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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CVS 324G Fi, i i.C.
(Name of Fareign Limited Liability Company; mustinclude "Limited Liability Company,” "L.L.C.." o "LLC."}

(If namc unavailable, cnicr ubicrnate name adopted for the purpose of transacting businass in Florida and anach & copy of ths writien
conseal of the managers or managing membars adopting the alternaie name. The siternute nume mus) include “Limited Lisbility

Company,” “L.L.C.," “LLC.")

Delaware 3
uriediction under the Taw of which Torelgn Timitad Tiakility ) ( FEI number, 1l applicuble)
company is organized)

4. 2/17/09 5 Perpenal

{Duratton: Yeur limited Tiability company will ceuse to

(Date of Organization) !
cxist or “perpemal”)

Upon registration

6. .
(Date firar transacted business in Flonds, if pnor (o registration.)
(See sections 508,501 & 608,502 F.8, to determine penulty liability)
7 One CVE Drive, Woonsooket, R1 02895

(Sireet Address of Princlpal OHmc)
8. If limited liability company is 2 manager-managed company, check here ]

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

CVS Phacmuey, lne., Sole Manber
=

Ona CVS Drive, Woonsouket, R1 02895 _S_"é'l
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10. Atmched s an original certfioats of existence, o mor than 90 days old, duly autherticated by the official having custody
the jurisdicion under the law of which it s angmized, (A photocopy s not acepiable, Ithe certificaie is in a fireign '
ranskaion of the ceniificaie uidar cath of the ranslaine mustbe submitted.)
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1. Nature of business or purposes to be conducted or promoted in Florida:

Real eslate arquisition ' / .

Signature of & member or an autflorized representative of a member.
(In acoardence with sectign 608.408(3), £.8.. the execurion of this document consl lules
an aftirmatlan under the penaltios of perjury that the faats stated herdin are Crue.)

Melunie K. Luker, Assistant Secrelary of Sale Mamber
Typed or printed neme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS 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 QF

FLORIDA,

1. The name of the Limited Liability Company is:
CVS 3244 Fl,Li.C.

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

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

C T Comparation System
(Namne)

1200 South Pine fsland Road
Floride Strest Addmness (F.O. Box NOT ACCEFTABLE)

Plantation FL 31324
Cin/Sue/Zip
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Having been numed as registered agent and to accept service of process for the above stated limitedr 22 53 _

labitity campany at the place designated in ihis cerlificate, I hereby accept the appoiniment as regist ' -,
agenl sndd agree 10 act in this capacily, 1 further agree to comply with the provisions of all statules ;4'1‘5 & g‘-“-—“
relating (o the proper and comp!e:e performance of my duties, and I am familiar with and accept mE”Q P é,;”
obligations of my position as registered qgent as provided for in Chapter 608, Flovida Stanutes, ;Jm‘ 3 "

Gfporation :%’:-;; €0
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By: i

K ision BEBYE?.

Vice President

% 100.00 Filing Fee for application
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ S.00 Certificate of Status (optional}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CVS 334% FL, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND I5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
'SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIXY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jotftay W, Sullock, Seerctity of fite ey
AUTHEN TON: 7154513

DATE: 02-25-0%9

4656329 8300
090192986

You may verify thix curctiflicate anline
14 co:p.dp.lanm.qov/au:nm.qﬁmu.
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