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

N COMPLUNCE WiTH SECTION 608303, FLORIDV! STATUTES, THE FOL.OWING IS SUBMITTED TO REGISTRR A FOREN
LIMITED LIABILITY COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

i LVS 544 EL i.L.C

(Name of Foreign Limited Liabliily Company; must incfuds "Litnited L iabibity Company,” "L.L.C.." or "LLC. "y

(1 mwme unyvailable, enter alterante nane adopted for the purpose of transuctiy. 2 business in Florida and attach 2 copy of the writien
conscnt of the munagers or nwnaging members adopling the alternate heme. The nl!emalc name must include “Limited Lmb,tlffy

Company,” "L.LCLLE rj::' r_;:" et
& T
2. Delawaie 3, 17" -2 7 g =
(Jurigdiction under the faw af which foveign Tmited Gubitiy | T{PEl namber, 1F applicable) g - -~
company is organized) L E A ——
or S
4. 'Za g /11 5, Porpetunl P iy
T {Dute oF Organization) _{’_umrlcn Pear Timited Labilily cumpany w&ﬂ r:wacfgg :
sxist or “pupetual™) - o ‘M "}
6. £
]

(Dt first transacied business 11 Florida, 1f priot & egistration.)
(Seu sectivns 608,501 & 668.502 .S. to determine pualty liabifity)

”. One CVS Orive

Wagnsacket, RiI 03895

~ (Gtreet Address ol Principal Office)

If imited liubility company ls 4 manager-managed company, che 2k here [:]

90

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

CV8 Pharmsey, nc.,

One CVS Dirive

" Woonsacket, R1 02895

10. Atlnched igan ongmlca‘trﬁca!eofmm no mose th 90 days old, daly aulx:aticatad by the official having custody of records in
the juriscliction under the law of which it is crganizsd, (A photocopy s notaccepisble, [fihe certificaeis in & foreign bingurge, «
tramstation of the certificaie underaatt of the binsiane must be subynitted )

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

Reul estate nequisition ] ' /

Signtire of & memberlor an avthorized represe Mative of 2 member,
{11y aeeordanee with suction §08.408(3), F.S., the oxecution of this dooumeil vonstitutes sn afiirmation undey the
peaaliies of pegjury thut the Fucets glated hevein arc true. | am yware that 1y false information submitted in a
document to the Dopartment of State constiiutes  third depree felony &a provided for in 5.817.155, F.5.)

Mcianie K. Luker, Assistant Secretory of Sule Member
Typed or printed name of signee

FLAST « 1S/ 00 F Jpntustt dMline

[
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FLORIDA,

L. The name of the Limited Liability Company is:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 i:r 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBM(TS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERIID OFFICE AND REGISTEBD AGENT IN THE STATE OF

LYS 540l FL _L.LE

If unavailable, the alternate 10 be used in the state of Florida i

€ T Corporation System

2. The nume and the Florida street address of the registered ag;snt and office are

i

PR

¥

(Name) '
LR

i F
&L‘*‘lﬂw -

°T6 WY 42 AVH 1197

Plantation

1200 South Ping [aland Raud
Florida Sirett Address (P.O. Box NOT » CCEPTABLE)

FL 31324

[N

G T Coporation Systam

By:

Cily/State/Zip

Having been named ay registered agent and (o accept service of process for the above stated limited
liability company ot the place designated in this certificate, { here’y accept the appolaiment as regisierad

agemt and agree to act in this capacity. 1 further agree to comply with the provisions of oll stututes
relating 1o the proper and complete parformance of my duties, anc ! am fosmiliar with ond accept the
abligations of my position as registared agent as provided for in Chapter 608, Floride Statutes.

buatn Befer e,

Kristen Betzger, AssistdE™" 5™~

Secretary
$ 100,00

' $ 25.00
$ 30,00
$ 500

FLY? « IE010 € T Speban Unli

Filing Fee for Application
Designation of Reysistered Apent

Certified Copy (optional)
Certiﬁcnte of Status (optienal)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS 5466 FL. L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE REGCORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2011.

AND I DO BEREBY FURTRER CERTIFY TRAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TCO DATE.

4833432 8300 TIQN' 37943

lice45189

¥ou mi iry this cervificato anline
.“"aaxﬁ S.'E.ﬂ’u gnviuut.‘hv'b:.ag ’
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DATE: 05-27-11



