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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIC
TRANSACT BUSINESS IN FLORIDA

N TO

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

LIMITED LIABILITY COMPANY T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 CVS 4480 FL,L.L.C, _
"~ {Neme of Foreign Limited Liability (ompany; must inchude "Limiied Liability Company, "L.L.C.," of "LLLC. )

& written

{If name wmavyilable, enter alternace narae adopted for the putpose of transacting business in Florida und ettach'a copy of

consent of the managers or managing members adopting the alternate name, The alteruate name must include “Limited
Company,” “L.I.C.," “LLC.")

Delaware 3
( FEI number, if applicable)

bility

Kij pnadiction under the law of which forelgn timited lisbility

company is organized)
Py
. vn e 5 Perpena Er
te of Organization) (Duration: Year limited lability company will ¥ Ton]
O 8 exlst or "“perpetual™) . i
o
6. win BT
(Date figst transacted business in Flonda, if prior to registraton. ) e
(See suctions 608,501 & 608.502 F.§. to determins penalty liability) s
5 One CVS Drive, Woonsockst, R 02855 K

¢S:6 WY £ 63480
Q314

] (St;!et Address of Principal Office)
8. If limited liability company is a manager-managed company, check here )

9. The name and usual business addresses of the managing members or managers are as follows:

CVS Pharmmacy, Inc., Sole Member

10, Attached is 2 original catificate of existence, no more than 90 days old, duly authenticatad by the official having custody

mn
the juriscicrion under the law of which it s organized, (A photocopy is notacceptable. Xfthe certficate isin amw

iranslation ofthe certificars urder cath of the trmelaiormust be submitted )

11. Nature of business or purposes to be conductad or promoted in Florida:

Real egaate acquisition

i

Signature of a memmber &/an autharized representative of a member,
{13 accordanay with suation 608.408(3), F.8,, the oxooution of this document conatitutes
an affirmacion undsr the penaltios ot perjury that the fheie stated hurein wro trus.)

Melanies K. Luker, Asgictant Secretary of Sole Mumber
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, |
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEME!
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The pame of the Limited Liability Company is:

JHE
N T

CVS 4480 FL, LL.C.
If name unaveilable, the alternate name 1o be used in the state of Florida is:

2. Tha name and the Florida strect address of the registered agent 2nd office are

C T Corporation System
(Nanx)

1200 South Pine Island Road

%, Florida Street Address (F.O. Bax NOT ACCEPTABLE)
' 331324

-

Plantation

City/StatelZip

7T,
BHDBSJ

(o9 8 jt e
VIS 300

¥aj
3

Having been named as registered agent and ta accept service of process for the abave stated limited
Ejm

liability company at the place designared in this certificate, I hereby accept the appointment as re,
agent and agree to act in this 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 th
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

C T Corgoration System

By:
(Signaturs)
$100,00 ¥Filing Fee for Application
§ 235,00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)
$ 5.00 Certificate of Status (optional)
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- Delaware ...

The First State

I, HARRIBT SMITH WINDSUR, SECRETARY OF STATE OF THE STATE OF|,
DETANARE, DO HEREBY CERTIFY "CVS 4480 FL, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND I5 IN GOOD STANDING
AND HAB A LEGAL BXISTBNCE BC FAR AE THE RECORDS OF THIS OFFJICE
SHOWM, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2008,

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CVS 4480 FL,
L.L.C." NMAS FORMED ON THE TWHNENTY-SECOND DAY OF JANUARY, A.D.
2008.

., AND T PG HEREBY ¥URTHER CERTIFY THAT THE ANNUAL TAXES HAVE

S

NOT BEEN ASSESSED TO DATE.

Linnnnt. sbomuttePhoa ol
Harriat Smith Windsar, Saciatary of State
AUTHENTICATION: £330503

4483133 8300

080070823

You may vari thiz tilioatu oniine
¢tluﬂ%:mﬂaﬁav.gnégﬁtbnﬂflﬂéh

DATE: 01-23-08
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