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COVER LETTER
TO: . Registration Section
Division of Comporationy
SUBJECT: CVS 75883 FL, .L.C.

Nume of Limited Lisbility Company

The enclosed "Application by Foreign Limited Lizbility Compaay for Authorization to Yransact Business in Flocids," Certificate of

Existence, and chack aro submitted Lo register the above referenced forgign limited linbility company to trangact business in Floridu..

Please return all correspondence concerning this matter (o the following:

Olgo Hinkel
Name of Person

CT Corporation
Firmy/Company

{55 Federal Street, Suite 700
Address

Boston, MA 021:0
Ciry/State and Zip Code

mktuker@cvs.oom
E-mail address: (1o be used for future annual report notification)

For further Information conceming this mutier, please call:

Olyu Hinkel w817 531-5822
Name of Peraon Arcn Code & Duytime Télephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registeation Secrion
P.O. Box 6327 Clifion Building
Taltahansce, FL 32314 2661 Executivo Centar Circla

Tallahasses, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee.  [_]$130.00 Filing Pes &  [__|$155.00 Filing Feo & [ }$160.00 Filing Fee, Certificate
Cerificate of Status Cortificd Copy of Siaas & Certified Copy

FLOF? - AURINGY £ 1 Spoun Ooline



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

N COMPLIANCE WITH SECTION 608.505, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN
LIATED LIAKILITY COMPANY T0 TRANSACT BUSINERS INTHE STATE OF FLORIDA:

Cvs_75883 R, L[.LI.C

1
T

{Name of Foreign Limited Liability Company; must includs "Limmned Linbility Company,” "L.L.C..7 or “LLEM

(If name unavaliable, enter altérnare name adopled for the puspass of iransseting buatness in Florida and attach a copy of the writicn
congcnt of the wansgers or managing mewmbers adopling the altemate name. The altermate name must include “Limited Liubility
Company,” “L.L.C," “LLC.™)

Deslaware 3 )
(Iumdlctlon under ths [aw of which forcign [imited liability ' FEI number, if upplicable)
company is organized)
4. 1240942009 s, Perpatual
{Date of Organization) Duration; Year limited Tiubility company will cease to s
exist or “perpetusl®) — &t
I Q: A -}
6. Upon registration e o
{1t first irapsucted buginess In Florida, 1f prior to registration,) P % "n
(Sbo sections 608.501 & 408 502 F.8. to dclmmne penelty linbility) =L o
7. Ono CVS Drive ﬁ. E~ S
Moy x4
Woonsocket, RI 02895 L X I
(Strect Addrcas ol Principal Office) g 2 s <] E:j
. . ' 2P w
8. If limited liability company is a manager-managed company, check here D g.—w 0

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

CVS Pharmacy, Ine,, Sole Member

Qne CVS Drive

Woonsooket, R 02895

10, Attached is an csiginal certificale of exisience, no maore than 90 days old, duly authenticated by fhe official having arndy of records in
the jurisdiction under the law of which it is organized. (A photocopy is not aceeplable. Ifthe cettificate isin a freign language,a
translation of the cerfificate under cath ofthe tnmsiatoe must be submitted )

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

Resl egrate soquisition

/N.;LLWIWY\/

Stgnature of o member dr atithorized %prcscnmtwc of a member.
(In accordance with section 608.336(3), F.5., the execution of this dacument conptitirtey
an affitmation undes the peaaltiss of potjury that the facts stated hersin are thue.)

Melanie K. Luker, Asst. Scc. of the Sole Member
Typed or printed name of gignes

PLATT «QTADE T T Syt Oallae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

__;‘I‘U DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THI: STATE OF
LORIDA.

1. The name of the Limited Liability Company is:

CVS 75883 FL, L.L.C.

If unavailable, the aliemalts to be used In the state of Florida is:

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

j—

p ok

. L
C T Corporation Systom ‘;;(;-
{Name) =
3>
oy

m —‘.;

1200 South Pine Jsiand Roud r'v:\,\ ‘;

I
Florida Street Address (1.0, Box NOT ACCEPTADLE) o
Y
ol
Plantation 33324 B
FL S

City/Sue/Zip

Having been named as registered agent and to dccept service of process jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as regisiered

agent and agree to act in this capacity. 1further agree to comply with the provisions of all statuses

risten BeizefSignatire)
Vice Presider-

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certiied Cupy (optional)
$ 500 Certificate of Status (optional)

LU ) - DSDBRLEH L T ek OMiind

pod

relating to the proper and complete performance of my duties, and I am familiar with and accept ihe

"By

80

L



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CVs 78883 PFPL, L.L.C." IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE JIXTEENTH DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY PFUORTHER CERTIFY THAT THE ANNUAL TAXYES HAVE

NOT BEEN ASSESSED IO DATE.

SO ECT

)cm'w w. Bulln\:t. Sacratary of Stale

4762711 8300 AUTHE, CATION: 7703620

091105787 DATR: 12-16-092

You mey varify this caxtiricate online
at .:p_e; dolmn.m gev/authvar,



