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

IN COMPLIANCE WITH SECTION 506503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O REGISTER A FORETH
LRATED LIARIITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORDA:

1. CYS 75322 FL, LL.C.

(Mama of Forelgn Limtted Ligbrlity Commpany]

4. Delawtre 3. .
lmnél:tion unﬂ:r tha Tew of which foreign [imited Fability [ FEI number, it appiicable)
; jbb §. perpetual
{Date o Organization} (Durtion: ¥ ear |ihived LRDIty COMDRIY Wil o380 0
exist or “perpetual™} }

5.

{Datz Orst wensacttd businese o 1fpn o

(See sectiony 698,501 & 608,502 F 5 by habihty)

7. One CVS Drive, Legs| Department Woonsacket R 02295

{Sirest Address of Principaj Office)
8. If Bmited Tiability company is a manager-managed comrpany, check here {1
9. The nams end usnal business addresses of the managing members or managets are as follows:
CVS Pharmacy, Ine, (Membez)

One CVE Diive, Woonsocket RI 02895

10, Atiached is an criginal certificats of exigtence, no more than 90 days old, duly suthenticated by the official having
custody of records in the jurisdiction under the Taw of which it is organized. (A photocopy is not acceptable. If the certificate
is in & foreign Ianguage, » translation of the certificate under oath of the transfator must be submitted.}

11. Nature of business or purposcs ko be conducted or promoted in Florida:

caie re S
rozl estate acquisition. 4 [ § e .
= 22
‘Hignature of 2 member or ¥n authorized representative of a member, ‘T 25ty
In ascordencs with secton 602403033, F.S., the exzovtion of this domument constitates Ly R
an. sffirmation under the peralties of perhoy that the Moty stated heasin we tras.) a?ifin
Melanje K. Luker Asst. Secretiry of VS Pharmacy, Inc. (Member) = ;&%O
‘Fyped or printed name of signee O §‘_’:
= O S
o =m
S =

FLOS? . WM O T S {sllan
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION ¢08.415 or 608.507, FLORIDA STATUTES, THRE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DEBIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CV§ 75322 7L, LL.C.

2, The nzme and the Florida streef addrese of the registered agent and offics are:

C T Corporation System
T {(Mane)

1207 Sauth Pioe Iland Foed
Flotide Strest Addreas (PO, Hox NOT aCCEPTABLE)

Plantation, Plorida 33324
City/StaiafZip

Having been named as registered agent and to accept service of process for the above stated limited

Liability company at the place designated in this certificate, I hereby accept the appoiniment as registered

agent and agree (o act in this capanity. Ifurther ogree 10 comply with the provitions of olf statutes -

relating io the proper and compiete performancs of wy duties, and I aom fmifiar with ond accept the .

obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes, )
T jon Syatern;

~ 2
Ry ' g <
(Signstire) %fg
Kristen Betzger, Assists, = 23
Secretary . 923
f Lol
o) %"f’!
= 380
S190.80 Fillng Pee for Application 29
) $ 2500 Designation of Registered Agent e 3
5 3000 Certified o 27
$ 4500 Certificate of Statns (optional) e i

H
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‘Delaware .

The j?iﬁr State

I, HARRIET SMITH NINDSOR, SECRETARY OF SIATE OF THE 3TATE OF
DELAWARE, DO HERERY CKR.'I"I‘ST Tovg 75322 FL, L.L.C."™ IS DODLY
FORMED UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN 200D
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF THIS
OPFICE SHOW, AS OF THE TRIRTIETH DAY OF JUNE, A.D. 2006.

006 WY £- 0 3002
1

Fprnmnts sl st Pl o g g
Harriet Smith Wiadsor, Secreary of Stave
AUTHENTICATION: 4871643

DATE: 06-30-06

41844967 B300
060831877

s



