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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATfQN; Nf £,
TRANSACT BUSINESS IN FLORIDA T

N COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LIMITED LIABI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CVS3122FL, LLC,

(Name of Foreign Limited Liakility Company; mus! include “Lamited Liabihty Company,” "L.L.C.. or "LLC.")

(If name unavailsble, enter altemate name adepted for the purposc of ransacting business in Florida and atiach 4 copy of the written
consent of the managers or managing members adopting rhe allemate name, The alternate name must include "Limited Lisbility

Company," “L.L.C.,” “LLC.")

2, Delaware 3
{Junsdiction under Llac) Taw of winch foreign Nmited Tability {FET nuntber, i spplicable)
COMPANY i3 OrgAnize

o _tolplos 5, Feptul

(Drate of Organization} (Buration: Year limited Tiab{lity compuny will cetse To
exist or "' perpetual)

Lipan registration

6.
{Drate ficst transactod business In Florid, it prior 1o ro%utra_uo;n:)
(See sections G08.501 & 608.502 F.5. to determine penaity liability)
7 One CVS Drive, Woonsocke!, R] 02895

{Streat Address of Principal Oflice)
8. If timited liability company is a manaper-managed company, check here D

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

CVS Pharmucy, Inc., Sole Member

One CV3 Drive, Woonsocket, R] 02895

10. Attached is an original certificate of exstence, no moce then 50 days old, duly aithenticatad by the official having custody of records in
the jorisdiction wnder the law of which itis arganizad. (A photocopy is not acceptable. IFthecertificate s in @ foneign langnage,
translation of the certificate wder cath offhe translaior st be subwmstied )

11. Nature of business or purpases to be conducled or promoted in Florida:

Reul atate acquisition fn ‘
T

Signature of @ member or'ntl authorized representative of a member.
{In accordance with section 608.408(3), £.5., the execution of this dotument conatitutes
& affirmetion under the panultica of perjury thut 1he tacts mated berzin are nue.)

Melnnie K. Luker, Aysistant Secretary of Sole Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF L AHASSEE. L (it
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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.

i. The name of the Limited Liability Company is:
CYS 5122 FL, LLC.

M name unavailable, the alternate name to be used n the state of Florida is:

2. The name and the Florida street address of the registered agent and affice are:

C T Corporation System
{Name)

1200 South Pine Island Road
Florida Suest Address (P.O, Box NOT ACCEPTABLE)}

Plantation FL 33324
Cly/State/Zip

Huving been numed as registered agent and to accept service af process for the above stafed limited
Kability company at the place designated in this certificate, [ hereby accept the appoin:mem as registered
agent and agree 1o act in this capacity. [ further agrea to comply with the provisions of all suatutes
relating 1o the proper and complete pe.rformance of my duties, and I am familiar with and accepi the
obligations of imy post; Aidtcredtage g proyided for in Chaprer 608, Florida Statutes.

$100,00 Flling Fee for Application

§ 250 Designation of Registered Agent
$ 30.00 Certified Cupy (optional)

5 500 Certiflcate of Status (eptienal)

FLOAT - D62W2007 C T Sysism Deufic
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Delarware

The First State

I, AARRIET SWITH WINDSOR, SECRETARY OF STATE OF THE 3TATE QF

DELAWARE, DO HEREBY CERTIFY "OUVE 5122 FL, L.L.C." IS DULY FARMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING
AND RAS A LEGAL EXISTENCE S50 FAR AS THE RECORDE OF THIS OFFICE
SHOW, AS OF THE TRIRTEENTH DAY OF OCTOBER, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Harrlat Smith Wisisar, Secretary of Sate
AUTHENTICATION: €907%523

4608537 8300

081032578 DATE; 10-13-08




