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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSENESS IN FLORIDA

N QOMPLIANCE Wit SECTION 608503, FLORIDA SIATUTES THE RALOWIVG IS SURMITTED T0O REGISTER A FOREGN
LIMETED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CVS %639 Fh., L.L.C,

{Name of

Forcign Limiied Liability Comipany; must iciude ~Limitked Liabikly Company,” "L.L.C ¥ or

- g

(f name unavailable, enter alternate name udopted for the purpose of transacting business in Florida and atiach & copy of the writien
consent of the munagess or monaging members sdopting the altemats name. The altermute name must include
Conpany,” "L.L.C," "LLC."

[s)

Delaware

“Limited Liability
~ Tlunsdiction under the law of Which toreign Tnmved Liability
company is argunized)

o,

5
o of Urganization)

( FEI number, 1f applicable)

. Pempeotunf
{Duration: Year limited Hability company will cease to
6, Upon registration

exist or “perpatmal™)

{Date first munsacied busineys  Flosids, of prior to reglstration.)
(Sea sections 508.501 & 608.502 F.&. to determing pcna%lty linbility)
7. One CV§ Drive

Woonsocket Rl

(12895

(Street Address of Principal Ozhee)

8. If hmited liability company i 4 manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows;
CVS Pharmacy, Inc. Gne CVS Drive, Woonsocket, R1 02893

10, Atached is o origingl certificue of existerice, no more than 90 days ofdd, duly authenticated by the offidial having custody of records
the junsdiction under the kaw of which it is organiaed. (A phicincopy s ot scocpieble, 1the centificaie isin e foreign language, a
trarslation of the certificai under oath of the tranglanor st he subrmimed))

11. Nature of business or purposes to be conducted or promoted in Florida:

Real eutute sequisition

iy AN

ature of a mem

or an authorized representative of a member. —_ r~3
(in accordunce with section BUB.408(3), F.8., the exccution of this document constitutes >0 g
an affiemation under the peaalties of perjury that the faets sated henein ure tnue,) ,;_-_ 2 :2 "f'\
Melunie K. Luker, Asst. Sec. of the Sole Member g:r?\ (a4
Typed or printed name of signee rI - r-
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CERTIFICATE OF DESIGNATION OF 7009 SEP 1 €
REGISTERED AGENT/REGISTERED OKFICE CRETARY Of STUP\R\D A
CACUARASSEE-FL

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:
CuS Y639 £L £.4.C

If unavailable, ihe altemate to be uged in the state of Florida is:

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

¢ T Corporation System
{Name}

1200 South Pine [sland Road .
Flonide Street Address (P.O. Box NOT ACCEPTABLE)

DMuntatxon FL 33324
Clity/State/dip

Having been named as registered agent and to accept service of process for the above stated limited
tiabifity company at the place designated in this certificate, I hereby accept the appoiniment as regisiered
agent and agree 10 act in this capacity. I further agree to compiy with the provisions of all siqrutes
relating in the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Stahues.

Kristen Betzger
vice President g ip00n  Filing Fee for Application
: ' § 2500 Designation of Registered Agent
© $ 30,00 Certified Copy (optional)
% 500 Certiticate of Status (optionat)

FLO5T - QSNI4A004 C T Byaian Onlinp



Delaware ...

The First State

I, JEPFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVE 4639 FL, L.L.C." IS5 DULY FOURMED
ONDER THE LAWS OF TBE STATR OF DRLANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHON, AS COF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 20039,

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO SR

\ctfey W. Buliock, Scarctary of Sale =

4722013 8300 AUTHEN TION: 7527979

090857287

rou may verify this cartlficate onllaw
al uuz.p.ﬁu]nwar-.g'nv/ﬂuth":..lh

DATE; 09-15-05



