NOLCOCPU7 9

Florida Department of State

Division of Corporations
Puablic Access System

Electronic Filing Cover Sheet

Note: Pleaze print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottorn of all pages of the document.

(((H06000190194 3))) .
QI e—_y
o
HOB0001 801 B43ABKC/ =M & F
T o
wh ™
Note: DO NOT hit the REFRESH/RELOAD butionr on your browser from tﬁg’; m
page. Doing so will generate another cover sheet. T ° U
—_—— e e e O
%’.’4 ~
Ta: om
Division of Corporaticns 7
Fax Number (2850) 205-0383
From)
Account Name : C T CORPORATION SYSTEM
Account Numbexr FCAOO0000023
Fhone '
Fax Number

(350)22‘2-1'092
(B50)878-5926

|
|
|
i
: |
FLORIDA/FOREIGN LIMITED LIABILITY CO.
o
L2 CVS 3285 FL, L.L.C.
=
oz
Lo 2 Certificate of Status 0
ud o f =
e = G Certified Copy 0
oD s [Page Count 04 | :
o 2 ES Estimated Charge $125.00 | &&:\ ;
e Z |
[
Electronic Filing Menu Corporate Filing Menu

Help
pB/18  3FDVd

dy00 1D

519.L2C2BS8

@r:60 9B0C/LC/L0



@7/27/2088 @9:48 8502227618

1
v

CT CORP PAGE B2/@4

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

LIVITED LABILITY COMPANT TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

IN QOMPLIANCE WELH SECTRON S08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
1. CVS3285 L, LLC.

{Neme of Forelgn Limited Liabiity Compat)
2, Deloware 3. 20~ é‘iﬂOoa’}
E&WMW TAUMDBET, i applicabie
4, Agpril 26, 2008 — 5 perpetual

~{Dste of Crgamzation) W Y ear I.,J"wif-v mmg:;ﬂ wmém o .‘
6 (Date fivst eransacied Business i FIMR, 1§ proT I TERBetion.) % = ﬂ
(Seo tecions 608.501 & 608,502 5. to devedimine peaity uabilify) ==
7. One CVS Drive, Legal Department Woonsocket R 02895 [ g 11
w0

Tl Adizeas of Priactoal OGee) 'é‘-é ﬂi

8. If limited lability company is a manager-managed company, check here [ _E;rn =

9. The name and usual business addresses of the managing merobers or managers are as follows:
CVS Pharmaay, Ine. (Member)

One CVS Drive, Woonsocket RI 02855

10. Attached i3 an ofiginal certificate of existence, no more than 99 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certificate
is in a foreign language, a translation of the certificate mder oath of the tremslator nmust be submitted.)

11. Nature of business or purposes to he conducted or promoted in Florida:
real cstate nouisition.

\ J
VA Y

Signature of a member or antduthorized representative of a member.
{In accordance with testion §08.408(3), .S, tha execution of this document constitutes
an affirmation under the penalties of perjury that the facts statod herein are trus,)

Malanie K. Luker Asst. Secretnry of CV'S Pharmacy, Inc. (Member)

Typed or printed name of signee

PLAS) -80S C T Eynarm Ol
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CERTIFICATE OF DESIGNATION 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 ACGIENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

el

CV5 1288 FL, LLC. T B
e . T
2. The name and the Florida street address of the registered ngent and office are: ;ﬁ = —
o, -
TE o T
LA
C T Corporation System i K (1
fom )
(Name) T Y O.’
P
1200 South Pine lsiand Road . AX o
~Fiorids Strect Address (.0, Box NOT ACCEPTABLE) A
Plantation, Rlofida 33324
Clty/StieiZip

Having been named as registered agent and to accept service of procaess for the above stated lmited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
relating to the b,

agent and agree io act in this capacity. I further agree to comply with the provisions of all statutes
and complete performance of my duties, and I am familiar with and accept the
abligaﬁmm

W( in Chapter 608, Florida Statutes.
By: b

(Signature)

Kristen Batzger, Assistant
Secretary

$100,00 TFlling Fee for Application

$ 2500 Degipnaton of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

FLITY - SOSS T T £ yutmrs Ordise
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Delaware ™

The First State

I, EARRIET SMITH WINDGOR, SACRETARY OF ETATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Cvd 3285 FL, L.1.C." IR DOLY FORMED

URDER THX LAWS OF THE STATE OF DELAWARE AND If IN GOOD STANDING
AND HAS A LRGAL EXIATERCE S0 PAR AS THE RECORDE OF THIS OFFICE
HECW, AB OF THE TWENTY-FIRST DAY OF JULY, A.D. 3Cid.

AND I DO HERHBY PURTHER CHRTIFY TEAT THE ANNCAL TAXRS FAVR
BERN PAID TO DATE. '

Hamiat Bmith Windzar, Sa2netary of State
 AUTHENTLCATION: 4917356

3960%08 8300

050685324 DATE: 07-21-068




