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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I3 SURMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA;
! Express Pharmacy Services of MO, L.L.C,

(Name of Foreign Limjied LiaBillly Company; must include "Lirmited Lisbl[y Company,” "L.L.C.," at "LLC.")

(Jf name unavailsble, enter alternate name adopted for the purposs of transacting business in Florida and attach a copy of the writtan
congent of the ranagers or managing members adopting the altemates name. The altcrnate oame must include “Limited Liability
- Company,” “L.LC." “LLC™

2, Missour 3. __A0- 1139621
{Tunisdiction under the Taw of which foreign limited Tiubility { FET number, if applicablc)
company {s organized) .
4, April 27, 2007 3 perpefual .
(Darte of Organization) {Durafion: Year limited lability company will cease to
txist oy "perpetual")
&.
—(Date Tirst trangacted Gueiness in Florida, iFprior 1o veglstranon.)
(Se sections 608.501 & 608.502 F.8. to determine penalty liabilily) iy
4 ©OnaCVS Drive Ee 3
) Ej_ 3{ AR
Woansacket, R 02805 23 = ]
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[Strest Address of Principal Offica) S 1 —
anr oo f
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8. If limited liability company is a manager-managed company, check here O Moy = P
; o= i ﬂ
. . ro 55 g
9. The name and vsual business addresses of the managing members or managers are as fol]ow%‘i;* ::.) &::?
— ] .
' oo P T
Caremark Ly o L.L.C. Managing Member ™

One s Drwve
Woonsocket g1 02897

10. Attached §s an criginal cetificate of exdistence, no more than 90 days old, duly aufhetiticated by the official having custody of eoards in,
the jurisdiction. under the law of which it is organized, (A photocopy isnctacceptable, 1fthe cerificate isin 2 foragn language, 2
translation of the cartificate smder cath of the translator must be submitfed )

11. Nature of business or purposes to be conducied or promoted in Florida:

Mardatment- of o {imidzd Labilitn  {EMPpodd .
- ", =}

Signatre of a member or an authogized representative of a member,
{In aecocdance with saction 408(3), F.§. Ahe exceeutlon of this document congtitutes
i of perjurf that the facts stated horein 87¢ true.)

Melanle K. Lukar

: ATt Secretary
Typedorprinted name of signeo o fMerm bA?
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABRILITY 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:
Express Pharmacy Services of MO, L.L.C.

If name unavailable, the altemate name to be uged in the state of Florida is:

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

o)
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C T Corporation System T :,F..
o ol S
(Name) >0
Q2
1200 Sauth Pine Island Road T ﬁ
Florida Street Address (P.O. Box NOT ACCEPTABLE) Do =
i
2F o
Plantation EL 33324 CPJ-‘N od
City/State/Zip

Having been named as registered agent and (o aceapt service f process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appoiniment as registerad
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

cT Corpora;iﬁyste
ignature)

Kristen Betzger

Vice President 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Cortificate of Status (optional)
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Robin Carnahan
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I, ROBIN CARNAHAN, Secretary of tha State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

EXPRESS PHARMACY SERVICES OF MO, L.L.C.
LC0812975

was created under the taws of this State on the 27ih day of April, 2007, and is in good standing,
having fully complied with all requivements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the

State of Misgouri, on this, the 6th day of May,
2008

Scoretary of State

Certification Nunbes: 10726375-1  Raference;
Verify thit aertifioute online at httg!/Awww, 505.Mm0.gov/bu
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