- -

70000 WG’

Florida Department of State
Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

Note: Please prmt thls page and use it as a cover sheet. Typc thc fax audlt
number (shown below) on the top and bottom of all pages of the document.

(((H107000295800 3)))

A

HD70002858003ABC +
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this
page. Doing so will generate another cover sheet,

To:

Division of Corporations by
Dm P~
Fax Number © oz {8B0)€17-8383 rm £
22 = -
From: > = il
Account Name : C T CORPORATION SYSTEM bl_-; Lar] cwana
Account Number : FCAG00000023 O — .
Phone ' i (950)222-1092 rr;}**i =]
Fax Numbeyr : (850)}87B-592€ - .-'a > ﬂ “
) n
~w .
O — prm—
o
= =
=S

ELORIDA/FOREIGN LIMITED LIABILITY CO.

c?-:
X

P g
F .s ﬁgﬁf
w80 CVS 5375 FL, L.L.C.
~, == Ly L
- Q. R'::Tli.j' - AV —
W o i Certificate of Status 0 |
tj © lugirk |Certified Copy | 0 |
o E Bé Page Count 04 |

o = Estimated Charge $125.00

Electronic Filing Menu Corporate Filing Menu Help
https://etile.sunbiz.org/scripts/efilcovr.exe 12/10/2007

ba/18 3J9¥d do00 13 5194222658 S8:¢T L@Be/Bl/2l



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

IN COMPLIANCE WITH SECTION 608503, FLORMDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IDETED LRI ITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA.

1. CVS 5375 FL, L.L.C,

(Name of Foreagn Lirmted Liability Company)

9. Delaware 1.
(Torisdichon wnacT 1hs 1aw of which toreipn Lpited B bty { FE[ number, 1 apphitable)
campany is organized) :
4. 12/7/07 §_ perpotuul
(Date of Organization) (Duration: Year [iruted lisbality company will cease to
exist or “perpstual}
et
3 Ev =
{Dote firat transacted busingsa n Flonda, if prior to registration.) e —
(Soe sections 608.501 & 608,502 F.S. to determine penalty liability) T “T’E
LM
7. Ong CV5 Drive, Legal Deparment Woansocket Rl 02893 O —
' Wil i
m-: O
0 7l
{Street Addreed of Poncipal Office) TR
—uw E: )
8. If Limited liskility company is a mansger-managed company, check here ] _%‘_}3 I
e 4=
. . o
9. The name and vsyal business addresses of the managing members or menagers are 45 follows™

CVE Pharmacy, Inc. aﬁ%ﬁaﬂ%}“g

One CVS Drive, Woonsacket RI 02895

10. Attached is an criginal centificate of existence, ne mons than 90 days old, duly authenticated by the official having
custody of resords in the jurisdiction under the law of which it is arganized. {A photocopy ls not acceptable. If the certificate
is in a foreipn language, a translation of the certificate under oath of the translator must be submitied.)

11, Nature of buginess or purposes to be conducted or promoted in Florida:

rea) R 4 I /
Signature of & member of an Authorized representative of 2 member.

{in accarmance with section S0%_4038(3), F.S., the exeeution of this dotument conatitutes
an affirmatien under the penaltics of pegiury thut the Mets mated herein 302 true)

Melaniz K. Luker Asst. Secretacy of CVS Pharmacy, Inci(Managing Menmber )
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 Liability Compuny is:
CVS SIS P, LLC

. . ) ol
2. The name and the Florida street address of the registered agent and office are: X>en =3
g
10 o ﬁ!
C T Corporation System %[:‘ PRy -
ame 7
(Name) s — '
m-=< ™7
1200 South Pine 1sland Road 25‘; )
Florida Streat Addresg (P.O. Box NOT ACCEPTABLE) ~ (.r: —_— U
o =
= r- ot
Sm =
Plantation, Florida 33324 > o

City/S@se/Zip

Having been named as regivtered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificare, I hereby accept the appointment as registered
agent and agree to act in thiz capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper 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.

Kristen Betzg
Vice President

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (eptional)

8§ 500 Certificate of Status {optional)
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Delaware ...

The First State

I, HARRIBT SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELANARE, DO AEREBY CEBRTIFY "CVS 3375 FL, L.L.C." IS DULY FORXED
UNDER THEZ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO0 FAR AS THR RECORDS OF THIS OFFICE
SEOW, A8 OF THE SEVENTH DAY OF DECEMBER, A.D. 2007.

AND I DO EEREBY FURTHER CERTIFY THAT TREE ANNUVAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.

’ Herriet Smith Wingsor, Secretary of Glate
AUTEENTICATION: 6218793

DARE: 12-07-07
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