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COVER LETTER
TO; chisﬁ'a.tion Section
Division of Corporations

SUBIECT: LVS 445§ Fr Luic.
(Name of Limited Liability Company)

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businest in
Floride,” Certificate of Bxistence, and check are submitted to register the above referenced foreign limited
liability company to trunsact business in Florida.,

Please return all corespondence concerning this matter to the following:

Olga Hinkel
(Name of Person)
CT Corporation .
(FirnvCompany)
155 Fedaral Street,Suile 700
(Address)
Boston, MA 02110 .
(City/State and Zip Code)

For further information concerning this matter, please call:

Olga Hinkel at( 817 ) §31-5822
(Name of Person) : {Area Code & Daytime Telephons Number)
MAILING ADDRESS: STREET ADDRESS: |
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle
Tallahagses, FL 32301

Encloged is a check for the following amount;
[Js125.00 Filing Fes [ J$130.00 Fillng Foe & _ [J5155.00 Filing Fee &  []$160.00 Filing Fce‘;gniﬁcaw

Certificate of Statys Certified Copy of Status gﬁﬁodgpy
»o
=’ =
>
E] ;.D- !
LT

LDS? USZHZOTC T Skam Uit <
o e
R T
i (32}
- o ¥°
By =
oM W
>

LERIE




TR AP S

PR S

ot il

L

11,1

A mdee B L

r

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

I COMPLIANCE WITH SECTION 564503, FLORIDA STATUTES, THE POLLQWING &5 SUBMITIED TO REGISIER 4 FOREIGN
‘LIMITED LR ITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

I YS HYSE FL, L.LC

ame of Foreign Limited 1 lability Company: must inciude "Limitéd Lisbilfy Campuoy,” “L.L.C," or “LLC.")

{If name unuvnilable, enter elicrmate name adopled for the purposs of transacting business in Florida and uttch a copy of the wrilisn

consent of the managers or monaging members adopting the alternsts name, The alicruste name must include “Limited Liubility
Company,” “L.L.C.” “LLC.") .

2, Deloware 3. 7 - 1539903
‘Curisdicton undey the Iaw of which forsign limited Tiability { ¥E[ number, if applicable)
company is orgrnized)
4 1R[17[2009 5, Popoual
" {Dute of Organization) (Doration: ¥ eaf Gmied Hability company will tesse 1o

exist or “parpetual”)
6 Upon refristution

{Das first trensacion business in Florids, if prior to registralion )
(Ses sections S08.501 & 608,502 F.S. ta mine penalty Limbility)

7 One CVS Drive, Woonsockst, R 02895

(Street Address of Principal Officc)
8. 'If limited liability company is 2 manager-managed company, check here (1)

9. The name and usuai business addresses of the managing members or managers are as follows:
CVS Pharmacy, Inc., Solo Mamber

Qne CVS Drive, Woonsocket, RI 02895

10, Aiacheq is anariginal certificate of existenes, 1o more than 90 days ald, dully alenficated by the official having cusiody of teconds in
the jurisdiction underthe law of which it is organized, (A photocopy is not accepiable, Jfthe certificale isin 2 feignlangiage, 2
translafion ofmaogﬁ&nhmﬂumﬂaofﬂtms]mmhmbnﬁmﬂ

11. Nature of business or purposes to be conducted or promgted in Florida:
Real estute mequisition ' j
$ 7
s AN
Sighature of a memifey ogfan uthocized represcatative of a member.

(in ncpordance with section$08.403(Z), F.9,, the txecition of this documest conatitytes
an affirmation under the penglties of perjury thal the ficts stried berin are wus.)

Melazie K. Luker, Assistant Seqretary of Sole Membey
Typed or printed name of signe¢
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Company is:
CyS HHS5 Fr, L.k

If name unavailable, the alternate name to be used in the stata of Florida is:

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

C T Corporation System
(Name)

1200 Sovth Pins Esland Road
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Flantation FL 33324
City/State/Zip

Having been named as registered agent and ta accept service of process for the above stated limited
liability company at the place designated in this cevtificate, I hereby aecept the appointment as registered
agent and agrea fo act in this capacity. 1 further agree 1o comply with the provisions of ali statutes
relating 1o the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Cosporation Systam

e
Vice President .
$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 3000 Certifiec Copy (optional)
$ 500 Certificate of Status (optional)

#4563 - TSN §T Sysien Daline
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS 4458 FL, L.L.C." IS DULY FORMED
DNDER TEE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR A3 THE RECORDS b!" TRIS OFFICE
SHOW, AS OF THE THIRD DAY OF MARCH, A.p. 2010.

AND I DO HBREBY FURTHBER CERIXIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

Jefirey W, Bullork, Sccratary of Stats

4766463 8300 AUT. TION: 7846717

100242839

Var thig csytiricace cnlina
.dala , gov/authvar. shtal

DATE: 03-03-10



