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

IN COMPLIANCE WITH SECDON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREIGN

LIMITED LIASILITY COMPANY TO TRANSACT BLBINESS IN THE SLATE OF FLORIDA:
Cvs 3395 FL, L.L.C.
TName of Foreign Limitcd Inabikity Company, must Include *Limited Liobility company,” "L.L.C., ot "LLC.")

{If name wnavailable, enter alwenate nume adopted for the purpese of transacting business in Florida and atiach a oopy of the writien
gonsant of the managers or managing members adopting the atternate name, The altemac¢ name must include “Limited Llability

Company,” “L.L.C.," “LLC/")

2 Delaware 3
(Junsdicuon unoct 1ne law of winch {oreiyn imited hsbihity ( Fil number 1f applicable)
company is organized)

s __tolelos 5. Ferpetal
{Dute of Orgunization) {Dareton! Year Mmited Ravilty company will cease o
cxist ar “perpatual”
6 Upun registration
' {Date Tirst transacted business tn Florida, if prior 1o regstration,
(Sec sectiong 508.501 & 608.502 F.8. to determine penalty liability)
4 One CVS Drive, Woonsockst, Rl 02895
e ]
e ]
{Street Address of Principal Office) g
8. I[flimited lability company is 4 manager-managed company, check here [:] —_—
=
9. The name and usual business addresses of the managing members or managers are us follows: T
.4
CV8 Pharmaecy, Inc., Sole Memnber o
G
d,

One CVS Drive, Woonsovket, R1 62893

10. Attached is ant criginal centificate ot existence, b mexe than 90 days old, duly evthertticated by the official having cusady of reeoeds in
the jurisdiction under the law of which it is orgarmzed. (A phttocopy ts ot acceptable, Hthe certificate isin  foreign lnguage, 8
trenslation ofthe cettificats wxder cath of the transtaior must be submithed )

11. Nature of business or purposes to be conducted or promoted in Florida:

!

Real cstate acquisition
Signature of a member or an awthorized representative of a member.

{In accordance with fuction 608.408(3), F.8., the execution of tis document conrtitutes
an affinmation under the penalties of perjury that the facts stated harein wre true.)
Melenic K. Luker, Assistant Sccretary of Sole Member

Typed or printsd name of signee

FLAS? - MWXR72007 C T Syuicen Onkine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTUANT TOQ 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 is:

CVS 3395 FL, LL.C.

If name unavailable, the aiternate name to be wsed in the state of Florida is:

2. The name and thy Flerida strest sddress of the registered agent and office are:

C T Corporation Systein
(Name)

=

1200 South Ping Island Road
Florida Stroct Address (B.0. Boa NOT ACCEFTABLE) rie

)
3
\ [ —f
Plentation FL 33324 é’/j A
City/Smate/Zip me <

- o

S0 I

o

o

Cad

<l

Having heen named as registered agent and to accept service of process for the above stated limited %
liability company ai the place designated in this certificale, | hereby aecept the appointment as regls:@
agent and agree to act in this capacity. [ further agree to comply with the provisions of all stacutes
refating 1o the proper and complete performance of my duties, and [ am familiar with and aecept the
obligativns of my position as registered agen! as provided for in Chapter 608, Florida Srarutes.

By: \IW m A

' Kristen pétaer

Vice President
$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
5 500 Certificate of Stutus (optional)

FLOST - 0SAR300T C T Rywivm Cualive



PAGE 1

Delaware

The First State

SECRETaRY QF BTATE OF THE STATE OF
I3 DULY FORMED

HARRIET SMITH WINDSOR,
DELAWARE, DO HEREBY CERTIFY L.L.C.™
UNDER THE LAWS QF THE STATE OF DELAWARE AND I8 IN GOOD STANDING

AND HAS A LEGAL EXIBTENCE SO FAR AE THE RECORDS OF THIEB OFFICE

I,
“CVs 3335 FL,

SHOW, AS QP THE THIRTEENTH DAY OF OCTORER, A.D. 2004.
AND I DO WERBBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ABBESSED TO DATE,
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