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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LDATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

] Cvs 75721 FL, L.L.C.
. (Name of Foreign Limited L a0ttty Company; must include " Limited Liability Company,” "L L.C.,Tor "LLE™)

(If name unavailable, eneer altsmate nure adopted for the putpose of transagting business in Florids and attach 2 vopy of the weitten
consent of the manggers or managing members adopung the alterate name, The alternate name must include “Limited Liability

COR'!U’M\Y," “LLC"Y LG, u!

~ Delaware 3 In process
(J’uusdlcuon under the low of which foreigh limited hability { FEI nummber, it spplicable)
company is erganized)
4‘ 5/30/08 S, Perpeluul
{Date of Orponization) (Dwration: Y car iimited Tability company will ceuse to

exigl or “perpetual”)

{Date first rransacted business in Flonidy, 1f prior to re ummu:nt)y
(See sectlons 608.50] & 608.502 F.S. to determine penalty ligbility)

One CVS Drive, Woonsocket, I11 02895

1.
i @
{Streat Addiess of Principal OTice) oo
|
e . . T =
B. IFlimited liability company is a manager-managed company, check here D TS T
w .0- e—
= ¥
9. The name and usual business addresses of the managing members or managers ure a3 followa.}rﬁ - WD rrr-}
- C:.
Ty
CVS Phasmecy, inc., Sole Member s N :::355 O
P R
One CVS Drive ] :': w0
p‘..a.;:;__m '

Woonsoekel, RI 02895

10. Amached is an oniginal certificare of existence, ho mare than 90 days old, duly authersicaedt by the officisl having cusindy of recorts In
the jurisdiction under thelaw of which it is arganized. (A pliiocopy is notaccepable. [Fthe certificatets in a fxeign langvage, e
transialion of the centificats under oath of the trarshanx trust be submitiad.)

11, Nature of business or purposes 1o be conducted or prometed in Florida:

Real zstate avquisition 4 , /

Slgnature of & member dehn authorized reproseatative of a member,
(In azcurduiioe with scction 608.408()). P.S., e exccution of this documen constittes

an afih tion under W penllics of petjury that the fucts spared hyrwin are true )
tlonae K [uker At Sec gf Qe rtembes
Typed or printed name of signee ok /Aﬂfmniy L
e,
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(:JERT]FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARBILITY 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:
cv§ 75721 FL, L.L.C.

If name unavailable, the alternale name to be used in the state of Florida is:

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

C T Corporation System
(Numne)

1200 South Pine [sland Road
Florida Suoet Address (P.O. Boa NOT ACCEPTABLE)

Plantation FL 33324
Ciry/State/Zip

Flaving been named as registered agent and to accept sevvice of process for the above stated limited
fability compaey at the place designated in this certificate, [ hereby accept the appolntment as registered
agenl and agree 1o act in this capacity, 1 further agree tu comply with the provisions af all statutes
relating to the proper and vomplete performance of my duties, and I wn familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staiuses.

C T Cprpomtigafg:

By:
(Signaoura)
‘risten Betzger o
Vice President $ 100,00 Filing Fee for Application = @
§ 2300 Desigoation of Registered Agent S
$ 3000 Certified Copy (optional) = S -
$ 500 Certiflcute of Status (optional) s T T, =
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE -éT.AZ'E or
DELANARE, DO REREBY CERTIFY "Cv8 75721 FL, L.L.C." XS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND AAS A LEGAL EXISTENCE 30 FAR A THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TNIRD DAY OF JUNE, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Lgnnnit domsiton P g
Harrat Smirt Windsa, Secratary of Sthls
AUTHENTICATION: 6633072

DATE: 06-03-08

4554536 48300

080658339

¥ i ehis curtificute oaline
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