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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FQLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIAAILITY COMPANY 100 TRANSACT BLISINESS IN THE STATE OF FLORIDA:

. (VS 15870 Fu L. e
{Nama of Farelgn Limited Liability Company; musl meluds "Limed Lisbiity Company,” "LL.C.." or "LLE

(I name unnvuiluble, onter alternate name ndopted for the purpose of transacting business in Florida and attach a ¢opy of the written

congeni of the munagers or managing members adopting the alternate neme. The alternats name must include “Limited Lisbilly
Compuny," “L.L.C.," “LLE™

3 Delaware 3
{Jurisdiction under the law of which Toreign Timited liubility ( FET anmber, iF spplicable)
company is organized}

4, j ’ 23 }OCI 5 Perpetual

(Date of Organization) (Duratlon: Year limited liabili

ty caompany will coase to
axfst or “perpetunl”)

6 Lipon registration

el

e 8

(Date hrsl (runsacted Baatness in Florda, i prior 10 reglstration,) T :,E"
(See scctions 60R.501 & 608,502 F.S. 1o determine pernlty |iubility) o .,.j{ o~
5 One CVS Drive, Woonsacket, Rl 02895 o =
T o

e s
e N - ]
(Strest Address of Principal Office) T K
. : g(ﬁ oD
8. If limited liability company is a munager-inanaged company, check here D 2:‘*;: c
SOmn W

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

CVS Phamacy, [ne., Sole Méember

One CVS Drive, Woonsocket, RI 02895

10. Amached is an original certificate of existence, no more than 90 days ald, duly suthenticated by the official having cugtody of reeords in
the jurisdiction under the law of which it is organized. (A phoncopy is notacceptable, If the certificate is in a foreipn lanpnape &
transtation of the certificate under oarh of e translaor must be subrmiteed.)

11. Nature of business or purposes 1o be conducted or promoted in Florida:

Real estate acquigition l

| /

. Nt . ' N

Signature of a member or an authorized representative of 8 member.
([n accordunce with secton 808.408(3), F.S , tha axacution of (his document conititutes
an affitmation vader the penaltics of pejury that the fucls stated hereln are truo.}

Metanie K. Luker, Assistunt Secretary of Sols Member
Typed or printed name of signee

PLAST » 0dAa7200% € T Bymom Qaline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508,507, FLORIDA STATUTES, THE
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIOGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Lisbility Company is:
CVS 15870 Fi b.x.C

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

—_
Ze
= {%
2. The name and the Florida street address of the registered agent and office are %7’_:\
Pod
C T Corporation Sysicm t;_,'_;‘ ‘;?,
a”
(Name) 50
D ok
1200 South Pina Island Roed %%‘\
Florida Sweet Address (P.O. Box NOT ACCEFTABLE) =
Plantatian FL

33324
City/State/Z[p

Having been named as reglstared agent and 10 accept service of process for the above stated limited

C T Corpomtio

linbility company at the place designatec! in this certificate, I hereby accept the appoiniment as registered

agent and agree to act in this capacity. I further agree io comply with the provisions of all statures
relating to the proper and complate parformance of my dutles, and I am familiar with and accept the

obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.
Niwes
By: 4
nature
iristen Betzger

Jice President  $100.00  Fiting Fee for Application

§ 25.00 Designation of Repistered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Stacus (optional)

FLOAT < GOAWANT T T Sysiem Omlise
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Delaware ...

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO REREBY CERTIFY "CVS 75870 FL, L.L.C." 15 DULY
FORMED UNDER THE LANWS OF THAE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF TAF TWENTY-SIXTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIVY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 7O DATE.

SO S

A
waf(ray W, Bulloek. Botfotury of Stale ey

4647808 E300 AUTHE TION: 7098480

o90062287

¥i Tepily thid Surtilicalte oqQline
.?"c'&‘% dofnuzﬂ.gﬂv :ut:nwr..mtm

DATE: 0l-26-09



