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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
wwmmmwmmmmmmmnmmm FOREIGN
LMITED UABRITY QOMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA: 4
1. CV$S 75381 FL, LL.C.

8. If limited lisbility company is a manager-menaged company, check here ]

{Name of Forcigh Limited L1abilty Company]
2‘(IJ:::I}';dic:tiouundr:r w of which forct 3 AEFI’-cFOP For’
L [s}44] 1! *
Soopany 1t bepaaeay gn ty { FEI number, T apphicanie)
4. Q{Q,S’/O(, 5. perpetual
{Date of Organization) {Duration: Year limited liability sompany will cesse o
exist ot “perpetusl)
é. .'_'_" o
(S(Dam Tirw: transacted BUSIERs 1M FIO0AR, I} RTI0r 10 TG Istraiion, ) —_o
ee sections 608,501 & €08,302 ¥.8. to demrmirw p liability) —<2 =3
= i
7. One CVS Drive, Logal Department Woonsocker RT 02895 =D = oM
FARZEIN ~ B o
mZ . m
(Street Address of Pringipal OHice) : = O
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=
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9. The name and usual business addresses of the managing members or menagers ars as follows: ¥
CVE Pharmacy, Inc. (Membor)

Qne CVS Drive, Waonsoeket R1 02895

10. Adached is an original certificatc of existence, no more than 90 days old, duly authenticatcd by the official having
custedy of records in the jurisdiction wnder the Jaw of which it {s organized. (A photocopy is not acceptable. If the certificate
is in a forsign language, a translation of the certificate under oath of the transiator must be submitted.)

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

O\W 7
Signaturs of a member or

rized repregentative of a member,
(ln aceordance with section §08,408(3), F.S., the exacyton of this document gonstifutes
an affimurion ndor the nenaltics of perjury that the fams sexod herele ar true.)
Melanie K. Luker Azse Scorenary of CVS Pharmazy, Ino, (Member)

Typed or printed name of signes
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CERYIFICATE OF BESIGNATION 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 POLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Ligbility Company is:
CVS 75381 FL, L.L.C.

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

- <
25 2
=
T, = M
C T Corporation Systemn Pretsal = F"—
=
(Name} B M
ns F O
1200 South Pine Island Road r'cs‘f_ o)
Florida Steet Address (P.C. Box NOT ACCRPTABLE) o 5
=]
=T
. Flantstion, Florids 33324
. City/State/Zip

Having been ramed as registerad agent and fo accept service of process for the above siated Eimitéd

liabiltty company at the place designated in this cortificate, ] herelly accept the appotniment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
rélaiing to the proper and complels performance of my duties, and I am fumiliar with and acrept the

obligations of my position as regisiered agent as provided for in Chapter 608, Florida Stansdes.
C

turc
Kristen Betzger, Assistant
Secretary
$100.00 Fiing Fee for Application
$ 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ...

Tfie First State

I, HARRIEY MITH WINDSOR, SECRETARY OF STAYE OF THE STATR oF
DELANARE, DO HEREEY CERYIPY “CVS 75381 FL, #.L.C." 18 Dony
FORMED UNDER THE LAWS OF THE STATR GF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXYSTENCE SO FAR AS THR RECORDS OF THIS
OFFICE SHOW, A3 OF THE SECOND DAY OF GCTORER, A.D. 2006.

AND I DO HEREBY FURTHEN CERTIFY THAT THE SAID "CVs 75381 FL,
L.5L.C." WAS FORNED O TRE TNENTY-EIGHTH DAY OF SERYEMEER, A.D.
2006.

AND I PO HERBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREN ASSESSED TO DATE.

tnnmsct st Pt ons

Hardet Emith Wincsor, Secretary of St

ACUTHENTICATION: 5084498
DATE: 10-02-D6
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