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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGDTER A FOREIGN
LINVITED LIARILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

| €S SC Distribution, L.L.C.
{Name of Foreign Limited Liability Company; must include "Limited LIsbility Conpany,”™  L.L.C.” ot "LLC™Y

(1f name unavailsble, enter aliernate tame adopted for the purpose of transacting business in Florida end atach a copy of the written
conseni of the managers or managing members adopting the alternate name, The alternate name must inglude “Limited Liability
Company,” “L.L.C.."” “LLC.")

9 South Carolina 3
{Jurigdiction under the Taw of which Toreign Timited liability { FET sumber, IT applicable)
company bs organizod)
4 December 30, 2007 5 perpttual
(Drate of Orgunization) {Duration: Year himited Nability company will cease w0
&xist or “perpetual)
6.‘ upon filing o
(LDate Tirst (ransacted business in Florida, if prior to rcglistrqlio'n_.) o <,
(Se sectians 608.501 & 608.502 F.5. to determing penalty liability) D T
. = SO
4. ©/0 CVS Pharmacy, Inc. Qne CVS Drive = %',?f;
Woonsooket, RI Q2895 U1 Lo
e — -
(Street Address of Principsl Office) - & =
o TS5
8, If limited liability company is a manager-managed company, check here O W DY
o
—— _:“:_'1
9. The name and ysuzal business addresses of the managing members or managers are as follows: =4 = 1

10. Attached s an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it isorgenizd. (A phokooopy isnotacceptable. Hthe certificate isin 2 fbreign languaym, a
translation of the cettificate under oath of the translutor must be submitted )

11. Nature of business or purposes to be conducted or promated in Florida:

warehouse and distribuli?n services y
f .} .
ighature of a member or & authdrized representative of a member.

(In ucoordance with section 608,408(3), F.5., the execution of this dosument constilutes
an affirmution under the pennlties of pudury that the fucts siated hersln am trve.)

CVS Pharmacy, Inc., member by Melanie K. Luker Assistant Scoretary
Typed or printed name of signee

FLOYY - GLRArT007 © T Rystams Quling

G374



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: '
CVS SC Distribution, L.LC,

If natne unavailabie, the alternate name to be used in the state of Flerida is:

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

C T Corporation System
(Name)

1200 South Pine Tsiand Road
Florida Sireet Address (F.O. Box NOT ACCEPTABLE)

Plantation L 33324
City/Srawe/Zip

Having been named as registered agent and to accept sewice of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my pasitigie:iitemd agant as provided for in Chapter 608, Florida Statutes.

| T Cogporation System
¢ f TRAC! HOUCK
By: -"\' h o  ASEISTANT SECRETARY
b

{Signature)

$ 100,00 Filing Fee fur Application

§ 2500 Designation of Registered Agent
3 30.00 Certified Capy {optional)

$ 500 Certificate of Status (optional)

PLIOAT - S2007 £ T Sysea st Onilinn
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

AT

IRy
e kil

CVS SC DISTRIBUTION, L.L.C., A Limited Liabilty Company duly organized
under the laws of the State of South Carolina on August 27th, 2001, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being disscived by
administrative action pursuant to section 33-44-809 of the South Carolina Cade,
and that the company has not filed articles of tarmination as of the date herecf.
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Given under my Hand and the Great
Seal of the State of South Carclina this
22nd day ‘of April, 2008.
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Mark Hammond, Secretary of State

PUTEPRLATITATY

PRI N -

.

A AT TS A S A B AT A TA AT AT A P AT L

1




