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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOTING IS SUBMITTER TO REGISTER A
FORERGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1. CV8 10504 FL, L.L.C.

{Name of Forelgn Lmited LIability Company; must Inchida “Liowicd Lisblfty Company,” "L1-C." of "Luc )

(ineme wnovailabls, eoter sltemate name ndopted for the puspose of transacting business In Floridd. The alternaty namo must include “Limited
Linbllity Company,” *L.L.C,” or "LLC."}

9. Delaware 3.
wrsd) ;o': omnml) W o orelgn Wy {VET number, [l applicable)
4.
{Dote first ransacizd buslneas In MEWDH.}
(Seé sections 605.0904 & 604.0905, F.S. to defermins prnaky Liability)
5. One CVS Drive :E
"
Woonsocket, RI 02893
{Oveet Addres of Prinoipal DYGo)
&, One CV5 Drive

Woonsgocket, R1 02895

{Molling Addsess)

oq g W ne 8

7. The name, title or capacity and address of the person{s} who has/have suthority to manage is/are:

N 'phgjmgc‘ﬂ Tee. (m&ﬂﬁﬁlﬂﬂ mzmbef)

8. Attached is an original certificate of existence, no more than 90 days 0ld, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreipn language, a translation of the certificate under oath of the translator
must be submitted)

/}\(\ Muﬁe(\[

Signatlys of an suthorized porson

{ln accordanoe with sxction 605.0203, F.S the exeoution of this document constituies sn alfimmation under the penaltics of perjury that the ficta stated harein aro truc. §
mmmwﬁbzmmuonmhum in & dacumen 15 the Depariment of State constitutes u Lhird degres folony as provided for In 2.817.155, F.8.)

Melanie K, Luker/ Secretary

Typed or printed name of signee

FLOEY - 811 E7014 Weltery Kiorares Doliny
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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 10304 FL,L.LC.

If unavailable, the alternate to be uged in the state of Florida is:

2. The name and the Florlda streot address of the registered agent and offioe are:

C T Corporation System

(Name)

1200 South Pice Island Road
Florida Street Address (P.0, Bax NOT ACCEPTABLE)

Plantation __ FL33324
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and
. accept the obligations of my position as registere as provided for in Chapter 605, Florida
Stafutes. .

By: C T Corpomtlon Sysigm ' &\A ﬂ ,!% -

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certifled Copy (optional)

$ 508 Certillente of Strtus (optional)

FLIAT - AUI6/2014 Wiliey Kiuwsr Ocllas
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RERPBY CERTIFY "CVS 10504 FL, L.L.C." IS DULY
FORMED UNDER THE LAWS OF TBE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL: EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF HE TWENTIETH DAY OF FEBRUDARY, A.D. 2014,

AND I DO HEREBY FURTHER CERYTIFY THAT THAE ANNUAL TAXES HAVE
NOT BEFEN ASSESSED TO DATE.

fetfrey W. Bullock, Socratary of State
5484281 8300 TION: 1146470

1401960353

You may wari this cortificate anline
at corp.do. . govr/avehver, shizl

AUTHE

DATE: 02-20-14



