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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SLBMITELD 10 REGISTER 4 FOREIGN

LIMITED LIABHLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDY

1. CAREMARKPCS HEALTH, I..L C. .
(Nume ol Foréign Limited Liubility Conpany; must include "Limited Ligbil(fy Company " "L.L .G " of "LLC

((f name unavailable, enter alternate nume adoplad for the purpose of transacting business in Florida and attach a copy of the writlen

consent of the manygers or managing members adapting the altemate ngme. The alternate neme must inglude "Limited Liability
Corpuny,” “L.L.C.," “LLC.™

2. Dolaware 3, 75-2882129
(lurisdiction under the Tuw of which foreign Timited Hability “(FEl number, if upplicuble}
company Is organized)
4. | rfl 00 ‘? 5. Perpatual
TV (Date of Organization) . " {Duration: Year Timited Tubilily company will cease 1o

exist or “perpelusl™)

{Dule Firal bransigied business in FIGridn, 1f prine fa regIsIeBNon.y '
(Sea sections 608,501 & 6DR.802 F 6. to deletming panalty liabiliy)

7 vfo CVS Pharmacy, [ne. One VS Drive, Waonsocket, R 02395

{Sirest Address of Principal Office)
8. If limited liabitily company is a mgnager-managed company, clicek here [_]

9. The name and usual business addresses of the managing members or managers are &5 follows:

Caremarr Py _L.L.C.
One Cvs Orive
wWornSecker R{ 028495

|
H ‘3453“::‘? YTIV)

1S 30 ANIEES

10, Atached is an original certificate of existencs, no mors than 90 diys old, duly atthenticated by the officil having custody of in
the jurisdiction under the law of which it s onmanized. {A phatocopy Is notacceplable. 1fthe crtificae isin @ forign language, 8 3>
transiation of the cenificale under cath of the banslator must be submitied)

£l

I'l. Naturc of business or purposes to be conducted or promoted in Florida:

Preseription benefit management seryhtes

s e

T — :

Signawird of & member ar un authorized representative of & member.
(In aggardencs with secton §08.408(3), F.5., the exsoution of this doeument constituies
aa dffirmation undar the pendtios of serjury thal the facts stated herein ae bue)

Thomas £ Mo LR a‘ﬁ;’_ﬁﬂu’n ORIZEn_ Pe est4)

Typed or printed name of signee
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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 ST, ATEMENT

Miability compary at the place designaed in this certificate, 1 hereby accept the appom/mem s regiy

“TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

- CaremarkPCS Health, L.L.C.

.1f name unavailable, the alternate name to b& used in the state of Floridy is:

2. "'he name and the Florida street address of the registered agent und office are:

C T Comporation System
{(Name)

1200 South Pine (sland Road
Florida Street Address (P.O. Bex NOT ACCEFTABLE)

Plantation FL 33324

City/State/2ip

Vi
=038

Herving been named as registered agent and (0 accept service of, process]br the above staied lirnited

agent and agree (o act in thiy capacity. | further agree 1o comply with the provisions of all siotutes n

relating 1o the proper and complete performance of my duties, and I am familiar with und aceept the -2

obligations of my position as registered ugent ox provided for in Chapier 608, Florida Statutes.
(\ - T Corporation Sysiem ol HOUCK

"CELIAL ASSISTANT SELRETARY

{Signature)

'\v’

3ViS 40 A

iSé WY £283160

VAo 338

$ 106,00 Filing Fee for Application

$ 2500 Desigoation of Repisterad Agent
$ 3000 Certificd Copy (uptional)

$ 500 Cerficate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
LCELAWARE, DO HBEREBY CERTIXY "CAREMARKPCS HEALTA, L.L.C." IS DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoobD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR A5 TAE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTY DAY OF FXBRUARY., A.D. 2008.

AND I DQ HEREBY FURTHRER CERTIFY THAT [HE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

@"‘5

lrey W, Dulivgk, Segratary of Stuby

ADTH. Iég;IDN 7125635
DATE: G2-11-0@9

J337414 8300
090125829
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