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

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISIER A FOREKGN
LMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

], CV§ 5589 FL, L.L.C.

(Weme of Foreign Limried Liablllty Company)

2. Delaware 3.
(Juriadiction under S law of which Toieign hmited Tability { FET number, IT_applicaols)
company is organized)
. %)ajo 5 st
(Date of Orgu.mzxnnu) I:Ir imited [1ability commpany will cease W
exist or ‘pe.rp "}
6. vt
{Datc Tt trangactsd DUSINess i0 Flanda, 1T priar 10 rc%ntmtmn) Iy e
(Sce soctions 608.50] & 608.502 F.8. to determins ty Tiebility) g g %
7. One CVS Drive, Legal Department Woonaockss RI 02895 32 = iy
P [=p] ==
A= e
o= = |
{Street Address of Principel Oftion) Mo 5
_— . wern 1
8. If limiteg liability company is & manager-managed company, check here [ oo E J
D[ e
9. The name and usual business addresses of the managing members or managers are as followsir g’o )
b

VS Pharmacy, Inc. (Member)

Ona CVS Drive, Woongocket RI1 02895

.- . 10. Attached js an otiginal certificate of existence, no mare than 90.days old, duly authenticated by the offiial heving A
- * custody of reconds in the jurisdiction under the taw of which it i8 organized. (A photocopy is not acceptable. If the cemﬁcsle
is in a foreign language, a translation of the certificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducied mﬁjmted in Florida:

real estate acquisifon R f

Signature of a member o an authorized representative of 2 member.

(In accovdence with secrlon 60B.408(3), £.5., ths execution of this docuimnant coastinutes
an affirmation under the penalties of pexjury that ths faots stated hereln ace true)

Melanie K. Luker Agst. Secrelary of CVS Pharmacy, Inc. (Member)
Typed or printed name of gignee
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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 Campany is:

CVS 5585 FL, LL.C.

g
A Ten
2. The namg and the Florida street address of the registered agent and office are: omoF
P .
=0 &
€ T Corporation Systsm E = 7
(MName) he
M
|
1200 South Pine Jslaad Road —w :E
Florida Street Address (F.O. Box NOY ACCEFTABLE) 23 =
Sm 9
L0

Planntion, Florida 33324
Ciqfswiip

.. Having been named as registeved agent and 1o acoupt service of prodess for the above stared Timited
. liability company ar the place designated in this certificate, I hereby accept the qupointment as vogisterad
. agent and agree to det in this capacity. Ifurther agree to comply with the provisions of all statutes

" obligations of my pasition as registered agent as provided for.in Chapter 608, Florida Statwtes. * .-

‘Kristen Betzg:

By: Vice Presider

§$100,00 Flling Fee for Application

§ 25.00 Designation of Registered Apent
$ 3000 Certtfied Copy (optional)

$ 500 Certiflcate of Status (optional)
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_relating to the proper and complete performance of my dusies, and I am familiar with and aceept the.. . .



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE oOF

DELAWARE, DO HRREBY CERTIFY "CVS 5589 FL, L.L.C." IS DULY FORMED
UNLER THE LANS OF THE STAXE OF DELANARE AND IS8 IN GOOD STANGING

AND HAS A LEGAL EXISTENCE 50 FAR A3 TEE RECORDS OF THIS OFFICE

SHON, A8 OF THE THRIRTEBENTH DAY OF AUGUSY, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAI THE ANNOAL TAXRES HAVE

%)

m

NOT BEBN ASSRESSED TO DATE.
X
Ty

i
80V niany
d314

Harvist Smith Windsor, Bacreiary of Stais
ATTHENTICAYTION: 5520133

DATE: 08-13-07
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