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COVER LETTER

'
} TO: Registration Section
i Divisian of Corporations

CVS Health Centers, LL.C,
SUBJECT:

Nama of Limited Liability Company

The enclosed “Application by Farelgn Limited Liability Company for Authorization to Transect Business in Florida,” Certificate of
Existonce, and check are submilted to register the above referenced forelgn limited Hability company to transact business i Florida..

Please return all conespondence conceming this matter to the following:

Melanic Luker
Namne of Person
CVS Pharmaey, ine.
Firm/Company
Ons CVS Dyive, MC 1160
Address - )

Woonsocket Ri 02879

City/State and Zip Code

T LW

emily.perez@cvshealth.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, pleass call:

Melanie Luker y 401 . 770-3565
at
Name of Contact Person Aren Code Daytime Telephone Number
STREET ADDRESS; .
Division of Corporations Division of Corporations
Registration Soction Reg:stration Section
P.Q. Box 6327 Clifion Building
Tallakagsee, FL 32314 ~ 266] Excentive Center Cirtle

Tallahasses, FL 32301
Enclosed s a chuek for the followlng amount:

0] $125.00 Filing Fer L[] $130.00 Filing Fee & 01 $155.00 Filing Fea & 3 $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

TEDST . OABII0) S Wehkers Klypuer On)1se
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLNCE WITH SBCTION §05.0002, FLOMDA STATUTES, THE FOLLOWING 18 SUBMITIED 10 REZISTER A FOREIGN LIMITED LIABILITY
COMPANY TGO TRANSACT BUSINERS IN THE STATEOF FLORIM;
;. ©VS Health Ceners, LL.C,

{Numo ol Foreign Lamited Llability Company; must inchide "Limted LBty Cempany,” Ll.gu,ar “LIC. "]

(If iame unavailable, enter alternatz name adopred for (he purpose of wansacting business in Florida. The alteraate name must ilude “Uimited
Liability Company," “L.L.C," ar "LLC.™)

5. Delaware 5, 81-5474414
{Jurizdivtion under the jaw ol which foreign lmuited Nubiiiy {FELnumber, ITapphicabls)
compaIny i brganized)
4 N/A

(Date first icansneted business 1 Flosida, 3 prior (0 weglstration.)
(See dections 605.0904 & 605.0905, F.5. (o deterniine penalty linbilhy)
5. One CVS Drive, MC 1160

P T
!N wr o
-- — R R "ﬂ
Woonsocket RI 02695 =
‘ - . ! Ky et
{Siroct Address of Principal Oltice) i \ -
L 1 p
6 237 M
._"_I = .
‘ SN w B
(Maiting Address} :—D-':fq -
7. Name amnd gtreet address of Florida registared agent: {P.0, Box NOT ncoeptable) %’?—‘_‘; 'r\:,
Name: C T Corporation System > -
Office Address: 1200 South Pine [sland Road
Plantation , Flosida 33324
(Tiry)
Registered agent’s acceptance;

(Zip voday

Having heen named as registered agent and to accept service of process for the above stated Himited liabllity company at the place
designated I this application, I hereby xccept the appeintment as ragistered agent and ugree 10 act is this copacity. 1 furtler upree

o complywith the provistans df all statutes relative to thy proper aitd complete performance of my ditles, and I am fomiliar witic and

{Rogistered ogent’s signature)

8. The pame, title or capacity and address of the person(s) whe has/have authority to mansge is/are:
CVS Pharmeay, Inc. (Mamber)

One CVS Drive

Woonsooker RI 02895

9. Attached is & vurtificate of existence, no more than 90 days old, duly authenticated by thé official having custody of records in the
Jurisdiction under (he law of which it is organized. {10 the certificare igin a foreign languaye, a trapsiation of the certificate-under oath
of the tanslator mast be subimitted)

U Si@(m of nn nuthorized person

This document Is executed in accordance with section 505.0203 (1) (b), Floride Statutes. | an awars that any false information
subitted In & document to the Department of State constitutes a third degree felony as pravided for ins.817.155, .8,

Molanie K. Luer

Typed ar printed nanwe of signec
FLOSY - W10r201 3 \Woliers K Iwwa s Dalme

12122023573 From: Kimberly Laughrey
|
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVS HEALTH CENTERS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF T;!IS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\m%@_

Jofhieny W, BT ¢, ecootivy of $13in - 7

Authentlcatlon: 202232221
Date: 03-21-17

6325427 8300

SR# 20171883861 -
You may verlfy this certificate online at corp.delaware gov/authver.shtmi




