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o

COVER LETTER

TO; Registration Section
Bivision of Corporations

SUBJECT; CVS 10644 FL, L.L.C.

Name of Limited Linbility Company

The enclosqd *Applicstion by Foreign Limited Liablity Company for Authorization to Transect Business in Florids," Certificate of
Exlstence, and check ore submitted to reglster the abave referenced forsign limited liability company to transact busincas in Flotids.,

Please return gl) correspondenses conceming this matter Lo the following:

Melanic Luker

Name of Percon
CVS Pharmecy, Jog,

Firm/Compeny
One CVS Prive

Address
Woonsocket, RI 02895
' City/Sinte and 2ip Codo

melanic.luker@ovscarcmork.com
B-mmlsddress: (10 bo used [or [0LUFG anvhual FepOR hoG Hcalion)

For further information ¢oncerning this matter, please call;

Melsnic Luker at (401 ’ y 765-1300
Namo of Contact Person Arca Codo Duaytims Telephone Number
MAILING ADDRESS, :
Division of Corporations Division of Corporations
Registration Sccilon ’ Registration Sestion
P.O, Box 6327 Citfton Bullding
Tallahassee, FL 32314 2661 Executlve Center Circle

Taltohasses, FL 32301

Enclosed is a check for the following amount:
E] $125.00 Filing Fee D) $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy

FLOST - 017143014 Freliess K hrwss Oafion
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0Q REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[, CVS 10644 PL, L.L.C.
(Nome of Parelgn Limited LInbiliy Company; must include "Limied Linbibty Company,” "L.LC.,~ or "LLC.)

(17 namz unsvailaple, enter olievnate name adopéed for the purpose of transacting busincss in Flarida, The oliernate name must inslude “Limited
Lilability Company,* “L.L.C," or “LLC.")

2 Delaware 1,
{TurlsdTctlon under the law of which foreign limted llaﬁimy (FE[ number, 1T applicable)
company i organized)
4,

{Dnta st iranaactad business In Tlorida, W prior (o reghuaton,)
(See sections 605,0904 & 605.090%, F.S, 1o determing penalty liability)

%, One CVE Drive

Woonsockst, RI 02695 ;T
TSweet Address of PrincipaT OTMee) o
6. One CV8 Drive _—
it

Woansacket, RI 02895

(Mailing Aﬂms}

7. The name, title or capacity and address of the person(s) who hes/have authority to manage is/are:

CVS Pharmicy, Inc. My mbay

One CVS Drive

Woonsacket, RT 02895

8. Altached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
scceptable. I the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submilted)
ﬂ{\/\u A
v

T U
SignahJre of an suthorized person )
{in accordance with seeifon 605.0203, P.8., the execution of this dobument congitules an affinmation under the penatiies of perjury that the {ict stated herein are troe, |
&m awaro thal any felse information submitted in & document to Ihe Deparunent of Stats conslitutes & third degnee felony as provided for In3.217,135,. F.9))

Melenie K, Luker/ Secretary
Typed or printed name of signee

FLIY - 017147014 Wolir Kiwer Ocllng
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA, - .
1.. The name of the Limited Liability Company is:
CVS 10844 FL, L.L.C.
If unavailable, the alternate to be uscd in the state of Florida is:
2, The name and the Plorida street address of the roglstered agent and office are: IF_:I ' ey
P Y. L
;: I_; -2 R L.E sl
C T Corporation System i : 1&; -
(Name) AP
[ - ek
LR R B
1200 South Pine Island Rood rﬂ.. v g
Florida Street Address (P.O. Box NOT ACCEPTABLE) g 25 - N ot
3 ¢!
-
Plantation FI 33324
) Clty/Stale/Zip

Having been named as regisiered agent and to accept service of process for the above stated Nmited
liability company at the place designated In this certificate, I hereby accept the appoiniment as
registered agent and agree fo uct in this capacity. 1 further agree to comply with the provisions of all
statutes relating o the proper and complete performanca of my duties, and I am famliar with and

accept the obligations of my positian as registered pravided for in Chapter 605, Florida
Statutes.
\
C T Corporation Syst
By: e
[Sigantuid) Lisa oh/ed, y P

$£100.00 Filing Fee for Application

§ 25.00 Designation of Registercd Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

FLOSY - OM/ 1472014 Walers Khower Ocline
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Delaware ...

The TFirst State .

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY EZRTIFY "CVSs 10644 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jalfray W, Bu.l:clt. Sunntrﬂg
AUIHEN;{éBTION: 1382841

DATE: 05-22-14

5537810 8300
140682861

You may war. this certificate anlino
at .dola gor/authver. ahtal




