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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CYS 976 FL, L.L.C.

Name of Limiled Liabiliy Coinpany

The enclosed "Application by Foreign Limited Liability Company for Authorizafion to Transact Business in Florida,* Certificute of
Existence, and check are submitted to tegister the sbove referencad foreign limited Jiability company to transast business in Florida.,

Piease return el correspandence concerning, this matter 10 the following:

Qlga Hinksl
Name of Person
' o S
CT Corporation System e
- : e 2
Firm/Cainpany . e 9
e ‘_"0
, ikl —
155 Federal Streat, Suite 700 : : i'_“_“‘.é ——
Address .
3 =X
. et S [y
Boston, MA 02110 S L
City/Stals and Zip Codo =500
rkiuker@evs.com

E-mail address: (to be usod for flture annual report natification)

For further information conceming; this marter, please call:

Olga Hinkel at( 617 ) 531-5822

Name of Person Aren Code & Daytime Telephone Number
MAIUING ADDRESS: STREET ADDRESS:
Pivision of Corporatians Division of Corporations
Reglstration Section Registration Section
P.C. Box 6327 Clifton Building .
Tallahasses, FL 32314 266) Exscutive Center Cirole

Tallahassee, FL, 32301

Enclosed is a check for the following amount: _
ESHS.M Filing Pee DSIS0.00 Filing Fee & DS]SS.OO Filing Fee & 160.00 Filing Fee, Centificate
Cenficate of Statug Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

_ IN COMPLIANCE WITH SECTION 608.503, FLORIDA SIATUTES THE FOLLOWING £ SUBMITTED T REGKTER A FOREXIN
- LIMITED LIABZTY COMPANY TO TRANSACT BUSINESS IV ?’HE STATEOF FLORIDA:

1. EVS 9§ FL, LLC.
{Name of Foreign lelted Liabillty Compuny; must include "Limited Liabillty Company,” "L.L.C.," or “L.LC ™

(IT naune unavailable, enter aitstnate neme adopted for the purpose of transacting business in Florida and attach a copy-of the written
cansent of the managers or managing members adopting the alternate nume. The alternate name must include *Limited Liability

Company,” "L.L.C," “LLC."}

2, Delaware 9, 27-1043193
(Jurtsdiction under the law oF which fore:gn Ium:taEI Tiability (FET mumber, i upplicable}
company is organied) .
4, 08/16/2010 5. Parpuival
{Dats of Organization} (Durnlian Yeur |lmlﬁ1lablllly compuny will cease tu
] exist or “perpeiual™) =3 5
6. = —r
+ {Date tirst transacted businsss in Floridn, if prior lo reﬁjstratmn M _:g Y"I
) (Ste sections 608.501 & 608,502 F.S. to determine penalty liability) ——
4 One CVS Drive - §
Hoth
Woonsocket, RT 02895 = ™~
: {Street Address of Principal Office) 2l s
no
(54

8, Iflimited liability company is & manager-managed company, check here ]

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

CV8 Pharmecy, Inc.

[ P

One CVS Drive

Woensocket, RI 02895
10, Atteched is an original certificars of existence, no mose than 90 days old, duly audhenticated by the official having custody ofneconds in
the jurisdlietion under the baw ol which it is orpmnized. (A photooopy is not accepizhle. [fthe cettificate is in a threign bnguage a
franslation of the oertificatia undsr cath of the translator must be submitked) :
11, Nature of husiness or purposes to be conducted or promoted in Florida:

Reu! eytaie acquisition r .

Signature of & member or an authorized representative of & member

{in sccordance with section 608.408(3), F.5., the execution of this decument canslitntes an affirmation under the

panaltles of perjury that the Mots staced hersin are trus, [ am aware that any false information submitted in a
document to the Department of-State constitutes 2 third degrée felony as provided tor in 5.817.155, F.5.) |
Melanie K. Lukor, Assistant Secretary of Sole Member

Typed or printed name of signee
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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.

[, The name of the Limited Liability Company is:
CVS 976 FL, LL.C.

Ifunavailable, the alternate to be used in the state of Florida is:

b ~3
A oo
' : —et -
2. The name and the Florida street address of the registered agent and office are: ze 3 G
b3 e
ha
o] —
; o L R— !
C T Corporation System e
-y = ET)
1200 South Pine Istsnd Road - =X ’.' )
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) -4 e

Plentation FL 33324
City/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habitity company at the place designated In this certificate, 1 hereby accept the appointment as registered
agent and agree to acl in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duies, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C]‘C oration System )
M/\ W
By: Y :

d T a— Q“E.I '

oy o
" ..

Kristen Betzger

$100.00 Filing Fee for Application Vice Presicl,
§ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS 976 FL, L.L.C." IS DULY FORMED
UNDER THE LANS 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 TAIRTY-FIRST DAY OF MARCH, A.D. 2011,

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ECT

laffrey W, Bullack. Secretary of State

4837154 8300 AUTHE. TION: 8663658

110366533

You may werify ehis certirtoate oaline
at corp.delawars, gov/autheer, sh

DATE: 03-31-11



