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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 FOLLOWING IS SUBMITTED TO REGISTER A
\ FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

}, CV§3250FL, LLC.
(Name of Foreign Limited Liabllity Company; must incfude

(Ifoame unsvallable, enter pltsrnate name adopted for the purpose of transtcting business in Florida, The alternate name must Include “Limited
Liability Company." *L.L.C,” ar “LLC.")

2 DE

3,
Um;w of which foreign limlicd Habifity (FELnwmber, i applicablc)
company is organize

{Date first trunsacicd business in Florida, I prior to resubmnn?
(See sections 605.0504 & 805.0905, F.8, to de me penalty liabllity)

5 ONECVS DRIVE

WOONSOCKET, RI 02893

(Sirget Address of Pringipal Offics}

6. ONE CVS DRIVE

WOONSOCKET, RI 02895 ~3
(Mailing Address) e el
o Z 1
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: "o or—
Mehnie X. Lukcrf Secretary M ;w
") I) ﬂ -] ﬁ
|
One CVS Drive e
-t . O
Woonsocket, B1 02895 e SR e
w~ T

8. Attached is an origina! 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
acceptable. If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted) m

174
Signature of an authorized person

(In accordance with seetion 6050203, F.8., 1he execulion of this document consticutes en afffcmation under the penaltics of pecury thal the facts stated hespin ate tuc. |

87 swais (hat any faise infermation submitted in 8 document to the Crepariment of Sinls canstitutes & thitd degren felony as provided for in L317,155, F.5.)

Melanic K. Luker/ Secretary
Typed or printed name of signec

FLIST - 017447101 4 Waiicm Xhurwey Oalioe
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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 LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

CVS 3250 FL, LL.C.

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

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)
1200 South Pine Island Road
Floridz Strect Addross (P.O. Box NOT ACCEPTABLS)

FL 33324

Plantation
City/Stete/Zip

* Having been named ns registered agent and te accept service af process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as reglsiered agent as provided for in Chapter 603, Florida

Statutes.

7
41

C T Comoratton System
By:
(Si

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
§ 30.00 Certlfied Copy (optionnl)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELANARE, DO HEREBY CERTIFY "CVS 3250 FL, L.L.C." IS5 DULY FORMED

UNDER THE LANWNS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING
AND AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES RHAVE
NOT BEEN ASSESSED TO DATE.
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jelfory W. Bullock, Secrafary of State

5589094 8300 AUT. TON: 1691288

141170482

Yoy may verify this certificats online
at corp.dolavaro.guv/authver. shtml

DATE: 09-11-14
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