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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO
TRANSACT BUSINESS IN FLLORIDA

N ORAPLIANCE WITH SECTRW S05.73, FLORIW STANMATS, THE FOLLOWING J5 SUBMITIED 7O REGISTER A FORERN
LBATED LIARILITY OCCMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CYS 75296 L, LL.C.

(oame of FOreigh Limited L ishiiy Gompany)

2. Bdaware 3
{Funedlctipn under the [aw of which fortige fmited FBOILY { PEI nusmbet, 1T applicanie)
company 13 organized)
4 5'/! ] fﬁi{; 5 Ted b Il
{Lambe of Organizatuon) uragrm T uz;ix";; 1Y COpETY Qﬁ?" .
¥ r.rﬁ o
6. = &=
2tz Ersl trinzacted business i Flonda, if prierio . = o=
(See sections 508.501 & £08.302 1.8, to deterinire penaliy lishility) e — L
= o
7 OneCVS Drive, Legal Depantment Woonsocket BE 02495 - ';3
RS o |
Lo=xE O
=Y 5
Skl Acdress of PouRips] UITCE) % >
=T 3
8. If limited lability company is a manager-manzged company, check here [ AR

9. The pame and usua! business sddeesses of the managing mernbers or managers are as follows:
CVE Pharmacy, Inc. {Member)

Cine CV8 Dirive, Woonsocket RY 02855

10. Atached iz an original sertificats of existenoe, no more than 90 days old, duly authenticated by the offtcial having
custody of recard in the furisdiction under the law of which it is organized. (A photocony is not seeepleble. If the cerificate
is in a foreign langnage, a translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or pueposes to be condueted or promoted in Florida:
real esuate acquisiion. | {

Qb r i g1 o

gnature of 2 mentber or an dithorized representative of a member.
{in 2coondimics with section S05.408(3}, F.5., the exscution of thiz desumant constitutey
an affirmation ooier the penalties of petjury that the troty soutad herein 2re true)

Melante K. Luker Asst, Seczetary of CVS Pharmacy, Ine. (Membes) ) _ s
Typed or printed name of signee

FLAST - SIORES 1 st Oaliew
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CERTIFICATE OF DESIGNAYION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 Lixmated Liability Compeany i
CVE 75296 FL, L.LC.

2. The name and the Florida street address of the repistered agent and office are:
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C T Corporation Systern = = > :
(arue) SE e
‘ = = 1
Flosioa Strect Address (P.0. Box NLIT ACCEPTABLE) 'r'.’"n; =
- s = O
.Ti ————
S =~
Plantasion, Florids 33324 ) ; T
City/Stute/Zip =2 o
Zm L

¥

Having been named as registered agent and to ocespt service of process for the above steded Ymited
Hlabifity company at the place designated in this certificate, I herely acoepd the appoinimert ap registered
agent mnd agree to act in this copacity, 1 frther sgres fo comply with the provisions of all statutes
relating to the proper avd complete perfornance of rmy duties, and I am familior with and aceept the
vhbligasions of my position as registered agent as provided for in Chapter 608, Florida Statutes,
o “ﬁ"‘ SN

Krigten Betzger, Ass..
Secretary

Filing Fee for Application
Degigoation of Registered Agent
$ 36,00 Certified Copy (optonal)
Certificatz of Status (optional)

FLAST- $OPDE O T Systcmt Peline
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The Tirst State

I, ERARRIET SNITH NINDSOR, SECRETARY OF STATR OF THE STATE OF
DELAWARE, 0O HERRBY CERTIFY “CVS 75296 FL, L.L.C." I8 DULY
FORMED UNDER TEE LAWS OF TEE STATE OF DRLAWARE AND I8 IN GOOD
STANDING AND HA3 A LEGAYT. BXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICR SHON, AS OF THE THRENTY-SECOND DAY OF MAY, A.D. 2005.

AND I DO EEREBY FURTHER CERTIFY THAT YHE SAID "CVE& 75296 FL,
L.L.C. " WAS FORMED ON THER NTMETRENTH DAY OF MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEY HAVE
NOT BERN ASSESSER TO DATE.

it sdonstbsFh i ot asnd
Harelat Smith Wwindsae, Secvetary of Sute
AUTERNTICATION: 4761725

DATE: 05-22-05

4162180 8300
06081647




