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APPLICATION BY FOREI

GN LIMITED LIABILITY COMPANY FOR AUTHOIZATION TO
TRANSACT BUSINESS IN FLORIDA
) CV¥33722 FL, L.L.C.

IN COMFLIANCE WYIFf SECTION 608503, FLORIDA STATUYES, THE FOLLOWING 15 SUBMITIED 10 REGISTER A FOREICN
LITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(M name unavailable, enter alternate aume wdopted for the purposs of transacting business in Florida and attach a vopy of the written
COmpaﬂ}'," "L.L-C.." “LLC.")
2 Delaware

{Name of Foreign Limited Liability Company; must incluge "Lirnited Liability Compiny,” L.L.C.," af "LLC.™")

(Jurisdlction under tha Taw of which foreign Iimicd abiity
sompany is prganized)
3 8/22/2008

consent of the masagers or mansging members adopting the wltermute name. The alicrmate newme must include “Limited Liability
26-3227381

{ FEl number, if apphcable)
5. Pefpolual
" (Dats of Organization) * {Durativn: Yexr [nited iability company wiil cease to
exist or “pespatual') <
r— A
6. @ T
{Date Tyt fransacted Duziness 1n FIorda, 1T prior o Fogiatration.) E 2%
(See sectiong 508,501 & 608.902 F.§. to desermine penaity habllity) TGY  emen
One CYS Drive, Woonsocket, R 02895 ™ THE
7, - {.’-Am
220
L
~ {Steet Address ol Prncipal Oica) @ TE
am
- A . =)
8. I limited liability company is 4 manager-managed company, check here E} f: )
9. The name and usual business addresses of the managing members or munagers are as follows:
CVS Phannaey, lnc., Sole Membar
One CV8 Drve, Woonsocket, R 028958 .

A

10, Amdwdhmodgmloaﬁﬁmnofuimﬁ,mmﬁm%daﬁohmmw&oﬂﬁm heving custody of recoeds in
the jurisdiction under the law of which it fs cryanizad, (A photocopy s notacoeptahle, e cerificate isin a forelgn Ianguags, o
tansletion. of the certificate undke aath of v venglator nuet e aihrmitted )

I1. Nature of business or purposes o be sonducted or promoted in Florida:

Real gytute acquigition
gignamrc of 8 member

L4 . .
suthorized ezpresentative of & member,

(Lo accordanve with section 608.408(3), F.S., the exceution of this document constitutey
wn affirmation under ihe panulties of perjury chat the facts staied herein are true.)

Melanie K. Luker, Assistpnt Secrotary of Sule Member
Fiud? - ORA2007 C T Ky Qe

Typed or printed pame of signee




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
FLORIDA.

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. "he name of the Limited Ltability Company is:
Cv8 3722 KL LLC.

Lf nume unavailable, the alternate name 1o be used in the state of Florida is:

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

C'T Corporation System
(Name)

1200 Sm_:th Pine Lsland Roud
Floriga Street Address (F.O. Box NOT ACCEPTABLE)

Pluntation

FL

33324
City/State/Lip

Having been named as registered agent and 1o aocept service of process for the abyve stated limited
Hadility company at the place designated in this certificate, ' hereby accept the appointment os regisiered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all scatutes
relating lo the proper and complete performance of my duties, and I am familiar with and accepi the
obligations of my position as registered agent as pravided for in Chapter 608, Floridu Statutes.

C T Corporation Sywiem

Vice President

$100.00  ¥iling Fee for Application

$ 2500 Designetion of Repivtered Agent
$ 30.00 Certified Copy (vptional)

$ 5.0 Certificate of Status (optional)
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‘Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF- GTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CV§ 3722 FL, L.L.C." IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2008.

annit sdometb Pt aon
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0%:8 WY .L2 90V 80
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e niEl

SNOILVY

Harriet Smith Windsor, Secretary of State

4591145 B300 AUTHENTICATION: (808814

080894644

You may verify ehis cornificatg ocline
at corp.dilawaxa, gov/authver. ohtul

DATE: 08-22-08



