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

BN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN
LIMITED LIARILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 CVS 8902 FL, L.L.C.
’ (Name of Foreign Lumited Liabilily Company; must inelude "Limited Liability Company,  L.L.C.." of "LLC."

(If name unavailable, enter aiternate name sdopred for the purpose of tmnsacting business in Florida and ettach a copy of the written
congent of the managers or managing members adopting the alternate name. The allemnato name must include “Limited Liability
Campany,” “L.L.C,"“LLC™)

2 Delaware 3 26-2870365

'(Iun'sdicd‘ﬁn under the law of which forsign limated hability ' { FET number, \f applicable)
company is organized)

4 6123008 g Perpoal

(Bale of Organizalion} " ~{Duration: Yaar Lmited Jiability company will cease to
axist or 'pupetual”)

{(Wate Arst transacled business [n Florida, (F prior to repistration.)
{See scctions 608.50! & 608.502 F.S. o determine penalty liability)

7 One CVS Drive, Woonsocket, Rl 02895

8D

(Sireel Addvess of Principal Otfice}

B, If limited liability company is a manaper-managed company, check here I

b HY 6- '[p{‘

9. The name and usual business addresses of the managing members or managers are 85 follows:

CV8 Phamiecy, Inc., Sole Member

Y
I
!

One CVS Drive, Woonsoeket, RI 02895

10, Atiached is an onginal certificate of exisiense, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction wder the law of which 1t s arganted. (A photocopy s nat acceptable. [fthe cestificate isin a fovei language, 8
translation of the certificat undér oath of the translator must be submitied )

11, Nature of business or purposes to be conducted or promoted in Florida: Real estate acquisition

! A

AN

Signature of a member oFan authorized representative of 2 member.
(In atcordance with section 508,408(3), F.8,, the exstuton of this doyument aanstitutes
an uttirmution under lie penalties of perjury shat the Focts stated hercin are ue.)

Meglarie K, Luker, Assisiant Secretary of Sole Member
Typed or prinied name of signee

FLAST - 002D C 1 Sysicws Online



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.

|. The nume of the Limited Liability Cormpany is:
Cvs§ 8902 FL, L.L.C.

If name unavailable, the alterngte name to be used n the state of Florida is:

2. The nume and the Florida strect address of the registered agent and office are:

C 1 Carporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P,O. Box NOT ACCEPTABLE)

Pluntacion FL 313324
City/State/Zip

Faving been named as registered agent and to gecept service of process Jor the above stared limited
linbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree Lo act N this capacily, 1 further agree (o comply with the provisions of all statules
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 Statutes.

T_Ofrpovats fem

By:

Kristen Bet?gere
Vice President
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
§ 3060 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO REREBY CERTIFY "CVS 8902 FL, L.L.C." YS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARZ AND I5 IN GOOD STANDING
AND HAS K LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SBOW, AG OF THE SEVENTHA DAY OF JULY, A.D. 20048.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAY TANES HAVE
NOT BEPEN ASSESSED TO DAYTE.

Harriet Sinith Windsor, Sucretary of Staty
AUTHENTICATICN: 6709075

4565521 8300
080759546

Yeu may verify epis cortifigata anline
ol caqg r.h.l-u'zrn gov/authver shtul

DATE: 07-07-D8
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