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

N COMPLIANCE WITH SECTRON $08.508, FLORIDG STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED [IABILITY COMPANY TQ TRANSACT BUSINESS INTHE STAIE OF FLORIDA,
1. CVYS8SI27FL, LLC.

(Name of Foreign Limited Liabllity Company; must include “Limired Liability Company,” "L.L.C.," of "LLG.")

{If name unavailable, cnter altornale name adopted tor the purposs of tranascting business in Florida and attach a copy of the written

consenr of the managers or managing members adopling the aliemnate name, The alisinats name must inalude “Timited Linbifity
Company,” *L.L.C.," "LLC."}

2 Delaware

. 1 26-32278R1(
{Jurisdietion under the law of which Tareign Gmited ubility
company is organieed)

{ EET numbet, i applicable)
-t o
m .
4 42202008 5 Fopenl 4 m ?;_ 4ﬂ
{Dare of Organtzation) “(Durstton ¥ ear timied Gabiliy cumpany will ceaselté €= e
exisi ar “perpatuul” XL, @ e
b2 I R
6. 7 N
{Date st transactod business in orid, if prior 1o registrgtion.y’ T W 7 4
(See soctions 608.501 & 608.502 F.8. w detecrnine penalty libility) ™ 93_3‘ = 3
i ! e |
5. On8 CVS Drive, Woonsooket, R1 02895 e LR
\ 2y QD
E - L=
{Eirmet Address of Preipal OINee)

B. Iflimited liability company is 4 manager-managed company, check here D
9. The name and usual business sddresses of the managing members or manapers are as follows:
CVS Pharmacy, Ine,, Sals Member

One CVE Drive, Woonsucket, RI 02393

10, Atsched is an oripinal centificatz of exisiencs, ao moee &mn%dawuhﬁddymmm&sdbymeoﬂidal having custody of itconds n
thye jurisdiction under the law of which it i arganized. (A photcoopy s notacceplable, Ifthe cerificete 8 in & fomeipn bnghige, &
translation of'the certificate under qath of the translator et be submitied )

11, Nature of business or purposes to be conducted or 7moted in Florida: 1ol csialc acquisitiaa

ignature of & member o

adthorized representative of 8 member.
{In accordancs with secilon GOB.408(3), F.8., ths wiecotion of this dooument conglityles

un affirmstion under the penalties of parjury that thy Moty steicd herein are Tue,)
Melanie K., Luker, Assistant Secretary ot Sole Momber

Typed or printed name of signee
Fuiny - Mgwand? T Y Sytim 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
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

I. The name of the Limited Lisbility Company is:
CvS 3127 FL, LL.C.

If name unavailable, the alternate name 1o be uged in the state of Florida is:

Y P ]
!
. | N 1
2. The name and the Florida street sddress of the registered agent and office are: 7; % %'._) e
z
: A
C 't Curporation System ) ‘é’,,%, ’zﬂ
e 2
(Name) Vrﬂ.‘\% E‘; 3
T L
1200 South Pine Island Road ‘5‘% il
Floride Street Address (P.O. Box NOT ACCEFIABLE) %;‘3 %2
. = AN
Plantation FL 13324
City/State/Zip

Huving been named as registerad ugent and to uccept servite of process for the abave stated limited

linbility company at the place designated in this certificate, 1 herebly accept the appoiniment a3 registered

agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes

rélating 1o the proper und complese performance of my duties, and I am familiar with and accept the

vbligaiions,of my position as registered agent as provided Jor in Chapter 608, Florida Statutes.
C T Corpoystiyn Systemn

Kristen Betzgewue
Vice President

$ 10000
3 25.00
§ 30.00
5 50

Filing Fee tar Applicativn
Designation of Registered Agent
Certilied Copy (optional}
Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH NINDSCOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERBRY CERTIFY "CV§ 5127 FL, L.L.C." Y3 DULY ¥FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXYSTENCE SO ¥YAR A$ THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THENTY-SECGND DAY QF AUGUST, A.D. 2008.

yzﬂbquut ,J;nAAJugh&‘;¢L¢,ﬁg
, Harriet Smith Wingsor, Secretary of Slate
AUTHENTICATION: 6808830

4591148 §&300
080884655

Tou may verify this cortificate online
at aor'g. dalavzm. qov/dutiver . whtml

DATE: 08-22-08



