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

IV COMPLIANCE WITH SECTYON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE QF FLORIDA:

Cv§ 1815 FL, LL.C,

1,
(Name of Fereign Limited Liability Company; must incfuce “Limited Liability Company,” “L.L.C.," ar "LLC.")

{If name unavailsble, entor alternate name sdopted for the purpose of transacting business in Florids and attech « copy of the written
conseni of the managers or managing members adepting the alternate name. The altornate name must include “Limited Liabiliey

Compeny,” “L.L.C.," "LLC.M

2. DE 3
{Jurisdiction under the law of which Toreigm birmited Tiamlity ( FEI number, If applicable)
company is organized)
4 64/ 208 5. Perpstyal
(Date of Organization) {Durabion; Year imted liability company will cease to
exist or “parpetual")
6,

{Date first trunsected buginess in Flonda, if pnor to rnslﬁtratin_xy]
(See sections 608.501 & 608.502 F.S. w determine penulty liability)

7. One CVS Drive

Woonsocket, RI 02895

[Street Address of Principa)l QIHce)
8. [f limited liability company is 8 manager-managed company, check hero D
9. The name and usual business addresses of the managing members or managers are as follows:

CV5 Pharmacy, Inc,

One CVS Drive

Woonsocket, R]1 02895

10, Amdndism@mlwﬂ&nﬁof@m,mm&m%@nﬂdﬂymﬁwmbyﬂwoﬁdﬂ having custody of records in
the jurisciction under the kw of which it is arganized. (A photocopy istiot accepleble. Hithe certificate isin 2 foreign language, a
tnnslation of the certificate inder oath of the translator st be subrvitied )

11. Mature of business or purposes to be conductad or promoted in Florida: Real estuls soquisition
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Signature of a member oF an authorized representative of 2 member. = %
{In sccordance with seclion 608.408(3), F.3., the ¢xecutlon of this document constitutes :{: k3 —_
un affirmation under the penalties of perjury that the facts stmted herein are true.) E_;.; oo
Melanio K. Luker, Asst. Sec. of the Sole Member A
Typed or printed name of sigaee AR~
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIIDA STAYUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

1. The name of the Limited Liability Company is:

CVS IBISFL,L.LC,

If unavailable, the altemate to 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 Corporation System
(Name)

1200 South Ping Jsland Rowd
Florida Street Address (P.O. Box NOT ACCRPTAELE)

Planmtion L 33324
City/Stare/Zip

Having been named as registered agent and 10 aecept service qf process for the above stated limited
liability campany at the place designated in this certificate, I hereby accept the appoiriment as regisiered
agent and agree to act in this capacity. [ fitrther agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position us registered agent os provided for in Chapter 608, Florida Statutes.

! ; CcT Cozrudon W
By:
(Signature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

£ 5.00 Certificate of Status (optional)
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Delagware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CVS 1615 FL, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STHNDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

W@QN—(’

aitrey W. Bullock, Secraiary of Statc

4695220 8300 ATT TON: 7367225

C00€25641 CATE: 06-17-09
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