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

IN COMPLIANCE WiTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIIYED IABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORINA:

1, e e Vs 2671 FL, L.L.C. -
~ (Name of Far¢ign Limited Diability Company; must inelude ™ Limiled Lisbility Compaay,” "L.LEC.T or "LLED

(1 namie uonvailablo, snter afiernate name sdopiad for the pumose ol wreasaeating business in Florids und awsel u copy of the written
consgnt of the munagers o masaging wembars adopting the altemate name, The elermuie name must include “Limited Liubélity
Company," “L.L.C.." *LLC.")

5 Delaware 3 P
{Junsdiction under tha law of which forcign lntited ldeility ( FEI number, of epplicable)
company is ovgunized)
d, /f/n? 5y /,; Go ¥ 3. Perputuni
{Die oF O7gunization) Tumtian: Feac imited Jiability company will couse o

cxist or “perpetual ")

Upon registealion

o3

[Daw first roosacted business 1o Flonida, if prior to rogistrotion,)
(See sections 608,501 & 608,502 F.5, to detzrmine ponaity liability}

Qne CVS Drive, Woonsocket, Ri 02895

7.
i:;c/:
(Strect Address of Principat Glfice) = oy 8
N &
e N , Lo
8. If limitce liability company is a manager-managed company, check here [:] aq o
y ' i o
9. The name snd usual business addresses of the managing members or managers are as follows1 < O
R ey
. I
CVS Phermacy, Inc., Sole Member ,:'..7; =
I °
(e CVS Drive, Woonsoeket, R} 02895 ' St e

10, Atzched b an origing) coatificate of exdstnces, nomons then 90 days ok, duly authenticated by the official aving custody of resds in
th jurisdliotion under the liw ol which I is pgantzed. (A phoanpy is nolaoreptable. [fthe cortificate s in o frcign languwprs, o
ganslaion of the centifican; under cath of the tansiator st be subymied.)

i 1. Wature of business or purposes to be canducted or prometed in Florida;

Reai esulte sequisition ! A /‘

b

. 1 . . .
Sighature of a member orud authorized represcnaative of a member,
(In ncourdance with section 80R.408(3), F.5., the exccurion ef ihis docwinent constiures
an aftiratlivn undar the pennsliics of porjury thot the focis sated hetcin bre true.)

Malanic K. Luker, Assistant Secrotury of Sole Mambes
Typed or printed nume of gignee

Frlai L pRERU07 1Y Sysiem Udluee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLUANT TOQ THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THT: FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGUENT INTHE STATE OF

FLORIDA.,

1. The name of the Limited Liability Company is:
Cvs 3671 FL, L.L.C.

T

L name woaveilable, the altesaate naine 10 be used in the state of Florida is:

2. The name and the Florida street address of the regiswered agent and office are:
2

€7 Coqoralion Sysrem —~ r&?

~

(Namey n :‘g

Ly

I»—:

1 200 South Pina Island Road & ;-’g

Elorids Sircet Addross (P.O. Box NOT ACCHATABLL) ,’;"11-«:

- - O

-

Plantanion 33324 ~wn

FL ey

ClkyiSuwherZep - ?4
[

=M

Having been inamed as ragisiored agent and o uctept service uf procass for the abeve stoted limited

liubility company ut the place dexignated in this certificare, T hereby accept the appoinnient us registered

agent and agiee 1o act in this capacity. [ firther agroe wo comply with the provisions of afl sutures’

relating io the proper and compleie performimee afiny duties, and [ am fumiticr with and accept th
vbligations of my position ax registered agent as pravided for in Chapter 608, Florida Stunites.

iop Sysem

C T Carpors,

risten Betbigram
Vice Presider::
$ 10000 Filing Fee tor Application
§ 2500 Designation of Registerod Agent

85 30.00 Certifled Copy (optlonal)
$ 500 Certiflcato of Statuy (optianal)

FLUg? s 2 3000 0 T Sgnam e
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Delaware ...

The First § tate

I, JEFFREY N. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVs 3671 FL, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECURDS OF TRIS CFFICE
SHOW, AS OF THE TWENTY-BIGHTH bAY OF JANUARY, A.D. 200%.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DAYE.
"!-.‘
T,

Jatfrey . Bullock, Secictary of SEIE | e
4626841 8300 AOTHE, TION: 7104735
020077494 DAT'E: 01-28-09

You may verify this cestificate oalics
at mr‘;.doh#'::l . gov/authver. sh



