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

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED IO REGISTER A FOREGN
LBTED LIARILITY OOMPANY TQ TRANSACY BUSINESS INTHE STATE OF FLORITA: :

{, CVS56FL,LLE.

{Name of Foreign Limited Liability Compazy)

2, Delawarc

Uarisdiction tnder the (aw of wilch Toreign Tameed Tabt hty { FBY number. I eppLcabie)
company {§ erganized)

4. ?ZU(%?& 5. pepewal
“{Duration: Year lmited DAbOily company will cease (O

exist or “parpetunl”)

61

ate fITst Cansacied bub H Fyia, 1 prior 16 mgistution,
(‘_S(gmousGOSSOI&GOSSOZFSmﬂE'mP pﬂ )

7. Onz CVS Drivy, Loga Depertment Wocnsockat I 02855

treet of Offce)
8. If limited liability company is a ranager-managed company, check here [

9. The name and usua) business addresses of the managing members or managers are as follows;

a3ad

CV§ Pharmacy, Inc. (Member)

One CVS Drive, Woonsocket RY 02895

WIS 40 Auvia3ac

a6 By 22 9nv 9002

SHOLY MR AED D 30 HDISIAG

10. Atiached is an original certificate of existence, no more than 50 days old, duly uuthenticated by the official having
custody of records in the jurisdiction under the Jaw of which It is arganized. (A photocopy Is not acceptable. If the certificate
is in a foreign language, & translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

real estate acquisition 1 [ /

(A AW

Signature of a member or an authoriZed representative of 2 member.
(In accordence with section 608.408(3), I.8., the execution of this document constitutes
a, affimmation under the penaltios of pahay that cha facts salvg hevvln ars us,)

Muolanie K, Luker Aest. Secretary of CVS Fharmacy, Inc. (Membor)
Typed or printed neme of signee

FLAST - SOOI & ¥ Syesam Oatlen
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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 AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

CVS S6PL, LLC.

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

C T Corporation Systemn
i

(MNamme)

1200 South Pine Islund Road

Florida Strost Addross (F.O. Box NOT ACCEPTARLE)

Plentation, Florida 33324

<
-1

Having beer namad as registersd agent and (e accent service of process for the abgve stated limited
liability company at the place designated in this certificate, I herelly accept the appointment as registered
agent and agree 10 aci in this capacity. 1 firther agres to comply with the provisions of all statutes
relasing to the proper and complare performance of my dutles, and ! am familiar with and accept tie
abligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

Kiisten Betzger, Assistant
Secretary
% 100.00
§ 2500
$ 30.00
s 500

FLOYY . @395 C'T Symem Onhay

City/State/Zip

JHY 20 HOISIALG

O3 ud

N6 WY 22 9NV 9802
FIVIS 40 Kuvi 3803

SKUILYH,

Filing Fee for Application

-Degignatton of Registered Agent

Ceriified Capy (aptional)
Certificate of Status (eptionaf)
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Delaware ...

The Frst State

I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY "CV3 56 ¥I, L.L.C." 18 DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GO0OD STANDING

AND HAS A LEBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2006. :
AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE .

NOT BEEN ASSESSED TO DAYE.

N0 40 NOISH AL
vl agge o

a3 my

b WY 22 90V 9007
40 AY

NOLEY
vils

i

w -. c . %__-

Harnat Smith Windsor, Secretary of State

AOTHENTICATION: 4970580

4204230 8300
DATE: 08-14-06

060756064
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