RECEIVED

METOR00SS!S

SEP.40. 2087 2:57

Florida Department of State

Division of Corporations
Public Access System.

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit I
pumber (shown below) on the top and bottom of all pages of the document. |

. (07000225535 3))
S | T s e
, o HD70002256353ABCS

.. Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
oot T page. Doing so will generate another cover sheet. -~ T

4

R P

"' Division qfﬁCorpo;ations _
- "Fax Number -7 i :(850)205-0383
AN From: .

Account MName : CORPORATION SERVICE COMPANY

Account Number : I20000000195 . *4"0!6@5-6 ’f{ é_‘@g(
FPhone : {850)521-1000

Fax Numbex : (850)558-1575 %Haqooogg 55243
&H% Undraiwweld of
WO mMank: KX Tne. ¥k
FLORIDA/FOREIGN LIMITED LIABILITY CO,
CAREMARK RX, L.L.C. )[Q\Q &
7 wE
‘.c; o Certificate of Stans I 0 |
I Certified Copy 2
o- i 5*;‘_ Page Count n 2 @%
=2 ‘S;f |Esﬁmaxed Charge | % T
o 5 i I
ooEz e
g mé'.—:’. == S s A EEETTaea e :_3 \2'-::
Electronic Filing Menu Corporate Filing Menu Help :5 s

httmorfiafila civnldn Araloacimtclafilnnare avs

o/ NINNT



SERD.2007 258 cCSC : -

P

- | N0. 426 P /4
. ’ H07000226535 3

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

IN COMPLNCE WITH SECTION 608503 FLORTDA STATUTES, THE FOLIOWING I8 SUBMITIED TO REGISTER A FORERGN
LINGTED L IART Y COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CAREMARK RX, L.L.C.

{(MName of Foreign Limited Liability Company; must include 2L imited LIability Company,” L.i.G." of "LLC.")

(If pame unavailable, enter alternate name adopted for the purpose of transacting business In Flgrida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must (rclude ‘Lumted Lmbd:ty
Company,” “LL.C," “LLC.")

4 DELAWARE . - " . pv 5 3, 20-8404182 e
;(urisdiction underthelawufw}u'affomgn hrmted i‘ia"ﬂ'b! ty B . (FETnumber, w appﬁoabrr o
eompmy:sorgmmed) ’ : PRI P H 2 >'.':.\, IO

4. 10/31/2006 ' : s. PERPETUAL e
. _(Da:cofOrgmlzaﬁr) R metw Y“.l: mm) Tiability oumpmy \'jiliceaseto L
.6- 'I--‘-' wlty d toaes o eae

(Dete st eamgacted busmess in Flcrida, ifpriorm T n'a:.mn.)
(See sections 608.501 & 608.502 F.9. to detmzune pen Imbilmr)

=
7. 211 COMMERCE 8T, SUITE 800 o =
N T L L)
NASHVILLE, TN imor e e R ex
: Street A o ipal Offtce) gl
8. If limited lisbility company is a manager-mansged company, check here [] I
" =5
9. The name and usual business addresses of the managing members or managers are as follows: S
DENISE SOMMER - MEMBER 211 COMMERCE ST., STE 800 e ‘;‘;;‘

NASHVILLE, TN 37201

10. Attached isn origival certificate of ex]Stenoe, no more firn 90 days ok, duly ashenticated by the official having custody of records in

the jurisdiction wnderthe law of which it is organized. (A photoeopy is notaccepeable, Ifﬂnecanﬁm=;m a foreign bngunge, a
tremskion ofthe certificate under oeth of e translator st be subemitied )

11. Nature of business or purposes to be conducted or promoted in F'!Orlda: HOLDING COMPANY

T2 S

Signafiite of & member or an authorized representative of a member.
(I aceordance with scorion G0, 408(3), F.S., Ihe exacution of this documaent constilutes
41 affirmation under the penaltics ofpajury Ihot the facts stated herein are trus)

DENISE SOMMER
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 Lisbility Company fs:

' a2

: N 4 . .
's'-“' AT faoo ) T B I : - '-, Wt . P .. ' - o
RS . . v i N 0 . . - R N “

L

.- If name unavailable, the ahemate name to be used in the state of Florlda is:

" 2. The pame and the Florids street address of the registered agent and office.are; .~ LR e
. N T T A TR gund soeo
"+ Corporation Service'Company . . _ . ... . . .. e
R __ N o rmm) N h, I -
1201 Hays Street R
Florida Street Address (P.O. Box NOY ACCEPTABLEY, [, . - .
Tallahassee pr, 32301
i City/Swae/Zip

Having been named as registered agernt and 1o areept service of process for the above stated limited
lebility company at the place designated in this certificate, I hereby accept the appointment as registared
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complese perfortance of my dties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Coggoration Service Comy : Carina L. Durdap
\ . Asst. Vico President

$100.00 Filing Fee for Application

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

5 5980 Certificate of Status (optional)
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T, HARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAREMARK RX, L.L.C.™ I8 DULY FORMED
UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND_EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS oms-xc;:_
'SHOW, AS OF -THB Tmm'n DAY OF. SEPTE}IBER, ‘A.D. 2007 ‘
AND I DO HERERY FURTHER CERTIFY THAT m A:NNUAL TAXES FAVE

.BEEN PAID TO DATE. T Do o R
AND Do HBREB'!C FURTI-IE:R C:SR'I’I?Y TH?}T T:’;IEM?G,AID "cmmm RX.
L.L.C." WAS FORMED ON THE- THIRT;—FIRSI'INF Sﬁ oF- OCTOBER., AD. -
2006. . *t'“fy::*¢4%“¥f*ﬁ'ikn;f.ﬂ:w:-f .
s Lo T g o

Hammet Snith Windsor, Secretary of State

4243282 83490 . AUTHENTICATION: 5986560

670999576 DATE: 09-10-07
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