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

I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LABILITY COMPANY TO TRANEACT BUSINESS /N THE STATE OF FLORIDA:

1. CV8 6007FL, LLC.

(Nzms of Fereign Limited Liability Company)

2. Delawars 3. applied for
(Jurigdiction under the law of which forgign Limbed liability ¢ FEl nwmber, 1f applicable)
company is organized)
4. 11/9/06 5, perpewal
(Date of Organization) . (Duration: ¥ ear Tmaited Hability compeny will cease 10
exist ar “perpetual”)
é.

(Date fitst transected buainess in Florida, If prior to registration.)
(See sections $08.501 & 608.502 F.S. to determine penalty lishility)

7. One CV8 Drive, Legal Departmant Woonsocket RI 02895

5; v O
= <N
— B T,
(Skest Address of Prncipal Ofhice) o 5 5
::E !:? = [~ T
8. If limited liability company is a manager-managed company, check here ] Y -
m =<
9. The name and usual business addresses of the managing members or managers are as follows: S & Iy
;DU 3 -
CVS Pharmacy, Lnc. (Mémber) Qo . Km:}
b =] pers )
oM oMo
One CVS Drive, Woonsocket RI 02895 >

10. Attached is an griginal certificate of existence, no wore than 90 days old, duly anthenticated 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 & foreign language, a wanslation of the certificate under oath of the translator must be submitted.)

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

roal estate acquisition ( ] P

OIS i P

Signature of a member or an aWfhorized representative of a member,
{In acoordance with gustion G0B.408(3), F.S., tho cxecution of this document constinrs
an affismation under the penalties of perjury that the fucts stated herein are true.)

Melanie K. Luker Asat. Secretary of CVS Pharmacy, (nc. (Member)
Typed or printed name of sipnee
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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 6007 FL, LLC.

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

CT Corporstion System
Name)

1200 South Pine Island Rousd
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation, Florida 33324
City/State/Zip

Having been named as registered agent and 1o accap service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complate performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

s
(Signature)

Kristen Betzger
Vice President

stem

$100.00 Filing Fee for Application

$ 2500 Deslgnadon of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOSY < 500,08 € T Bydiem Owliow

pe/E0 3J9vd dad0d 10 G19.244B58 PEPT 98WL/BT/TI




Delaware ...

The First State.

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS 6007 FL., L.L.C." I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, A OF TBE NINTH DAY OF NOVEMBER, A.D. 2006.

Haniet Smith Windsor, Secrewary of State

4249088 8300
061029532

AUTHENTICATION: 518523}
DATE: 11-09-06
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