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' COVER LETTER
]

TO: - Registration Secrion
Division of Corporations

SUBIECT: Cvs 1126 FL, L.L.C.

Namo of Limjted Linbillty Company

H

Plzase return all correspondence cancerning this mener to the following:

Olga Hinke!
1 Namie of Person
CT Corporwtion System
Finn/Company
155 Federal Strest, Suite 700
Address
Boston, MA 02110
City/State and Zip Code
!
1
d mkluker@eve.com

E-mail addresy: (o be wsed for fotare ammual reporl nolification)

B T S

For further Informarion concerning this mattor, plaase call:
Olga Hlinkel at (. 6t7 3 53)-5822
Name of Person : Ayes Cods & Daytime Telephone Number
' MATLING ADDRESS: STREET ADDRESS:
: Divigion of Corporatlons

Division of Corporations
Registeation Section Registration Sectlon
P.O. Box 6327 CllRon Building
Tallahassce, FL 32314 266! Executive Center Circle
Tallahassee, FL, 32304

Bnolosed is a check for the following amount:
| ES] 25.00 Filing Foe $130.00 Filing Fec & D

$155.00 Filing Fee & E}SIED.DO Filing Fee, Cortificate
. Cerificate o Statug Centified Copy of Status & Certifled Copy
;’
i
1
i
FLRST . (YO0 C T Lyum Onling

The enctosed "Applleation by Foreign Limited Liabitity Company §tr Anthorization to Transact Business in Florida,” Cortificate of
i Existonce, and check are submitted to register thy above referenced foreign limited Lirhiliey company to transect business in Florida,.
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TRANSACT BUSINESS IN FLORIDA

LIMIED LIABILIY COMPANY TO TRANSACT BUSINESS. IN THE STATE OF FLORIDA:
1. CYS 1126 FL, LL.C.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

(Name of Forelgn Lisnited Liability Company; must tnclude “Limited L1aGTity Company,” "I.L.C." or “LLC. )

Company,” “L.L.C.""LLC.")

2, Delawars 3, 27-3041958

{If nome unavailable, enter alternate name adopted tor the purpose of trunsacting business in Fiorida and attach a copy of ths writtan
consont of the managers or managing members adopting the alternate nume. The alternate rame must include “Limited Liabitity

{Jurizsdiction undﬂlrzgldg [aw of which forelgn limitod IlEE'i'ly {FEI number, il applicabls)

COmpany ks nrga.n

4, D6/16/2010 : : 5 Porpetuel -

(Pale of Organization)
exist or “perpatual™)

iDuranon' Year limited Tiability company wiil Cease 1o

{Date first Wansacted business n Florids, Ifpriar to roglstration.}
(Sea sactions §08.501 & 6118.502 F.8. to determing penalty linbility)

7 One CV5 Drive

Waoonsuckat, RI 02895

TStreet Address of Principal Olfica)

—_
- s . : : b i
8. If limited Liability company is a manager-managed company, check here ] ';Ef

9, The nume and usual business addresses of the managing mambers or managers are a3 follows:_’_—fi
CV8 Phumacy, Inc. o

One CVS Drive .

‘ o

Woangocket, RT 02855 s gl
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[1X mmma@mm&mmmmmmmmymwwoﬁm iuvmgcustodyofmdsm

the urtsdiction under the law of which it 1s onganized. (A photocopy is not acceptable, !flheoemﬁmmm a foreign nguege, o
translation of the certificate under oeth of the translator must be submitted.)

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

Real estate aequisition [ 1

Signature of 8 member or an authorized representative of o member.

{In sccordunoc with ssction G08.408(3), F.5., the exeoution of this dosument constitutes un affirmation under the
penaltics of perjury thut the facts slated herein are bue | am gware that any false Information submitted in u
document ta the Dapartment of Stuts congeitutes o third degree felony s provided for in 5.817.155, F.8.)

Melanie K, Luker, Assistant Secretary of Sole Member

Typed or printed name of signee

FLO1T - YW09/1010 C T Ryswm Dnline

WCMLM WITH SE8CTION 6&35&3 FLORIDA STATUTES, THE FOLLOWING SSCJBWTED TO REGDTER A FOREKGN
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Fraving béen named as regutemd ayent and (o accept service of procass for the above siated !unmzd

Hability company at the place designated in this certificate, { heveby acvept the appointment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statuses

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA

1. The hame of the Limited Liability Company is
 CVS 1126 FL, LLC.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, F LORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFF|CE AND REGISTERED AGENT IN THE STATE OF

If unavaiiable, the atternate to be used in the state of Florida is

2, The name and the Florida sireet address of the registered zgent and office are

C T Corporation System . —_
Lo T
{Namo) il
. . "-?5) -~
1200 South Pine lsland Road T. T e
Flotida Street Address (B.O. Box NOT ACGEPTABLE) R
S 4
. TR
Plamation FL 33324 Ty o
City/State/ZIp % -
e

relating to the proper and complete performance of my duties, and { am Jamifiar with and accept the
obligations of my position as registered agent ay provided for in Ckap:er 608, Floridy Statutes.

LT - 19nmmc1'55mmm

By:

C T Cm*potatuon System

| Vlce President

$100.00 Filing Fee for Application

$ 2500 Designution of Registercd Agent
§ 30.00° Certified Copy (optional)
§ 500 Certificate of Status {optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "Cys 1126 FL, L.L.C." IS5 DULY FORMBD
OUNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LEGRL EXISTENCE SO FAR AS THF RECORDS OF THIS OFFICE

SHOWN, AS OF YRE THIRTY-FIRST DAY OF MARCE, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DRTE.
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felftey W. Bullnck, Secretary of State
ADTHE] TION: 8663614

v %

4837085 8300

110366493

You may vepiry this certifipate anlina
at mg.dofaazo.gowuummr.ohm

DATE: 03-31-11



