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

IN COMPLINCE #ITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED O REGISIER A FORBIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIDA:

1 CVvS L1114 FL, LL.C,
* ={Name of Fareign Limted Liability Campany; miust melude

" OF )

“Liited Lisbility Company,”

{If numa unsvailablie, coter alternat name adoptyd for the purpose of ranyacting business in Florida und attech u copy of she wiitten
pensent of the managers or maneging members adopting, the alternats aame. Tha slisthats name mast inolude “Limied Liability

Company,” “L.L.C." “LLC.")

Delaware
wnadiction under the Taw of which forelgn limited Labtlicy
company is orgunlzed)
4 Rr22/2008 g, perpeal

{Date of Organization) 'TDumlmn Year lmited ha,l:-:luy company will cease ta
uxist or “perpemiul")

3 26-3227881
{FEnumber, if applivably)

{Date first transacted buginess in Fiorids, if prior tu repisteation, )‘
{See soctiona 608.501 & 508.202 F.S. to determine penalty liability)

One CV8S Drive, Woonsocke;, RI 02895

7.
(StTeet Address of Frincipal OfTIce)
-y
o - . : Pren
8. IF limited lubility company is a manuger-managed company, check here ] mmo
i I Tw oS
=y B i
9. The narne #nd usual bugsiness addresses of the managing members or managers are as follows: %’;f [ R,
IS A -
CVS Pharmacy, lac., Sole Member : R
‘ 1:”7 o Som [
One OV Drive, Woongocket, RI 02895 - Tt TR b
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= :

10, Atached is s drigined oertificaie of exivtanoe, rv mone them 90 days old, duly authenticaied by the official having custody of revands
the jurischiction uncerthe bw of which it s ogpanized (A;iwmw:smmﬁahh Iifthe certificate i3 in & Rweipn bngusgc, 2

 transiation of the certificaty under ath of the translatormust be submitied )

11. Nature of business or purpases to be conducted or promated in Klorida; Res! eatate ucquisiiun

P n [

Signature of a member or a authorized reprosentative of a member.
{In accordance with section 608.408€3), F.5., the exscution of this decument constinites
an affirmaiion under the penpltcs of porjury that the Facts stated harein are true.)

Melunle K. Luker, Assintant Secretary of Sols Member
Typed or printed name of gignee
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CERTIFICATE OF DESIGNATION Q'F;
REGISTERED ACENT/REGISTERED OFFICE

. 3 TUTES, THE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA 8
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA'FEN.IENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company (s;
aVE 1114 FL, L.L.C,

If name unavailable, the altermnate name to be used (n the atate of Flovida is:

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

T Corporation System

ot
{Nama) on
rm
S
1200 South Pine lsland Road i =4
: 3>
Flovids Street Addresy {P.0O. Box NOT ACCEFTABLE) 82 ?{:
G
Plantution : 33324 e
_FL R
Cily/Suate/Z1p -
o R
e po
e I

Having been named as registered agent and to accent service of process for the above siated limitdd
lability company a1 the place designased in this ceriificate, I hereby accept the appointment as registered
agen! and agree lo ael in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o 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, Floride Stututes.

CTG ipp Syatem
By: MM%AWWJ%
Kristen Betzger = (O~
Vice President

$100.00 Flling Fee for Application

¥ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

¥ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS 1114 FL, L.L.C." IS DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2008,
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et midn P g
Harngl Smith Windsor, Setretary of Stare
AUTHENTICATION: 6808835

DATE; 08-22-08

4591150 8300
080894665

You may verily this cwrciricate ogling
'3 w;{.a.uwi'n. gnv/authwr.lhtmg




