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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH F st
TRANSACT BUSINESS IN FLORIDA SEE F FLOA ATE
RiDa
IN COMPLIANCE WITH SECTEON 608503, FLORIDA STATUTES THEMGEWMRMAFW
LDAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, CVS 3114 PL,LLC,

{Naroe of Forelgn Limmicd Lizbiity Company)

2_ Delawars 3 i
(Tunsdiciion under the 1aw of which foreiga lmired Habiity ( FEI number, if applicable)
company is organizad)
4. [z‘ 2000 5. prpemal___ . i
i I wnill oease
te of Organization) E‘.mm';erp Year m;{m)lﬁ ability sompany [T}
6.

{Dmte first transacted business in Flnr:ﬂ i prior to
(See scctions 608,501 & 508.502 F.8. to m,‘;,’un, r?fty lmbﬂ:?y)

7. One CVS Drive, Legal Departcaent Woonsooket RI 02895

(Strest Address of Principal OThce)
8. If limited liability company is 2 manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:
CVS Pharmagy, Inc. (Member)

Omne CVS Drive, Woonsocket RT 02895

10, Attached is aa rmgmnl certificate of existence, no more than 90 dnys old, duly suthenticated by the official having
cumdy of records in the jurisdiction under the (w of which it is organized, (A photocopy is not acceptable. If the certificate
is in a foreign language, a tranglation of the certificate under oath of the translator must be submitted.)

11, Natore of business or putposes t be conducted or pramoted in Florida:
[ w [

Stgnatmre of a member or an authorized represantative of 2 member.
(In sccordance with seation 608.408(3), F.5., the execution of this document constittes
an affiymation undar the peoalties of perjury that the faots stated herein we mur)

Melanie K. Luker Ast. Secretary of CVS Phasmacy, Inz, (Member)
Typed or printed name of sipgnee

eal esmate acquisition
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CERTIFICATE OF DESIGNATION OF e Fgare
REGISTERED AGENT/REGISTERED OFFICE 04

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TNDERSIGNED 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 Limited Liability Company is:

CVS 3114 FL, LL.C.

2. The name and the Florida strest address of the registered agent and office are:

C T Corperation System
(Name)

1200 Sotth Pine 1sland Road
Fozide Strect Address (7.0, Box NEQTE ACCEPTABLE)

Pluntation, Florida 33324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated fimited
liability company at the place designared in this certificate, I herely accept the appointment as registersd
agent and agree to act in thiy capacity. 1 further agree to comply with the provisions of all statites
relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registerad agent as provided for in Chapter 608, Florida Startutes.

T Syeten

p» Assi
Kristen Bat2ger,
" gecratary

$100.00 Fillng Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)
$ 500 Certificate of Statos (optional)

FLOST - 30043 C T Bywion Ouline
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Delaware s

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DO HERRBY CRRTIFY "CvS 3114 ¥L, L.L.C." I8 DULY FORMED
| UNDER THE LANS OF THR STATE OF DELAWARE AND IS IN GOOD. STANDING

AND HAY A LEGAL FXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOK, AS OF TEE THEIRTIETH DAY OF JUNE, A.D. 2006,

Harriet Smich Windsor, Seeretary of Sate -
AUTHENTICATION: 4B71586

DATE: 06-30-06

4184460 8300
060631846




