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COVER LETTER

TO:  Ragistration Seotion
Division of Corporationa

SUBJECT: CVS$32 FL, LLC.

Name of Limited Liabiiity Company

Thg ¢nclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existonoe, and chock are submitted to rogister the above referenced foreign limlted liability company o ransact business in Plorida.,

LI RS-

Pleass retum all carrespondence sonsernbng this matter to the followlng:

Olgz Hinkel

Name of Person
CT Corporation System

Firm/Compeany
155 Federal Street, Suite 700

Addrass
Boston, MA 02110
City/State and Zip Code

mkluker@ovs.com

For further Information concerning this matier, please call:

E~mail address: {to be used for future annual report notification}

Olga Hinkel . a( 617 ) 531.53822
Namé of Person Area Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS!:
Division of Cetporations Division of Corporations
Ragistration Section Registration Saction’
P.O. Box 6327 Clifion Building
Tullahgasas, FL 32314 2661 Excoutive Conter Circle

Tallahassse, FL 32301

Enclosed is a check for the following amount:

[X] $125.00 Filing Fee D

FLO3T « |ONE010 C'T Syainm Onlina

$130.00 Filing Fea &
Certlficate of Status

$155.00 Filing Fee &
Certified Copy

160.00 Piling Fee, Certiflcate
of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA. “

N COMPLIANCE PUTH SECTION 808503, FLORIDA STATUTES, 1HE ROLLOWING IS SUBMITTED TO REGSTER A FOREGN
LMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF KLORIDA:

[. CVS8932FL, LLC .
(Mams of Forcigr. Limited Liability Company, must include "Limited Liabillty Camapany,” "L.L.C.," of "LLCH)

(If name unavaileble, enter alternate name adopted for the purposs of transacting business In Florida end attach a copy of the written
consent of the managers or managing members adopting the allernate name¢, The alternits name must include “Limited Liability

COmpany'n "L.L.C,“ “LLC.”) ] .

2, Deluware ’ 3. 27-3044721 )
(Jurisdiction under the Taw of which Zarelgn lImited Tigbility (FEl number, if applicabls)
company is organized) :
4, 06/16/2010 - 5. Parpuéuﬂl
{Dats of Orpanizatlon) {Duratior: Yeur limited I1ability company will cease to

txist or “parpetual")

{Liaic Trrst transactod business in Floridn, 17 prior 1o rcﬁistralion.ey
(Ses sectlons 608,501 & 608.502 F.8, to determine penalty Hability)

7 One CVS Drive

Woonsocket, RI 02895

(Street Address of Principal Office)

8. If limited liability company is & manager-manuged company, check here [[]

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

* CVS Phammucy, Inc.

QOne CVS Drive

Woansocket, RI 02855

10. Atched is an rginat certificate of existence; i more then 90 days old, duly sutheticated by tho official having cusiody of records in
the jurisliction under the law of which tis ongenized. (A photocopy isnot acoeptable, Ifthe certfiea s n & foreign langnge, 2
transhiion of e certficate under oath of the iranglator mwust e subrmitcl)

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

Real extate ssquisition : \ . ‘
' W AAJJA/\_, ;

Signature of a member or an authorized representative of a member, ;

(tn uceordanos with section 608.408(3), F.5., the execution of this document constitutes an affirmation under the ;
penallios of parjury that the facts stated heredn we true | Am uware thut any false information submitted in a ;
document to the Department of State constitutes a third degres felony as provided for in 5,817,155, P.8.) i

Melunic K. Luker, Assistant Secrétary of Soule Member B
Typed or printed name of signee E_
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
CV8932FL, L.L.C

I unavailable, the alternate 10 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 Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFI'ABLE)

Plentation F, 33324
City/Swe/Zip

Having been named as regisiered agent and to accept service of process for the above siated limited
liability compary at the place desigrated in thiy certificate, I hereby accept the appointment as reglstered
agent and agree (o acl in this capacity, Ifirther agree to comply with the provisions of all starutes
relating to the proper and complete performance of my duties, and 1 am familtar with and accept the
obligations of my pusition as registered agent as pro vided ﬁJr in Chapler 608, Flarida Statwes.

C .

a]

By:

ignatire)

Vice President
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Apent
$ 3000 Certified Copy (optional)
§ 500 Certifloate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CVS 932 FL, L.L.C." IS DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF TRE THIRTY-FIRST DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI' BEEN ASSESSED TO DATE.

NN ST

Jettey W Bullock, acratary of Slsle s

4837086 8300 AUTHE, TION: 8663623

110366525

You may warify this cectificate ocoline
at corp,delavars.gov/enthvor. sh

DATE: 03-31-11



