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July 6, 2016
FLORIDA DEFARTMENT OF STATE

C T CORPORATION SYSTEM .I)wmon of Corporations

' ) - *RE-SUBMIT*

SUBJECT: 976 MIAMI RE, L.L.C.

HER PR | Please refain original filing
| date of submission

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The name listed in number one of the application must be identical to the
nama listad in the cartificate of existence.

Please return your decument, along with a copy of this letter, within &0
days or vour filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051,

Jenna D Harris FAX Aud. #: B160600161557
Regulatory Specialist II Letter Number: 21600014086

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMLTED LIABILITY COMPANY FOR AUTHORIZATION TO
’ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYYON 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANYIO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. 976 Mlemi RE, L L.C,

Nume of Forelgn Limlied Liabillly Company; must include “Limited Liabilty Campany,” "L.1.C.." ar "LLC.")

(If name unavallable, cnier niternate name adopted for the purpose of transacting business in Florida, The aiternate name must include “Limited
Lisbility Company,” “L.L..C," or “LLC.")
2. Dclaware

{(Jurisdiction under the Taw of which foreign mlted Tiabiliey
company is organized)

{FE[ aumber, i1 applicable)

e
4, e T [=ki
(Late first traneacted Business In Florida, if priot (o reglsicatlon. ). T ey
(See scctions 605.0904 & 605.0903, F.S, to detenmino penelty liability) 2 ;'-1: l_f.‘;‘ Ey
Tt ‘ \ETED
5. One CVS Drive AP s
T
"—____‘] s | ey
Woonsocket, RI 02895 Mo =gl
q T = o
— [Sireet Address of Principal Office) ] Zo g {,__‘:9
6. One CVS Drive D3 a0
[ indt F~a
Woonsocket, RY 02895
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has’have autherity to manage is/are
Melanie X, Luker/ Secretary

Cne CV8 Drive

Woonsacket, R1 02895

8. Attached is an original certificate of existence, no more than 90 days old, duly autheniicated 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, a translation of the certificate under oath of the translator
must be submitted)

ﬂ,\'\i,ﬂ

Sn

ature of an authorized person
{In accordnnee with s:cmm £05.0203, F.5., the exceution of this document constitutes an aflirmation under the penaltics of perjury that the facta alalcd hercin ars irus. |

am pware that any false information submitted in & document 10 the Department of State constitutes a thisd degreo felany as provided for in 4,817,155, F.5.)

Moelanie K. Luker

Typed or printed name of signee
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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 TIIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

976 Miami RE, I..L.C.

If unevailable, 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
Florida Strest Address (P.O. Box NOT ACCEPTARLE)

F], 33324

Plantation
City/Siate/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree o act in this capacily. Ifurther agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,
C T Corporation System
By: Oren Vinanet
(Signature

5—"__«:__'1{.0 saneth

$100.00 Filing Fee for Application — e i’

. o

=

$ 25.00 Designation of Registered Agent .
§ 3000 Certified Copy (optional) I
$ 500 Certificate of Status (aptional)
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Delaware

The First State

¥, JEFFREY W. BULLCOCK, SECRETARY OF STATE COF TI'HE STAIE OF
DELAWARE, DO HEREBY CERTIFY "976 MIAMI RE, L.L.C." IS DULY FORMED
f}!-.'DE.'R THE LAWS OF THE STATE QOF DELAWARE AND X£§ IN COQD STANDINCG AND
HA.S_ A LEGAL EXISTENCE S0 FARAS THE RECORDS OF THIS OFFICE SHOW, AS
. OI':LITHE' FIFTH DAY COF JULY, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC¢ DATE.

rirey W Ty,

6084387 8300 Authentication: 202602111

SR 20164765252 S :ﬁ. Date: 07-05-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




