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TRANSACT BUSINESS IN FLORIDA

Cvs 31zl FL.LLC.

IN COMPLIANCE WITH SECTTON 608503 FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED 1JABIHITY COMPANY TO TRANSACT BLISINESS 1Y THE STATE OF FLORIDA: '

{Name of Foreign Limited [iubility Company: musl include “LImnitcd LIAbIIGy Gomnpany,” "L.L.C." ot "LLC."

Company,” “L.L.C." “LLC."™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

{1f nsme unavaileble, enter alternate name adopted for the purposc of ransasting businoss in Florida and attath a topy of the writige
) Delwate

consent of the mRhagers or managing members adopting the pltermate name, The altemate name must include “Limited Lig

b}llfy
%

v -
(Jurisdicion under the Taw of whieh foreign himited Hability { FET umber, 3f applicable) N
compey is orgamized) LR

o

a, :S o VATY 9__' '-Zpog’ 5 Perpetuai it
{Date of Ofganization) {Duration: Year imiied Gability company will ceare 1o (<A

exist or “perpetual”) R
. S

6. Upon registration 4
(Date first wransacted business in Florids, 1f prior to registraton.
(Sca sections 508,50] & 608.502 F.9. to determine penaity liability)
7 One CVS Drive
Wounsocket Rl 02895
—Street Address of Principal W1iice)
8. If limited liability company is 4 manager-managed company, check here ]

9. The name and usual business addresscs of the managing members or managers are as follows:
CVS Pharmecy, Inc. One CVS Drive, Woonsockot, RI 02495

10. Attached s an origimal certificate of cxdstence, no more than 90 days old, duly suthenticatod by the official baving custody of reconds in
the misdiction under the law ol which 1t is organized. (A photocopy is et accepiable. Ifthecertificateis in a forcign languawe, a
transtation of the cerificatc under cath of the trmstater poust be submitted )

}1. Nature of business or purposes to be conducted or promoted in Florida:

Rea] extate acquisition

S

Signature of a member of 8 authorized represeafative of a member.
¢In accordmge with section 608,408¢3), F.S., the exoeution of (his document constiiutes

an affirmation under the penalties of perjury that the facts Stafed hetain arc rue.)
Melanls K. Luker. Assistant Secretary of Scle Member

FLOST - 0307 (' T ywicm Owilier

Typed or prinied name of signce
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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 LIABILTTY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORTDA. %
-t L
. Th 2 o3
1. The name of the Limited Liability Company is: %‘% N T
A T
CVS 3121 PL, L.L.C. 55, <
So =
i VS B
If name unavailable, the alternatc name to be used in the state of Florida is: % o, /
. 2%, O
(1M
S

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

C T Corpomtion System
(Name)

1200 South Pine Istand Road
Florida Streat Address (.0, Box NQL ACCEPTABLE)

Plantation L 33324
City/State/Zip

Herving been named as registered agent and to accepi service of process for the above stared limited
figbifity company at the place designated in this certificare, I hereby aocept the appointment as régistered
agen! and agree to act in this capacity. 1 firther 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 acvept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

IEEA

€ T Corporalion System : SULINIEY W
By: M"BAJ-X"—- Ll el

(Signature)

- $100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 30.00 Cerdfied Copy (optional}
$ 5.00 Certificate of Status (optional)

FINET - DRIWINT ' T Symem (laline
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CV8 3121 FL, L.L.C." 1§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND I8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHEOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Herret Smith Windsor, Secretary of State
AUTEENTICATION: 6287669

4483541 8300

080013983 DATE: 01-04-08

i ehis tificate anline
1oy, Golavkee. goviauthees. ehin?



