Page: 3oi 6 202206-29 08:08 42 CST

16144854862

Civision of Coygaration

From: Jarmes Tanks Il

O/

Note: Please print this page aml vse it as a cover sheet. Type the fax audit number
(shown below) on the jop and bottom of all pages of the document,

(((H22000217380 3)))

00 0 A

H220002173803ABCE
Note: DO NOT hit the REFRESH/RELOATD buttan on vour browser from this page.

Doing so will generate another cover sheet,
To:

bivision of Corporations
fax Number

; (BSB)617-6333
From:

Account MName

pd U"-
[l A
L
V.
-~
C 7 CORPORATION SYSTEM Rt
Account MNumber . FLAGB00BEE2Z3
Phone i (954)288-0845
Fax Number ;

(614)573-3996

“*Epter the email address for this business entity to be used for future
Email Address:

annual report mailings. Enter only one email address please.**

Foreign Limited Liability Company
CVS Healtheare Practices PLILC

= [Certiticate of Status 5 | 0 i
:‘ [{fcrlil'icd Copy [ 1 :
- - | 04
7 [ siz5.00 |
o
=
=3

Electronic Filing Menu Corporate Filing Menu Help
K. SALY
hitps:/efile. sunbiz.arg/sciiptsiefilcovr.exe

JUN 30 2022



Pege: 4 of 6 2022-06-25 08:08:42 CST 16144554862 From: James Tank:

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
N FLORIDA

2 COBPLIAN B IETTH SUCION 608 0e FLORIA STUTEN Tt FOLLOMTG ISSLEETTED TO) REY .

E MALTF e IS . R3S 1 HURE ety
(URSANTTOTRANSCTILSARNS INTHE SIS UN FT ORI LA FURFR TAMIMY IR
i, CVS§ Healthcare Practices PLLC

Crwee of Frevisn Limaed FIsoiri | i v facat mekede 7 roiel L5 Coonaiy, [ SO B £ S

CVS Heazlthcare Practices LL.C

Tt - . . ——
(H cxmme. iy DL, o alirrvic Sare mbomiesd br 120 PR el bunaaing bemess 0 Fluite The durnm 000 £02 etk ) 1owfed Tasbulry Commene 1.1 0 Tl
STLTSNR I Lo

, T
& 3.
thrzaitin wir e Do of el K Tmmpn ey S CINT{IIY % CYCTRLIN } {14 i, o e licanke

4.

Ve AR S irverimd ae s B TITAIA H e S e S -

SSe maeciocs €01 SO K BT N (0 Setemres gty fakili

Ny N . .

5. OneCVS Drive 6 One CVS Drive, MC 1160
Viye ALS T o Trecom Lise] ) ' BT e pah

Woonsacket Rl 02895 Woonsocket Ri 02895

. Name and g addres of Flonds mypgistond agent (P.0. Box NQT accepmble)

r}g‘\\:\

Nare: ) CT Cerporation System
Office Address: 1200 South Pine [sland Road
Plantation Flog 33324
. e e . . Flonuda :
Pa ' T
Regisiered apom’s aceeplance:

Havimy been named ot regiviered agpent and ta acxept serviar of proces for the above ttated limdted Babili
; T nan ; * fy compary at the priaee
dezignated in thix applicction, 1 keredy ocerpt the appumiment as repistercd ageavt and agree ko att in this capacity. ] furtker azrec

& cursiply with the provisions of ail statutes relative o the - duti iftar wi
e ik ok i ionures relc _ performance of nry &5, and | um familiar wich
[ /@%

7

TR s et e n"’]vuuv_l

Stephen Rullis, Vice President




Page: 50 6 2022-06.29 08 08:42 C8T 16144554862 From: James Tanxs lll

% For umu indoxing pairpases. list wines, ke o1 Sapacity and sddrosscs of Ue prinary RENOCS AL oF PITSOns Amhotized te
mane hip 1o 3in (G oed]:
Tide or Copadity: N qnd Addrpu: CTitle or Cnoacipyv: Name and Addron

S Memayer Nage: _l.crftir}ce D. Morton, Jr. iDMamper Name:

TMeber Adkdress: O.n N -.(..‘_\."_S.Dmc TInfembes AdITSE —
I 1 3
\Argborizod Woonsocket RI 02895 o £ i athorircd L ~ . L
Persot e . Peryon S —
TRl Tleher__ . . O Ty ——
‘_,,'.’
=2
- 2
FA S -
r” -
Manayger Naip: . Oidvlarager Name. T -
g e e TR i Y i r
Pl A o
{IMember Address , TiMember Addsess: AN e}
EE -
TJAmboriod . - TAharied AL -
- =
o
Porson . Person - ot
=l
MOther, " iOnuhes TOwer oo 1 Orhar o
UiManager Name: . O Mangpes Nape:
TiMenher Addraz: S Menber Address:
SAwbhonsad . [, T Ascho rond e
Person e Perstp
OURT o Tinher, TiOther Jnher U

Tmporman Notigs: Usc An mischunent to ropont axore than siv (6) The sntackment will be immiged for ¢ pasting pupeses onty. Nor-
irdecd individuals ey be adiird to the index v hea filing vour Fioride Doparimeat of State Aanun Report form

9 Arached i 8 certificate of existonoe, no more than WU days obd_ duby zutheaticated by the offtcial having cusody of recorrds in the
jusisdiction wndcr the law of which it is ergamzed. (U de cerificHe is i A forcien bmpunpe, 2 tuaskiion of the cerificric under aith
af the trreduior unast b subounicd)

10, Fhus dociumest i ¢ xoouted in accombinee with secuon 6030203 (11 (b). Florida Swmnrocs | amawre tal aty {alge information
sobogied i 3 Socument 10 The Departmend of State vonstitules a thisd degree Folomy' o provided forini¥17.155. FS

Dy 49?0’%"\,,‘* _

3l ens e o8 30 mdBrcy of porenr

JZ% 7:_3¢_€ S E ,;}“}d,e’f@ffi :5;@- .

Toped = ed e e




To. Page:60i6 2022-06-29 08 08:42 CST 16144554862

From: James Tank:

Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: June 22, 2022
|, the Connecticut Secretary of the State, and keeper of the seal thereof, do

hereby certify, that the certificate of organization for the below domestic limited liability
company was fited in this office.

A certificate of dissolution has not been filed,.and so far, as indicated by
the records of this office, such fimited liability company is in existence.

Business Detaiis

Business Name .-CVS Healthcare Practices PLLC S B
Business ALE! .~ USICT.BER:2465360 St ‘
Formation Date_a‘"’ :02/24/2022: ’

Secretary of the State
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Business ALEI: US-CT.BER: 2465360

Certificate Number: C-00050922
Note: To verify this certificate, visit Business.ct.gov

Page 1 of 1



