINESS INTHE STATEOF FLORIDM:
1, CYS 75295 FL, LLC.
— {Name o] forsign Limited Liabiity Company)
7. Delaware
{Jurisdiction under the law of which foreigy Jmited [abrity { TYI aumber, iT applcabie)
comparny is organized)
4, 5“”}‘3/0 5. perpetusl
{Datc of fon) Toharakion: T ear Hmited 8BT14y company will coass 1o
exist or “petpeturl™y
3
6. - S 2 )
— y . S e
T Pt o T i) 2z |
E =
7. Ont CVE Drive, Legal Deprroment Woonsocket 11 02895 :;;?':"-é. B:‘ r-
T o
ﬁfq =
TStest Address of Frindpal Offics) =
LAY~
B. ¥ limited Hability company is a manager-managed company, check here ] %é ~
' et
9. The name and vsual business addresses of the managing members of managers are as follows: ™
CVS Pharmacy, Inc. {Mamber)
One CV5 Drive, Woonsocket RI 02895

10. Attached is an original certificate of existence, na more than 50 daye old, duly suthenficated by the official having
custody af records in the jurisdiction under the law of which it s otganized. (A photocopy is not scceptable. It the certificate
is in & foreign language, o tranglation of the certificate under oxth of the translator must be submitted )

11. Mature of business or purposes o be conducted or promoted in Florida:
el estate acquisiion  a

{

tgnature of a member or an Afthorized representative of 2 member.
¢Ir aecardanos with esction §08.408(3}, F.8., the exceution of thin dorument constiuex

an sifirmatien under the panakies of perhory that the faces pared kerein are pue)
Melanie K. Loker Asst, Scorctary of CVE Pharmacy, Inc, (Mesmben)
Typed ar printsd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE 4 REGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE OF
FLORIDA,
1. The zame of the Limited Lighility Company is:
CVB 75295 FL, LL.C,
2. The name and the Florida strest address of the registered agent and office are:

— -
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e e
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5 —
C'T Corporation System i‘f}n = R
{Mame) m< m
Mo =
S =
1200 Sonith Pine Island Road 28w
Florida Street Addceyx (PO, Hox [NO/L ACCEPTABLE) T3 o
DM
4
Plontation, Florida 13524
City/StateZip

.&dﬁis&gbﬁﬂ sumed ax registered apent and 1o aecept service of process for the above stated limited
linbility company at the piace designated in this certificate, I heveby accept the appointment as registered

agent and agree iy act in this capacity. I further agree 1o comply with the provisions of all statutes
reiating to the proper and complete performance of my duties, and I am famitiar with and accept the
obligations qf my position as registered agent as provided for in Chapter 608, Florida Statutes.
* H L X, ‘
“ Signa
Kristen Batzgar, Assistant
Secretary

FLOST - HOWIS L T Bywiwen Qollnn

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
5 3000 Certified Copy (opticnal}
$ 300 Certificate of Statns (optional)
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I, HARRIET EMITH NINDSOR, SECRETARY OF STATE OF THE ITATE OF

DELAWARE, DO HERRERY CERTIFY °CVH 7205 ¥L, L.L.C." IS DULY

FURMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING ANU BAS A LEGAL EXISTENCE S0 FAR AS THR RECORDZ OF THIS

OFFICE SHOK, AS OF THE THENTY-SECOND DAY OF MAY, A.D. 2006.

A¥D I pO HERERY FURTHER CERTIFY THAT THE SAID "CVS 73295 FL,
L.L.L.» WAS FORMED ON THR NINRTRENIE DAY OF MAY, A.D. 2006

AND T DO REREDY PURTNRER CKRTTFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ARSSESSEnR TO DATE.

—

>3 =
> —

i s {
LY m
m

[ Fom] e ]

e 2o
A

s Tom T

2R o

[ 13 oo

-

4162179 J300

w - & . %-
D604BI64AS

Harriet Smith Windsor, Secearary of Stacs
AUTHENTICRATTION:

A751735
DATE

T

05-22-06



