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

IN QOMPUANCE WITH SECTION 608,503, FLORIDA STATUTES JHE‘.FEHOWM 5 SUBMITTED TO! REGISTER A FUREIGN
LIAMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I CVS 326 FL, L.LC, .
{Namn of Foreign Limited Cbllily Company; must inciude - Limieq Lhabiliey Company,” "L.L.C.," or "LLL.D

{1f nacme unavailable, entor attomate neme adopted for the purpose of transuating business in Floridu aud attach a copy of the written
conyurid of the manegers or managing members adapting the alternare isame. The 2lemate name must inchude Limited Lighilicy

Company,™ “L.L 2,7 “LLC."} [}

5 Detware 3, 26-2201867 B o
{Jursdiction under the Taw of which Toreign linntad liability {FE munber, 1T applicable) xS0
company is organized) B i =

4, 0¥1208 5 Perpenunl n [

{Dute of Organization) {Druration: Y ear Trmited Tiabilily company will veass 10 I
gnist of "parpetusl") w5

x .
;A
6. & e
(Dae Myl transdtled business 1o Florida, ¥l prior 10 regisication.) . T
{See gections 608,501 & 608302 F.S. to determing penalry lability) - :_«f;_‘..

¥
bt

Ona CVS Drive, Woonsoeket, RI 02895

~

(Sireel Address of Principal OFfice)
B. It limited liability company is s manager-managed company, check hmD

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

VS Pharmacy, ne. One CYS Drive, Woonsotke, RI #2885

10. Amwched is an origingl eantificato of existcace, 1o more than 90 days old, duly authenticated by e official Raving custody of rooands in
the jurisdiction: under the Law of which it is argantzod. (A pholocopy is not accepiable. If the certificate isin a forcign bmguage,
trenslation of the centificatunder cath of e transline et e submitiect)

I1. Naturc of business or purposes 10 be conducted or promoted in Florida:

Real osmo pequisition \ /
NS

P
Signature of a memnber dehn aWMhorized representative of a member.
(Tn seeortance wilh section S08,408(3). F.S., 1he sxecution of this decument constilnics
an ¥fMrmutian uader the penalties of parjury that e facts stuted heeein are que)
Melanie K. Luker,+ Authoriged Person
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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Cv8 326 FL LL.C

If name unavailable, the shemate name 10 be used in the state of Florida is:

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

C T Corporation Systom
(Nome)

1200 South Pine 1slund Road
Florida Street Address (P.O. Box NOT, ACCEFTABLE)

i 13124
Plantation EL 3

Cicy/State/Zip

Having been named as regisicred agent and 10 accepl service of process for the above stated Hmited
liabillty company at the place desigrated in thiy certificate, I heveby accept the appointnient as registered
agent ond agree 1o act In this capavity. | further agree to comply with the provisions of alt Staturas
relating 10 the proper and comiplele performance of my duties, and { am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Sratutes.

C T Corporslion System

By:
ignatare
Kristen Betzger

Vice President $10000 Filing Fee for Application
$ 2500 Designation of Registered Agent
% 30.00 Certified Copy (optionsl)
$ 3500 Cerdficate of Status (optionat)
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Delaware .. .

The First State

X, HARRIET SMITH WINDSCOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "Cv§ 3126 FL, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOCD STANDING
AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICB
SHOW, AS OF THE TWENTIETH DAY CF MARCH, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT YHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Harrigt Smilh Winasor, Secretary of State
AUTHENTICATION: 6465084

BATE: 03-20-08

4517166 8300

080338568

You may wayify this gortilicaie oniiphw
at gorp.dalawize.gov/authver. shtml



