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

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LAGTED LIABLITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1 CVS AL Distribution, L.L.C.

(Name of Foreign Limited Liability Company, must include "Limited Liability Company,” "L..C.." or "LLC.)

(If name unsvailuble, enter sltemate name adopted for the purpose of wwansacting business in Florida and attach a copy of the written
consent of the managets or managing rmembers adopting the alternate name. The alternate name must inciude “Limited L jability
Company,” “L.L.C." “LLC.”)

2 Alsbama 3
{Aurisoiction under the law of which Toreign imited Tiability { FET number, IT applicable)
company is organized)

4 Decernber 30, 2007

g, Perpetual

(Ducatlon: Yeadr Nraited [lzbility company will tease 1o
exist or “perpetual”)

(Date of Orpanization)

6 upon filing

" (Date first renssated business in Florida, i prior to registration )
(See sections 608,50) & 60B.502 F.5. to determine penalty liability}

1 &/o CVS Pharmacy, Ine. One CVS Drive

o}
[ T
Woonsocket, R1 02895 = E';\ @,
{Streer Address of Principal Olfice) ?0 ' ;‘x, 2
= [
@D
8. If limited liability company is a manager-managed company, check here il M ::;;;’
&
’ . Mt Yo
9. The name and usual business addresses of the managing members or managers are as follows: = 3=
o 24
* By
o £
h

10. Atiached s an ariginal certificate of existance, o more than 90 days old, duly autherticated by the official baving custody ofrecordsin

the juriscliction under the bew of which it is onganized, (A phatocopy is notaccepiable. [fthe certificate s in & frejgn langrage, 8
trenslation of the certificate under oath of the transtatar must be submitied.)

1). Nature of business or purposes to be conducted or promoted fa Florida:
warehouse und distribution services

[y P

oo N

Signature of 8 member or an authorized representative of 2 member.
{!n acoordance with section 608,4U8(1), F.5., the exccution of this document constitues
an affirmation under the penultiss of pajury that the facty stated herein are true.)

CVS Pharmacy, inc., member by Metunic K. Luker, Assistant Secretary
Typed or printed name of signee
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CERTIFICATE QF 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 Company is:
CVS AL Diswribution, L L.C.

If name unavailable, the alternate name {0 be used In the state of Florida is:

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

C T Corporation System
(Nams)

1200 South Pine [sland Road
Plorida Street Addruss (F.Q. Box NOT ACCEPTABLE)

Cily/Sate/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
linbility company at the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to camply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I amn familiar with and accept the

obligations of my positiog as registered agent as provided for in Chapter 608, Florida Stautes.
C/T Corporpfion System <~ o
. TRAGE HOUCK & S
By: 1 TIAL ASSISTANT SECAETARY = 2o
¥ i {Sigrature) 3 =&
N RET
e
$100.00 Filing Fee for Application > = o
§ 2500 Designation of Registered Agent = S
$ 30.00 Certified Copy (vptionai) X =3
$ 5.00 Certificate of Status (optional) = ;2:2'3
&
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the domestic corporate records

office of the Judge

disclose that said Vs

dissolved.

April 21, 2008

on file

disclese that CV3 AL Distribution, L.L.C.

AL Distribui:ion,

T
Beth Chapman P.Q. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

in thig office

organized in the

of Probate of Montgomery County on

December 20, 2007. I further certify that tha recorde do not

L.L.C. has been

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

Date

ettt

e

Beth Chapman

Secretary of State
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