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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED m:emzsm,tmﬁow

LMITED LIABILITY OOMFPANY TO TRANSACT BLSINESS INTHE STATEGF‘.FIORM
1. CVS 75462 P1, LL.C.

{Nams of Fbre:gn Limnted Liability Company}

2. Delaware 3
(Jurisdiction under the Taw of which foreign limited liabinty ( FEI number, if appheable)
eompany is organized)
4, PN ‘3-” 077 . 5. perpetal
(Date of Organization) {Durstion: Year Ilmued liabilhty cnmpany wil] cease 1o
. exist or “perpetun
6.

{Date first transacted business tn Flon

f t trah
(St sections C08.501 & G0 302 RS- 1 Jeteiming nerSeraron)

0o determine penalty liability)
7. One CVS Drive, Legal Dcpmmem Woonsocket RI 02895

(Street Addrest of Principal OfTice)

8. If limited liability company is a managcr-ﬁumaged company, check here [

9. The name and usual business addresses of the managing members or manngess are as follows
CVS Pharmacy, Ihe. (Member)

One CVS Drivs, Woonsacket R1 02995

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

2
4
w
m e
L
N AEm
=T
- )
= umMm
(_':).
~ 8
-k - o
—— %f-!
[ | Dm
=
=
=
i
—
23
“-m

. o .
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. I the cestificate

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

I, Nature of business or purposes to be conducted or promeoted m Florida

real ostate scquisition \

WY /

v [} 3
Signature of a member or an alithorized representative of a member.
(In accordancs with gection 608.408(3), F.8., the execution of this document canstitutes

an affirmadon under the penatties of perjury that the facis stated herefn are wue.)
Meianic K. Luker Asst. Secretary of CVS Pharmacy, Inc. (Memnber)

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

1. The name of the Limited Liabitity Company is:

Cv5 75462 FL, LL.C. -

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

C T Corporation System
(Name)

. 1200 South Pine Island Road
Florida Streat Address (P.O. Box NOT ACCEFTABLE)

Plantation, Flarida 33324
City/State/Zip

Having been named as registered agent and 10 accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
- relating to the praper and complete 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. - - . -

(Signature)
Kristen Betzgey
Vice President

$100.00 Fillng Fee for Application

$ 25.00 Desiznation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ..

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CV3 75462 FL, L.L.C." IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY EXTSTENCE SO FAR AS THE RRCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FRBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CVS 75462 FL,
L.L.C." WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY TRAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

a

Harrat Semith Windaar, Secoetary of State
AUTHENTTCATICON: 5448834

DATE: 02-21-07

4304930 8300
070200053
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