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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 606.503, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO RECGISTER A FOREIGN

LIMITED LIABIITY CONMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

(Name of Foraign Limited Liability Company)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

| FEI'number, if vpplicable)

|, CVS 4485 FL, L.L.C.

2. Delaware
(Jurisdiction under the law of which foreign imited Lability
5. perpetual
(Buraticn: Year h{z})xwd Tiability company will cease ©

company iy oTganized)
o _ 23107
(Uate of Orgenization} !
eXist or “perpetual’
6.
(Date Tt traneacted business in Florida, it prior to tegistration.)
{Ses sections 508.50] & 608.502 F.5. w determine penalty liability)
7. One CVS Drive, Lagal Depaniment Woonsocket R 02805
(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [ | . =~
S
' . i . =T
9. The name and usual business addresses of the managing members or managers are as follows: § o @
. . R .
CVS Pharmacy, Inc. (Member) . _f{; = W =)
—- T ]
é’;" F &
LE ®
CitH
B w
(4]

One CVS Drivo, Woonsocket RI 02895

10. Actached is an original centificate of existence, no more than 90 days old, duly authenticated by the official having
custody of recouds in the jurisdiction under the law of which it is organized, (A photocopy is not acceptable. If the certificate

is in a foreign language, & ranstation of the certificate under cath of the translator must be submitted.)

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

real estate acquisition

Signature of a member'dr an authorized representative of a member
(In accordance with secrian 608.408(3), F.$., the exccution of this dogument constituies

an affirmation wider the pennltics of pezjury that the facts stated harein Are tne.}
Melania K. Luker Agst, Seeretary of CVS Pharmucy, Tne. (Member)
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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 Liabiliy Cornpany is:

CVS 4485 FL, LLC.

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

C T Corporation System
(Name)
’ o~
1200 South Pin ts)and Road =2 3
Florica Strest Address (P.0. Box NOT ACCEFTABLE) & ) iy
: _ = o
R~y
Plantation, Florida 33324 [ SR
- Cily/SwateZip - ;?‘f g} Cdmg -
S5 T
' DF -G -
Having been named as registered agens and to accept service of process for the above stated limited S5
Y liability company at the place designated in this certificate. I hereby accept the appointment as registered @

agent and agree 0 act in this capacity. 1 further agree to comply with the provisions of all statutes ‘
. relating to the proper and complete performarice of my duties, and [ am familiar with and accept the -
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T oo yste

(Signnture)
Kristen Batzger -
Vice Presidant

$100.00 Fliing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

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

The First State

I, HARRIBY SMITH WINDSOR, SECRETARY OF STATE OF THE STATH OF

DELARRRE, DO HERFBY CRRTIFY "CVS 4485 ¥L, L.L.C." I8 DULY FORMED
UNDER THE LANS OF THE JTATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2007.
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AUTEENTICATION: 5448830
DATE: 02-21-07
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