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

IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOD REGISTER A FOREIGN
LIMITED LHBHITY COMPANY TO TRANSACT BURINESS I THE STATE OF FLORIDA!
1 CVS TN Distribution, L.L.C.

‘ {Name of Forélgn Llmited Liability Company; must include "Limited Liability Campany,” L L.C.. " or “LLCMY

(If name unavailable, enter alternate name adopred for the purpose of transacting business in Florida and aftach a copy of the written
Company,” “L.L.C.," “LLC"M

consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limiled Liability
2 Tennesses

(Jurisdiction under the Taw of which foreign Timited TablTTty
company iy organized)
4 December 30, 2007

" { FETnumber, if’ applicable)
{Lyate of Organization)

5 perpetual
g, WPon filing

(Duration; Year limited Tabitity company will ceasa to
eXist or “perpetual”

7.

(Date first transacted basiness in Flondu, (f prior to registration,)
(See sections 608.50] & 608.502 F.S. to determine ponaity liability)
/o CV3 Pharmacy, Inc. One CVS Drive

Woonsooket, RI 02895

- =
Ty
{Surout Addiess of PrncTpal Offoe) % “é%

8. If limited liability company is a manager-managed company, check here D ?’n i‘é%\
[=]

9. The name and usual business addresses of the managing members or managers are as follows: 2 %ﬁo
a Zz

10, Attached is an ariginal certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction uncler the law of which & is organized. (A photocopy is ot ecceptebie. Ifthe cerificate s in a foreign language, e
translation of the certificate under catt of the translator mudt be submitted.)

11. Narure of business or purposes to be conducted or promoted in Florida:
waorchouse and distmibution services

) /.

Y

Signature of a member or an authorized reprasentative of a member.
{In accordunce with section 608.408(3), F.8., the exieution of this document tonstitutes
an affinnation undsr the penaliies of purfury that the facts styed herain ane trae )

CVS Pharmmacy, Ing,, member by Melanie K. Luker, Assistant Secretary
Typed or printed name of signes

PLUSY - JR2U007 C T Sywicwrs Online




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA $TATUTES, TH'E

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
I'];O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA.

1. The name of the Limited Liability Company is:
CVYS TN Distribution, LL.C,

If name unavailable, the alternate name to be used in the state of Florida is;

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

= =
..
=]
R EA
o ST
C T Corporation System on 83‘:\
ame
(Name) z 20
- %9
1200 South Pine Island Road A
Tloride Street Address (P.O. Box NOT ACCEPTABLE) S 2"
v
i 4
Plantation FL 3332
City/Sinte/Zip

Having been named as registered agent and to accepl service of process for the above stated Emited

liability company at the place designated in this certificate, | heveby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutey

relating to the proper and complete petformance of my duties, and 1 am familiar with and accept the
obligations of my position

 registered agent as provided for in Chapter 608, Florida Statutes.

$100.0¢ Filing Fee for Applicution

§ 23,00 Designation of Registered Apent
$ 30.00 Certitied Copy (optionul)

$ 800 Certificute of Status (optional)

FLOS? » D&22007 C T Sytiens Qulitn




ISSUANCE DATE: 04/18/2008
Secretary of State REQUEST NUMBER: 08109577
Division of Busi Services TELEPHONE CONYACT: (615) 7641-6488
312 Fighth Avemue North . CHARTER/QUALIFYCATIDN DATE: 08/16/2001
6 . STATUS: ACTIVE
th Fleor, William R. Snodgrass Tower CORPORAYE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243

CONTROL NUMBER: 0412768
JURISDICTION: TENNESSEE

TO: REQUESTER BY;
CfS CFS
8161 HWY 100D Blél HWY 100
. NASHVILLE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE

!; RILEY C DARNELL, SECRETARY OF STATE OF THE STATE QOF TENNESSEE 0o HEREIY CERTIFY THAT

................................

A LIMITED LTABILITY COMPANY DULY FORMED UMDER THE LAW OF THIS STATE WITH DATE DF
FORMATION AND PURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALYYES OWED TQ THIS STATE WHICH AFFECT THE

EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID;

THAT YHE WOSY RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS NOT BEEN FILED

THAT ARTICLES OF DISSOLUTION HAVE HOT BEEW FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
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FOR: REQUEST FOR CERTIFICATE

P L A L R R N R I I

ON DATE: UA/l8/08

FEES
RECEIVED: ¢100.4¢ 40,00
FROM:
CAPITAL FILING SERYICE (CFS2 TDTAL PAYMENT RECEIVED: 4100.00
8L481 HIGHWAY 10D
#172
NASHVILLE, TN 3722]1-0000

RECEYPT NUMBER: DDODSITE&04
ACCOUNT NUMHER: D0l01230

RILEY C. DARMELL
SECRETARY OF STATE



