t

0¥

-
Division of ratighs

Florida Department of State
Division of Corporations _
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the [ax audit
number (shown below) on the top and bottom of all pages of the document.

(({HO8000235475 3)))

0 B

Note: DO NOT hit the REFRESH/RELOAD burion on your browser from this
page. Doing so will generate another cover sheet.

=
T §3
Division of Corporations g%

Fax Number (B50)61L7-6383 g;'-i -~

:D —

fe +

Aceount Name + & T CORPORATICN SYSTEM ™
Account Number : FCAQ00000023 e, X
+ (850)222-1092 55 @

S o

= Ty

rhone :
Fax Number . (BR0)B7B-5926

J
"-
I
o

From:

FLORIDA/FOREIGN LIMITED LIABILITY CO.

A. LUNT

0CT 15 2008

iﬁcatc of Status
Certified Copy ' E M
Pape Count XA

Estimated Charge ’NE R

CVS 7973 FL, L.L.C.

ATE
ORIDA

{r 3]
. FL

E2

S8

-
i

SECHE 1ArT

:
080CT | FH 1: 5
Che i~
TALLAHA

Electronic Filing Menu Corporate Filing Menu Help
10/14/2008

hnps://ctile.sunbiz.org/seripts/efilcovr.exe



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTYHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

¥ COMPLIANCE WITH SKCTION 608303, FLORIDA H‘Am THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMMITED LIABIITY COMPANY TO IRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 CVS8 w73 FL, LI.C.
{Name of Forelgn Limited Liability Company; must include "Limited Ciability Company,” "L.L.C..7 ar "LLC.™)

{if nams unuvailable, snter sltemate name adopied for the purpose of trangscting business in Florida and attach g copy of the wrilien
cengent of the managers or munaging membern adapting the allemate name. The altzrnate name must include “Limited Liability

Company,” “L.L.C.," “LLC.™

2 Delawars 3
{Jurisdiction under 1he law of which foreign limited Nability - { FEI aumber, if applicable}
company is organized) ﬁw ~a
. rn
a __tolb I(osa - ) 5. ”:g’mf _— - Bl §
Data of Organization urslion: ¥ ear limited liability company wi Wlu
& exist or “perpetunl") Y &

Upon regisiration
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ute first (rensecied busincsy n Fiorida, i peior 1o re stml.ion‘z ]
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{See scotions 608.501 & 608.502 F.8. to determine penalty liabili R
On¢ CVS Drive, Woonsocket, R 02895 ol 72 Ja—
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(Street Address of Prineipasl Office)

8. If limited linbility company is u managsr-managed company, check here [}
9. The pame and usual business addresses of the managing members or managers are as follows:

CVS Phamacy, lag., Sole Member

One CVS Drive, Woonsocket, Rl 02895

10. Attached is an otiginal centificate of exisience, no more than 90 days old, duly authenticared by the official having custody of records in
the jurisdiction wnder the law af which it isarganized. (A photocopy isnotaccepeble: Ifthe certificaie is in a forsign language, a
tremslation of the certificate under oath of the translator rmast be submitted)

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

Reu) estate gequisition M
Signature of » member or an authorized representative of a member.
(In neeordanice with scctign £08.408(3), F.§., the exscution of this docwnsnt conslitutes
an affirmurion under tha penalties of pegury thet the tiers stated herein are true,)
Melanie K. Luker, Asuistant Secietary of Sule Member
Typed or printed name of gignee
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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 STATR OF

FLORIDA.

1. The name of the Limited Liability Company is:
CVS 7973 FL, LL.C. '

If name unavailable, the alternate name to be used in the state of Florida is;
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2. The name and the Florida street address of the registered agent and office are: I:E,-:g
ox
C T Corporation System r‘ﬁ&
(a2
{Namc) :"9'1
o
1280 South Pine 1sland Roud g?s
Florida Street Address (P.0. Box NQT ACCEPTABLE) a2

Plantation FL 33324

City/State/Zip

Having been named as registered agen: and to accept service of process for the above stared limited
liability company at the place designated in this certificate, I hereby accopt the appointment as registered
agent and agree (o act in this capacity. Ifurther agree tv comply with the provisions of all starues
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as vegistered agent us provided for in Chapter 608, Flovida Stanites,

By:

(Sipnaturs)
Kristen Betzger
Vics President $100.00 Filing Fee for Application

§ 2500 Designation of Registered Agenl

5 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECREBTARY OF STATE OF THE STATE OF

DELAWARE, DU HEREBY CRBRTIFY "CVE 7373 FL, L.L.C." IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GODOD JITANDIRG

AND HAS A LEGAL EXISTENCE SG FAR AS THE RECORDS COF THIS OFPICE

SHOW, A8 OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2008.

AND T DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT EEEN ABSESSED TO DATE,

4608928 83400

081032563

z . : , 9@9'
Harrlet Smith Windsar, Seerotary of Bustu
AUTHENTICATION: 6507513

DATE: 10-13-08



