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

IN COMPLIANCE WITH SECTHON SRS, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTER TO REGISTER A FOREKGN

LIMITEDLUABILTTY COMPANY 10 TRANGACT BUSINESS INTHE STATE OF FLORIA:

CVS 3921 FL, L.L.C,
TT{Name of Forelgn Lintited Liatility Colnpany; s include “Lamited Liabily Gompaiy, ' LL.G.," o "LLC."

(1 name unavailable, entar alicronte name sdopied for the purpose of transueting business in Florida snd aktach a copy of the written
consent of the manugers or matuging membees udopling the alrernute nume. The alterwale name must include “Limhed Liabilhy

Company,” “[.L.C."“LLC")
3.
{ ¥LT number, 1 applicable)

Delaware
{Jurludiction under the low of which Toreign Tiniited Tiubility
compnny is organived) .
5 Perpelual
“[Duration; Year linnted Nability ¢ompuny will cegse @
exX(sl of “pemponl”)

4 _4/28/08
{Daic of Organization)
6 Upon registration
' {Die Tirst iransacted Dusioess In Florida, i1 prior 1@ regisuration. )
(Sev suerions 608.501 & 6UB.502 F.S. w0 delermine penalty lisbility)
One CVS [Dirive, Woonsocker, RI 02495
7. t
B
s 5
(Sireet Address of Principal Otfice} g r:';?ﬁ oy
8. If limited liability company is 2 manager-inanaged company, check here O bx ~ ~—
m~< 5
9. The name and usual business addresses of the managing mombers or managers are as fol@qe;; D m
VS Phanmaey, Inc., Sole Member gf_’: — D
T — e
o .
=m0

Oneo CVS Drive, Woonsocket, R1 02895 |

10, Auached is aa orighal conificate of existencn, no mose than 90 days old, duly auhenticated by the official having custody of resouds in
(hejuriediction under (e low of which it is onganized. (A pholocopy is rotacceplable, Hthe cestificateis in 8 freign language. 2

tarniion of the cenificate wder oath of the ransiator rust besibmitted )

11. Nature of business or purposes 16 be conducted or promoted in Florida;

——

Real esrate suyuisition ,]r o~ /
L?V N A h’—\/ —
Shyphature of a member or Wswtmive of a member,

(I acenvdaney with sectfon 608,40
un aflistation wnder the penaltics of perfury thar the Bicts stated hereln are true.}
. Melanie K. Luker

Typed or printed name o

FLIES - WY OV Nnite (inkie



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 OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
I. The nme of the Limited Liability Compuny is:

CVs 3921 FL, L.L.C.

If name unavailable, the alternase name to bo used in the state of Florida is:

2, The name and the Florids strect address of the ragistered agent and office are
. B oy
C T Corporntion Sysw:m r'-g;' §
{Nume) J:r:g %
e 5
mg; ~
- . o

1200 South Bine Lstand Road m=e 3

Florida Street Address (P.O, Box NOT ACCIPIABLE) m =
Za 2
Mantation FL 33324 __JEE '-Ss
City/Staw/Zin »m :"

Huving been namerd us registered agent and lo aceept service of pracess far the above staled limited

.
r—
m
o

liability company ar the place designaced b this eertificat, [ heraby gceept the appointment as registared

agent and agree to uet in this capacity. | fiurther agree to comply with the pravisions of ell statutes
relating to the proper and vomplere performance of my duiies, and [ am fantitiar with and accapr the

obligutions of my position as registered agent ay pravided for in Chupter 608, Florvidu Statutes.

CTC rporltiqu-Wem
By 4
!
SWirature

Kristen Betzger  sio0.00
j ident 3 25.00
Vice Pres § 30.00 Certified Copy {optional)

$ 500

FLURY ¢ DN T Spuhun | Bl

Filing Fee for Application
Designation of Registered Agent

Certificate of Status (optional)



Delaware ...

The First State

I, BARRIET $MITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS 3921 Fi, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTE DAY OF APRIL, A.D, 2008.

AND 1 DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\.Q/G.w.x,.-f.- M%ﬁ ,....I ol et
Hairlet Smith Windsor, Secratary of State
AUTHENTICATION: 6554810

4539388 @300

080482182 DATE: 04-290-08

: ify thiv certificate cpline
{g"cm. zfawt{xo B ;’gv%'.xﬂmr ' sgml



