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APPLICATION BY FOREIGN LIMIYED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FORERGN
LIMITED LIBILITY COMFANY 10 TRANSACT BUSINESS INTHE STATE QF FLORIDA: v

1. CVS 75479 FL, L.L.C.

(Name of Foreipn Limited L‘Ial?ﬂity Company)

2, Delaware
i FEI A cab
canmmy o mlzudﬁ)! w ol which Toreign Taitied abily k‘i { FEI numbser, :f applicable)
4. 4/13/07 _ 5, perpetual
{Date of Ocganizatiot) {Duraton: Year Im"inﬂsabihly company will cease to
exist or “perpetual”)
6 (Dato First frygaacts 33 In Flonids, 17 aaabo:
' | Businesa o1
(e oo Dy R T B et Ao =
oy e
7. Qne CVS Drive, Legal Department Woonsocket RI 02895 : =
| el S |
o =1 s e ] A
T (5ireet Addreys of Pancipal Office) o=
| ez & I
8. If liznited Lability company is & maneger-managed company, check hore [ e > ]
-n .
=
9. mmeandusua.lbusmessaddmssesofﬂwmgmgmmbmormamgmmasfoﬂows el @
1Y ] ' -
Cvs Pharmacy, In. (Managing Member) )C:-m oo -
Oue VS Drive, Woansockot R 02895

. 10. Am;:hcd laanongma.lcertlﬁcatufemtenoe mmo:cﬂmn'iﬂdays ald, duly authenﬁcatadbytheotﬁml baving . —
n L cusﬁody of records in the furisdiction under the law of which it Is organized. (A photocopy is not acceptable. If the certificats - '
'  jsina foreign language, a translation of the cenificate under oath of the translator must be submitted.)

{ 11. Nature of business or purpases o be conducted or promoted in Florida:

e M[

Signature of 2 member or an ddthorized representative of a member,
(In accordance with ssotion 60BAOR(3), F.S,, the sxecviion of thiy docurmeot constitytes
xn afficmation undee the penalties of perjury that the facts stkted herein arc trus)

Melanie K. Lukey Asst. Secretary of CVS Pharmacy, Ine. (Managing 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 STATEOF

FLORIDA,

1. The name of the Limited Liability Company is:

CV5 75479 FL.L.L.C. =
: ; m %
2. The name end the Florida strect address of tho registoced agent and offico are; > % -
' ' )»—J ;g
w }:} .
€ 1 Corporation System §Q_< o

ame m
(ame) TR

’ fand 4]

1200 South Pins Island Road 25 2
Florida Street Address (P.O. Box NOT ACCEFTABLE) Sm o

>

Plantation, Flarida 33324

Chty/Stateldip . .

_ Having been named as ragistered agent and to accept service of pracess for the above stated limited
Nability company at the place designated in this cartificate, I hereby accept the appointment as registered

©  ° agent and agres 10 act in this capacity. I firther agree 1o comply with the provisions of all statuses o
© " relating to the proper and complete parformance of my duties, and I am fumiliar with and accept the . - . PRI

cT tan

Kristen Betzger
Vice President

$100.00
§ 2500
§ J0.00
§ 500

FLOSY - BCAS C T 3 yatc Ouliae

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Statns (optional}
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obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.
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Delaware ...

The First State

I, HARRIEY SMITE WINDSOR, SSCREYARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CEBRIIFY “CVS 75479 FI, L.L.C." 18 DULY
FORMED UNDER THE LAWS OF THE STATL OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE THIRTEENTI DAY GF APRIL, A.D. 2007. '

AND I DO EEREBY FURTHER CERTIFY THAY THE ANNUAL TANSS RAVE
NOT BEEN ASSESSED TO DATE. '

annat it P s
Harrlet Smith Windsor, Sacrstary of State
AUPEBNTICATION: 5592356

DATE: 04-13-07

6334212 8300
070432720
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