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APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIRA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 CVS 2747 FL, L. L.C.
‘(Name of Foreign Limited Liubility Company; must inchedc “Limited Linbility Company,” "LL.E W oe “LLTT

(If name unavellable, enter alternate name adopted for the purpose of transacling business in Florida and attach & copy of the writien
consent of the managers or managing members adopting the altemate nante. The altemats name must include “Limited Liahility
Compuny,” “L.L.C,," “LLC.")

9 Dclawace 3 In process
{(Jurisdicuon under the law of which Torelgn imited [rability ( FEI number, if applicable)
compeny is organized)
4, __ 5/%0/08 , 5, Forpetuul
{Data of Organization) . {Duration; Y eay imited Tiability company will cease 1o
exist or “perpelusl”)
6.

(Duie Hrst iransacted buginess in Florids, if prior Lo registation. }
(See sections 608,501 & 608.502 F.5. to determine penalty liability)

7 One CVS Drive, Woonsocket, R 02895

{Sireet Addvess of Pringipal OMhice)
8. If limited ligbility company i5 a manager-managed company, check hers L__|

9. The name and usual business addeesses of the managing members or managers are as follows:

CVS Pharmacy, Inc., Sols Membey

Cne CVS§ Drive

Woonsockst, U 02895

10, Atiached isan origina! certificute of existence, o mare than 90 days old, duly atthanticated by the official having custndy of records in
the jurisdiction under thelaw of witich it is organized. (A phowoopy is not acceptshle, Ifthe certificaleis :n & foreign linguagy, a
translution of the certificzate wriler dath of the tryslaioe st be submitied.)

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

Reul ¢state scquisition .
eul ¢ acquisi \ / . )
/}V\)\-/{__rk Jf\__// —}{ . o =3
§fgn_aturc of 8 member or an yythorized representative of 4 member. rm S3 -
{In aceordance with soction S0¥.408(3), F.5., the exacution of this document sonstitules ‘J_:- ;‘-?J .
an affirmatios under the penaltiss of perjury that the tacis stated herein are frue.) S e i H
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE ANLD REGISTERED AGENT IN THE STATE QF
FLORIDA.

1. The name of the Limited Liability Company is:
CVS2MIFL LLC

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

2, The natne and the Florida street address of the registered agent and office are:

C T Carporation Sysiem
(Name)

1200 Souch Pige Island Road
Flaridn Strect Address (P.O. Box NOT ACCEPTARLE)

Plantasion K1, 33324

City/SmiesZip

Having been named a5 regisiered agent and to accept service of procasy for the above stated limited
liability company at the place designated in this certificate, [ heraby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ell statutes
relating to the proper and compléte performance of my duties, and I am familiar with and cceept the
vhligations of my position as registered agent as provided for in Chapter 608, Fluride Statutes.

.y €TC 'porali.ng.wgm
Signalure) i
Kristen Betzger
vice Prasident
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$ 10000 Filing Fee for Application }:E‘L
$ 25.00 Designation of Registered Agent il
$ 30.00 Certitled Copy (optlonal)
§ 500 Certificate of Status {(optional)
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_ Delaware ...

The First State

HARRIET SMITH WINDSOR, SECRETARY OF STATH QOF TBE STATE OF

I,
DO HEREBY CERTIFY "CVS 2747 FL, L.L.C." I5 DULY FORMED

DELAWARE ,
UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE

SHOW, AS OF THE THIRD DAY OF JONE, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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fn-— O
Harlot §mith Windsor, Searatary of Stabe ', 22
AUTHENTICATION: 6633054 %
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4554551 8300
080658329

You may vwriry thia gertiricate oplines
LI -da!a-uro.gav?aunhw:.:bhl

DATE: 06-03-087%
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