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

N COMPLIANCE WirH SECTION 808503, FLORILA STAIUIES, THE FOLLOWING iS SUBMITIED TO REGISIER 4 FOREIGN
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CVS83519FL, LLC .
(Name of Foroign Limited Liability Compuny; must include “Limited Ligbility Company,” "L.L. oo or "L,

(I name unavailable, enter allzraute name adopled Tor the purpose of trunsuoting business in Florida und wnach a copy of the wrilten

consent of the managers 07 munaging members adoptiog the altsmate neme. The aliemats name must lnclude "Limited Liability
Company,” “L.L.{.” "LLC."™)

9 Delswure ' 3 26-3227881
(Junsdietion under the law of which fereign limited habiliry { FEI number, [T applicable)
Gompany is arganized)
4 B/22/2008 5 porpetal
(Date of Grpanization) ' (Puranion; Year Hmited liabllity company will ¢ease 10
exist or “perpetunl") o
. =
. S GR
(Date first wenssctod business in Floridu, T prior to registrution,) ™ e
(See sections 608.50) & 608.502 F.S. to determine penalty lisbility) Cb_:’ ) %?g
"7 One CVS Drive, Woonsocket, RJ 02855 N S
) -] W
%M
= 2g€
(Street Address of Pringipal Oifice] — %w
2P by
8. If limited liability company is a manager-managed company, check here D a gﬁ"w
0

9. The name and usual business addresses of the managing members or managers are as follows:
CVS Pharmagey, Ing., Sole Member

One CVS Drive, Woonsocket, RI 02895

10. Attached s un orginal certificaie of existencs, no move than 90 days old, duly ethenticated by the official having custody of veconds in
thejurisdiction under the law of which it is arganized. (A photocopy & notacoeplalle, Ifthe certificateisin a foreipn langyiage, a
trenslafion of the certificate under oath of the translstor must be subritied )

11. Nature of business or purposes to be conducted or ?motcd in Florida; Re8l stls acquisition

" +

Signature of a member or alauthorized represcatative of a member.
(In sceordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmalion under the penaltics of pegjury thit the o sweed hercin are Urue.)

Meianie K. Luker, Asyistant Scurctary of Sole Member
Typed or printed name of signee

Fi06) - 06200 T Systacn Oaiine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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.,

1. The name of the Limited Liability Company [s:
CVS3sSI9FL, I.LL.C.

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

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

C T Corporutivn System
(Name)

1200 South Pine lslend Rosd
Florida Strost Address (B.O. Box NQT ACCRPTABLE)

Plantalion L 3334

Clty/State/Zip

Having baan named as registered agent and 10 accept service of process for the above stated limited
liability campany as the place designated in this certificate, I heveby accept the appointment gy registered
agent and agree 1o act in this capacity. | further agree o comply with the provisivns of all statutes
ralating ¥ the proper and complate parformance of my duties, and I am familiar with and aecept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Stuutes.

C T Curporgui glern

Kristen Betz§&p™
Vice President

$100.00 Filing Fee for Application

§ 25.00 Designution of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Stutus {vplicnal)
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Delagware ..

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CRRTIFY "CVS 3519 FL, L_L.C." IS DULY PORMED
UNDER I'HE LANS OF THE STATE COF DELAWARE AND IS IN GOOD SYANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

JHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2008.

Lonnoat smeita Pl ol
Harrlet SmRn windsar, Sacratary of S1als
AUTHENTICATION: 6808822

DATE: 08-22-08

4591147 8300

08088464%

You may vorify this cortificate ag.linc
at ocIp.dolavura.gev/uutbver. shtl




