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APPL[CA’I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ _ TRANSACT BUSINESS IN FLOR.[DA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES: MFMOWWGB.SIMTED mREGIIS‘.TERA FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CVS 75766 FL, L.L.C.

'(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.," or "LLC.")

(If name unavailuble, enier alitmate name adopted for the purpost of ransacting business in Florida and artach s copy of the writtsn
cangent of the managers or managing members adopting the altemnate name. The alternate name must include "Limited Liability
Company,” “L.L.C.," "LLC."™}

2, Dglaware 3
(Jurisdiction under the law of which foreign Ium:wd'lxabﬂ{ty ( FEI oumber, if applicable)
company ig arganized)
s __7l2alos 5, Pepemal
(Date of Organization) (Durauon Year hmted liability compatty will cease to
exist of “perpetual”)
6. — .
: “(Date fiyst iransacied business in Floride, I priof t regisration ) - G
(See seciions 608,501 & 608,502 F.S. w detarmine penalty lablily) Fmen r“w'r'w.ﬂ
~ One CVS Drive, Woonsocket, R 028935 ??— P % e
: c) X : 1 e v
g
IS s
{(Strect Address of Principal Olhice) R E 4 ﬂ
- .
o , : ' Y e P
8. I limited liability company is a menager-managed company, check here [ ] ox ¥ ')
S
o) "n P
9. The name and usual business addresses of the managing members or managers are as follodes
CVS Phurmacy, Inc., Sols Member

One CVS Drive, Woonsocket, RT 02855

10. Anached is un original certificats of existence, no raore than 90 days old, duly authenticated by the official having cusndy of records in

the juriadiction urder the law of which it is organized. (A photooopy is not acveptable. fthe cettificats i i a forejgn language, a
wanslation of the certificates under oath of the venstator must be subritied.)

1. Nature of business or purposes to be conducted or promated in Florida:
R.éal catate acquisition

3 /

Signature of & member or an authorized representative of @ member

{ln xccordance with section 608.408(0), F.8,, the exccwtion of 1his document constitutes
wn atfirmation under the penaltics of perfury that the feets stited herein ate true.)

Melanic K. Luker, Assistamt §ecretary of Sole Member
Typed or printed name of signee

FLOSY « 00007 C°F Sysmn Onlive



- 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 name of the Limited Liability Corgpany Is:
CY5 75766 FL, L.LC,

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

2. The name and the Plorida streel address of the registered agent and office are

-
T &2
- ™ i Lt
C T Corporation System f;; = 2?‘ g
(Name) T
:(; 1 1 e
s @
i i -
. 1200 South Pina Island Raad Mo o %z—:&x-‘%
Florida Street Address (P.O. Box NOT ACCEPTABLE) P
S
o Bt} - ez
Ebri
Plantation L 33324 o =
CiySme/Zip >

Having begn named as registered agent and to accept service of process for the above siated Hmited
ligbility company at the place dasignated in this certificate, I hereby accept the appointment as registered
agent and ogree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Filorida Statutes.

C T Lotporatpimsys

Vice President

g1 Filing Fee for Application

$ 23.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 50

Certificate of Status (optional)

FLAST . Q&ALT007 & T Syviem Onliy



Delaware

The First State

PAGE 1

I, RARRIET SMITH WINDSOR, SECRETARY OF STAYE, OF THE STATE OF

DELAWARE, DO HERBBY CERTIFY “"CVS 75756 FL, L.L.C." IS DULY
"FORMEDR DNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFPICE SHOW, AS OF TEBE SIXTH DAY OF AUGUST, A.D. 2008.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXBS HAVE
NOT BEEN ASSESSED YO DATE.
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' Harngt Smith Wingsor, Secratary of Stale
AUTHENTICATION: 67772189

458139) 8300

080852694

Yoy D3y w:ia this vur

DATE: . 08-06-08
at ooxp, dala u.gnv/angg&g.‘ Egaﬁfum




