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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR &UTHOR%ZAPPN‘?@.J
TRANSACT BUSINESS IN FLORIDA  {p| LAHADSEL

N COMPLIANCE WITH SECTION 508503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CVS 73816 FL, L.L.C.

1
(Name of Foreign Limited Liabilify Company: must includs “Limited Liabiliy Company,  "L.L.C.," or "LLC.}

(If name unavailable, enter slternate name adepted for the purpose of transacting business ia Florida snd anach a copy of the written
consent of (he managers or menaging members adopting the alterate nume. The alternate pume must {nclude “Limited Liability
Company," “L.L.C." “LLC.")

2 Drlaware 3 ]
(Jurisdiction under tha law of which forcign Timited Tiability {FEl number, if_applicable)
company i3 organized)

s _dofplov 5, Perponal

(Date of Organization) (Durutton: Year li]rq)ited lability company will cease 1o

exist or "perpetual’

Upon registration

6,
(Dats first transacted business in Flends, if prior o registraticn.)
(See sections 608.501 & 608,502 F.S. to determine penalty ligbility)
7 One CVS Drive, Woonsocket, RI 02855

(Streot Address of Prineipal Offica)
8. 1f limited liability company is 8 menager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

CVS Pharmacy, Inc., Sole Member

One CVS Drive, Woonaocket, RI 02895

10. Attached is en ariginal certificate of exisienoe, no move than 90 days old, duly sushenticated by the official having custody of recards in
the jurisdiction under the baw ofwitich it is arganized. (A photocopy i not acceplable, Ifthe certificat isin & forign language, a
translation. of the certificars under oath of the ranshacy st be subrrmittzd)

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

Do Lo Ay /

- g v v

Signature of a member or an authorized representative of a member.
(In nccordance with section 608 408(3), F 5., the execuuon of thix document constituilcs
an affirmation under the panaltiss of perjury thul ths facts atated hereln gre true.)

Melanic K. Luker, Agaistant Scorctary of Sele Member
Typed or printed name of signee

Real sstate acquisition
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CV8 75816 FL, L.L.C.

If name unavaiiable, the altermnate name 1o be used in the state of Florida is:

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

C T Corporation System
{Name)

1200 South Pine Lsland Road
Florida Seet Addresa (P.0. Box NOT aCCRyTABLE)

Plagtetion FL 33324
City/Suate/Zip

Having been numed as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby acceps the appointment ay registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all staiutes
relating to the proper and compiate performance of my duties, and I am familiar with and accept the

obligations of my position as registered agens as pravided for in Chapter 608, Florida Statutes.
. Corpomn '
By:

Kristen Betzg8F™™
Vice Presidant

$100.0¢  Filing Fee for Application

$ 2500 Designation of Registered Agent
$§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SEBCRETARY QF STATE OF TQE STATE OF
DELAWARE, DO HEREBY CERTIPY *Cv3 75816 FL, L.L.C." IS DULY
FORMED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LAGAL EXISTENCE SO FAR AB THE RECORDS OF THIS
QFFICHE BHOW, AS QF THE THIRTEENTH DAY QF OCTOBER. A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOT BEREN ASSESSED TO DATE.

Lomnmit sttt ot
Harpigt Soth Windsor, Secretary of State
AUTHENTICATION: 690751¢

4608523 8300

091032560 DATE: 10-13-08




