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

CVS 3949 Fi, L.L.&.

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED TO REGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!
1.
(Name of Farcign Limited Liability Company; must include *Limited Liability Company,” "L.I..C.." of "LLC.™

Doluware

{If nume unevailuble, enter aliemate name adopted for the purpose of transasting business in Florida and attach a copy of the written
congent of the manegers or managing members adopting the altemare nume. The altemam nams nust inghide “Limited Bigbility
Company,” "L.L.C.,” *LLC.™)

‘-(‘Jurisdiciion under the law of which foreign Timited [ability
company is arganized)

g  2/17/09

{ FEI nurmber, if’ applicabie)

s Perpelual
{Dule ol Grgunization)

5 Lipon registration

(Duration: Year [imdled liabillty campany will cense 1o
axist or “parpatual')

Date {irst transucied business 1 Florida, if proot o registration.}
{Sce sections 608.501 & 608.502 F.8. to determine penalty liability)
7 One CV8 Drive, Woonsocket, RI 62895

(Strect Address of Principal Uitice) M e »
R 8
8. If limited )iability company is # manager-managed compuny, check here [ =M o gt
Faye | T
. , Uin,
9. The name and usual business addresses of the managing members or managers ure as followsf Tx ol Tﬁ
P n P
CVS Phurmucy, Inc., Sole Member Th E?—\ % .‘r\:v«ﬂ'g
: ‘:—‘l m Tigpbd
One CV8 Drive, Woonsocket, R1 02895 {'225.‘1 C.:D
T -]
10. Amached is an original certificate of existenoe, no mon: tun 90 days old, duly authenticated by the officia) having custody of records in

the jurisdiction under the law of whichit is organized. (A photocopy isnit acoeptable. Ifthe certificate isin o forgn binguage, o
iranslasion of the certificate under cath of the transslator must be submiitted )

11, Nurure of business or purposes to be conducted or promoted in Florida:
Real estate acquisition

Signature of & member or & authorized representative of a member,
(tn accordance with section 60B.408(3), F.S., the execution of this dotument constitules

an affirmation undar the ponalties of perjury that the fics sinted herein are true.)
Melunie K. Luker, Assistant Seeretary of Sole Member
FLAST - DAGIZH0T C T Srarem Qi

Typed or printed name of signee
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CERTIFICAYE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY S$UBMITS THE FOQLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

CVS 3919 FL,i.lL.C.

if name unavailable, the alternate nama to be used in the state of Florida is;

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

C T Corparation Sysitm

(Name) "-{;',‘ o Ejn_’
Mmoo s
o E") - ‘“‘i"‘g
1200 South Pine lsland Road A e :
o] -y e
Florida Street Address (P.O. Box NOT ACCEFTADLE) = = 7 {wn
m o
5 - -
Pluntation RL o 33324 t"_ﬂg:::ﬁ 'J-—_-:"E -
Crty/StailZip cN o s
' I w
Having besn named as regisiered agant and (o accept service of pravess for the above stated limited

oI
liability company ot the place designaled in this certificate, 1 hereby accept tha appointment as registered
ugent and agree to act In this capacity. { further agree to comply with the provisions of alf sianues
relating e the proper and complele performance of my dhities, and I am familiar with and accept the

obligations gf my gosjgion as te provided for in Chapler 608, Florida Statutes.
57 =
By '

rigten BetZg8P
vice Presiden

$100.00 Filing Fee tor Application

§ 25.00 Designation of Registered Apgent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

FLI? . 6d/2ur300 Y € F Syaiati Ouihwe
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4656330 8300
050193002

You mey verlf)
st gorp.cdula

Delaware ..,

The First State

I, JEFFREY W. BAULLOCK, SECRETARY OF SIATE QF THE STATE OF
DELAWARE, DO HERERY (ERTIFY "CV5S 3819 FL, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND RAS A LEGAL EXISTENCE SO FAR AS THF RECORDS OF THIS OFFICE

SHOW, AS OF THE IWENTY-¥IFITH DAY OF FEBRUARY, A.D, 2008.

AND I DO HEREBY FURTHER CERTIFY THAY THRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

mrray W, Bulpck, Socrutdry wi Slole e
AUTHENTICATYON: 7154523

OATE: Q2-25-08%
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