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

IN COMPLIANCE WITH SECIFON 608503, Fm STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGY
LIATED LABRLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CVB7133FL,LL.C.
(Name of Foreign Limited Liability Company)

2. Delaware 3, appli Eﬂ% ;m.'
: (FEI number, i applicakle)

(Jurisdiction under the law of which foreign Timited liability
company is organized)

{Duratfon: ¥ éar Brmted GADIITY company will Gease

(Bt of Organczabion) L
€xiat or “perpetual ')

6.
(Date furst transaoted business in Florida, if prior to registration.)
(Seo sootions 608,501 & 608.502 F.5. to dstermine penalty liability)

7. One CVS Drive, Legal Departrnent Woonsockei RI 02895

treet ress of Principal 1co)
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8. Iflimited liability company is 2 manager-managed company, check here [
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9. The name and usual business addresses of the managing members or managers are as follows: m=
o
CVS Pharmacy, Inc. (Member) s g
=5
T3
One CVS Drive, Woonsacket RI 02895 & ™

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having

custody of records in the Jurlsdiction under the law of which it is organized. (A phetocopy is not acceptable. If the cestificate

is in 4 foreign language, a 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;
N _r

- rea] sstute acqnisition i

P A
Signature of a member or an authdfized representative of a member.
{In mcordm}cu with saction 608.408(3), F.5.. the exccution of this doctnent congtitutes
&n affirmstion under the penalties of pegury that the facts saned hetein are troe.)

Melznie K. Luker Asst. Secretary of CVS Fharmacy, Inc, (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 608415 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:

CVS8 7133 FL, L.L.C.

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

C T Corporation System Hen g
—rm
ame

(Name} 5Q =

=M =
1200 South Pipe Island Road w3 r_"_;'
Floridz Street Address (P.O. Box NOT ACCEPTABLE) m= Ty
- O Ih U

- T 0

o8 @

Plantation, Florida 33324 _;x;f__;?,"_l -

City/Swie/Zip gm N

Having been named as registered agent and to accepl service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position a5 registered agent as provided for in Chapter 608, Florida Statutes.

N C T Qorporati m
By:
(Slgmm' re)’
Kristen Betzger
Vice President
$100.00 Filing Fae for Application
$ 2500 Desipnation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, BARRIET SMITRE WINDSOR, SECRETARY OF STAYE OF THE STATE OF
DELAKARE, DO HEREBY CERTIFY "CVS 7133 FL, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HaY A LEGAL EXISTENCE S50 FAR A8 THE RECORDS OF THIS OFFICE
SEOW, AS OF THE NINTH DAY OF NOVEMRER, A.D. 2006.

Hurrsat Smith Winds=ar, Secratary of Stata

AUTHENTICAYION: 5185807
DATE: 11-09-06&
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