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

IV COMPLIANCE: WILH SECTION 608503, FLORIDA SIATUIES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LM ED LIABILITY COMPANY T0 TRANSACE BUSINESS INTHE SIATE QF FLORIDA:
| CVS304FL, L.LC. '

(Name of Foreign Limited Liability Company; tuat nclude “Limited Liability Compuny,” "L.L.C.," or "LLC.¥)

Company,” “L.L.C.." "LLC.™

(I nume unavailuble, cntec rlreroate name adopted for ihe purpost of trupsacting business in Florids and atach a capy of the written
consen( of the reanagery or manpging Wmembers adopting the aitcrnate neme. The altemnale name must include "Limited Liabilily
2 Delxware

"(urledicllan under the Taw of which forelgn Xmited Tamiily
¢ompuny is orgunized)

3 26-3227881

{ FET number, if applicable) o

T
4. 82272008 5. E;_;pafu;d 'i.r.“_ fgz i; ?;'
(Date of Crganization) (Duration: Year iimited 1ability company wi Ifceuhe 10 ) et
xist or “perpetual™y = = J

D
6. ws oy
Tgle Tirst irunsacied business i Plonda, ( prict 10 [0gaEalon, e m o
(B o .o o, PEioT 10 g TaS Z g .
" One CY8 Ocive, Woonzosks:, R 02895 ':,3(.‘:, > ’ . ‘.
. I o
{Stoet Address of Princips] OTce) -
B. If limited Hability company is & manager-managed compuny, check here [
9. The pamg and usual business addresaes of the managing mumbers or managers are as follows:
CVS5 Pharmacy, Ing., Sole Member
One CVE Drive, Woonsocket, Rl 02895
10. Atmched 18 an origind cenificate of wisterice, no mon thn 90 duys old, duly authensicatad by the ofticia! kaving tustody of records in
the jurisdiction underthe law of which 1t is argrmized. (A photocogy ispotacoeplable. Ifthe cerificate is in & fonsign language, 3
tranalation of the certificats under cath of e trarslator st be subrriting )
11. Nature of business or purposes 10 be conducted

oZr omated in Florids: Reul estate aoquisition
A

{gnature of @ member okdn uuthorized representative of a member.
{In aveordance with section 608.408(3), F.8, the execution of this document constintes
an affirmation wider the panalties of perjury that the factt stated heruin fre true}

Melanle K, Luker, Assistant Secretary of Sole Membar
FLOST - A/ G8/2007 C T Sysingy Niline

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OQF
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.

L

The name of the Limited Liability Company is
C¥S 304 FL, L.L.C.

If name unavailable, the alternate name to be used in the staie of Florida is
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2. The name and the Florida street address of the registered agent and office are o '-jw ‘:f; ¥
gl g (¥ < e o
N
Lo =t e
€ T-Corporation System . - ot
SRS >
(Neme) Lo Fo L
HL4 en
[hat o
1200 South Pine Isiand Road Ao
Florida Stvect Addruss (P.0O. Bux NOT ACCEPTARLE)
Plantation FL 33324
CityState/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited

liabifity company al the place designated in this certificate, I herebiy accepr the appointment as regisiered
agent and agree {0 act in thiy capucity. { further agree 1o comply with the previsions of all stelutes
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 ag provided fo.v" in Chapter 608, Florida Statutes

C,T Corporation Syst
. [l %@5’”} oS

R”St@ﬂ Betzg ?S:Buatuna)
Vice President

$100.0¢ Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optiona))

§ 500 Certificate of Status (optlonal)
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Delaware

The First State

FAGE 1

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERPIFY "CVS8 30¢ FL, L.L.C." IS DULY FORMED

UNDER THE LAWS GF THE STATE OF DELAWARE AND IS5 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,
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Pannnet sdroataiFha oo
. Wgramt South wingsos, Secrétary af Siate
AUTHENTICATION: 6808828

4591148 8300
080854652

You way vurify this cortificdie onliue
at carp.dslevape. gev/authver. shtol

DATE: 08-22-08



