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10. Atmched is an r.mgmal certificate of exzsmce 10 more than 90 days old, duly authenticated by the officia! having
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIDN TO
TRANSACT BUSINESS IN FLORTDA

IN COMPLIANCE WITH SECTIQN 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FOREGN
EPMITED LIABSLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FECGRIDA:

1. CVS 75241 FL,LLC.

(Name of Foreign Limited Liabibty Company)

2. Dtlawars 3,
(Juriadiction undcr the [aw &f which Toreign [raited [ability { FEI numbar, if applicable)
company i§ organized)
* ‘% /q czf‘?ﬁgmi Ton) 3 on; Y ear ilrante ility company Wil) cease o
Date 2x {Durabion: Vear Nrared habi i
. exist or “perpetual™)
6.
s(gm first transagiod tugineas in Florda, if pror
wctions 608.501 & £08.502 F.S. to determine pm.slty lmbtl-.w)
7. One CVS Drive, Legal Department Woonsocket RI 02895 %
=
<N Hm
x S _’B
(Bireet Address of Principal Oftice) T MW
. =
. L . . = M
8. If limited liability company is a manager-managed company, check hére [ ] 2. < 35
T T e
9. The name and wsual business addresses of the managmg members or managers aro os follows: = == -
- o ot
cvs Phnrmncy Inc (Member) - n:’ z-r"j
N 5
=

One CVS Drive, Woonsocket R1 02895+

LI

custody of records in the jurisdiction underthe law of which it'is ‘rganized, (A photocopy is not acceptable. If the certificate
is in a foreign language, a transtation of the certificate under oath of the translator must be submitted.)

L1. Nature of business or purposes m be condusiad or pmmoted n Florida:

ttal estate ycquisition’ R e

W{W

Signature of & member or an orized representative of a member.
{in aocordance with seotion S0BAQ8CR), F.8., the axesution of this document constitatas
an pffirmation utdar the peoaltic afpcduwﬂummummdhadnm true. )

Melanie K, Luker Asst. Secretary of CVS Pharmacy, Inc, (Member)
Typed or printed name of signee

PLOST - 00K C T Syeiam Calivn
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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 STAYTE OF
FLORIDA. .

1. The name of the Limited Liability Company is:
CV$ 7524} FL, L.LL.C.

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

C T Corporation System
{Namo)

) 1200 South Pine Island Road
Florida Sireet Address (P.O. Box NOT ACCEPTAHLE)

" Plantailon, Florida 33324
City/State/Zip .

~ - -

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hareby accept the appoiniment as registered
agent and agrea to act in this capacity. 1 ﬁmher agree to camply with the provisions of all statutes - .
© relating to the proper and cmrp&ete performance of my duties, and 1 am familiar with and acceptthe. . .,
" obligations af my posmon as mgistered agmra.s prwidsd  for in Chapter 608, Florida Statutes. -

" Kristen Betzger
Vice President

5100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

FLOS7 » $RIHDS.C ¥ S yotcen Ondons

pa/ea Jo¥d dy0o 12 G19.L%720858 £G:8T LBBZ/P1/EG



Delaware ...

The First State

I, BARRIET SMITH WINDSGR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HRREBY CERTIFY "CV3 75241 ¥L, L.L.C.*" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTS' DAY OF MARCH, A.D. 2007.

\-”M M%ﬁ ol .
Harriat Smith Wingsor, Secratary of State
AUTHENTICATION: 5494909

DATE: 03-09-07

4314453 8300
070301046
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