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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 808503, FLORIDA, STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LAGTED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. CVS 75346 FL, LL.C.

(Name of Foreign Limitsd Liability Compeny)

2. Delaware
‘(Jurisdiction under the Taw of which foreign hmited hnl:ﬂxty ({ FEI number, iT applicable)
company is organized)
4. /H/O(, 5. perpetual
Daie of Urganization ~(Duration: Year limite ability company will ceaze (o g
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+7. One CVS Drive, Logsl Department Woonsockst RI 02895 M~ D
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{Strect Address of Principal Office) w0 EE
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8. If limited lability corapeny is a manager-managed company, check here [ ] = 5

9. The natme and wsual business addresses of the managing members or managers are as follows
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CVS Pharmacy, Inc. (Member)

Oge C'VS Drive, Woomsacket RI 02865

10. Attached is an original certificate of existence, no more than 99 days old, duly authenticated by the offlcial 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, @ tranzlation of the certificate under oeth of the translator must be submittad.)

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

real ¢atate acquisition
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Bignature of a member or an au Tepresentative of a mernber.
{Tn accordancs with soction 608.408(3), F.5., the excoution of this dosument consfitutes
an offirmation under the penaltica of pefury that the facly stated horein ere frue.)
Melanie K. Luker Azst, Seatotary of CVE Pharmaey, Ine. (Member)

Typed or printed name of signee
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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

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, '

1. The name of the Limited Liability Company is:
CVS 75346 FL, LLC.

2. The name and the Plorida street address of the registered agent and office are:
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1200 South Fing Is{and Road = S
- A g
Florida Streat Address (P.O. Box NOT ACCEPTABLE) v X
e
. s 5
Plaptation, Florida 33324
City/State/Zip

Having been named as regisiared agent and lo accept service of process for the above stated limited
Hadility company at the place designated in this certificase, I hereby accapt the qppointment as registered
agent and agree to act in this capactty. I further agree to comply with the provisions of all suanes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as végistered agent as provided for in Chapter 608, Florida Statutes.

Kristen Betzger, Assistant
Secrgtary '

$100.,00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, HARRIET SNITH WINDSOR, SECFETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "CVS 75346 FL, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN &GOOD

STANDING AND HAS A LEGAY. EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF YTHE PODRTEENTH DAY OF AUGUST, A.D. Z006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT HEEN ASSESSED 0 DATE.
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Harriet Smith Windsor, Secramry of State
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pa/ve  39vd

de00 1O

G§19.2720S8 €B:91 986Z/42/006




