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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVIPLANCE BTET SECTION o8008 FLORIDA STATUTES THE FOLLOVING 5 SURNETTED T0 REGISTIR A FORFIGN LI FIABILEY
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

l Omnicare Resources, LLC

(Name of Fureign Limned 11abilizy Company, must include “Limited Tsability Company. ™ LLC Tor *[TCT

(19 1me untacleb'e, enter Alitmate 1anse adopled (o7 the purpass of mamacting businest i Flonds The pliernate name rust aeclade " Liziied Ly Cempany "7 LC T er "LILT)

Deiawure $2-0244328

na
3

[Tarsdictng wxder the Jaw €2 wiict orciga nnted Dabibly Lompany 1 ngincd) (FEL aumber, i applicadle

Dz first traizacied business in Flondalif priof 1o segisinanir )
(Sev soetions 603 0904 & (05.0504, F.S 1o determiny perln Inbiluy)

One CVS Drive One CVS Drive
. 4. e s
(Strect A ddress of Prineipal Odler ] T ke Ardee)
Woonsocket, Ri 02893 Woonsocker, R1 02395

—t1

7. Name and street address of Florida registered agent: (PO, Bex NOT acceptable)

C T Corporatign Svsicm
Name;

1200 Souik Pinc [sland Road
Gffice Address:

£ 01y S~ L350 220

Mantaiion 33324
Flerida _
(Ciy) {ip coden

Registered agent’s acceptance:
flaving been named as registered agent aind to aceept service of process for the ehove stated limited liekility compay ar the place
designied in this applicarion, I ftereby accept the appaimiment us registered agems and agree (o act in this capacity. [ further agree

to comply with the provivions of all stutvtes relative 1o the proper and compfere performuance of my duties, aind T am famitior with
and accept the abligarians of my pasition as

By:

Stephén Rullis, Asst. Secretary

EROET 1 1eTeh S 18 % L7 a e vl
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/maragers or persons authorized to
manage [up o sia {6) wotal]:

Title or Capacity:

3 Manager
IMember
TJAuthorized

Person

[ 10ther,

OMarager

i Member

T Auwthorized
Persen

CiOlher

CiManager

CiNtermber

CiAuthovired
Person

TOther

Name and Address:
~ CVS Pharmacy. [nc.

Name

Cre CVS Dave
Address: " nve

Woonsocket, R1 02895

. Ci0ther__
Name: .
Address:
TI0ther
Name:
Address:
ZiQther

Title or Capacity:

OInianager
M ember
ClAuthorized

Person

CIOther

TManager

TIMember

T Authorized
Person

[ZOther

OMdanager

OMember

DIAGthorized
Person

OGiher

Name and Address:

wame;
Address:
o ZOoher_
Name:
Address:
OOher
MName:
Address:
“Other

Imporiant Notice: Use an attachment 1o repert more than six (§). The attachement will be imaged for reporting purposes ontv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anncal Repast forim,

9. Arached is 2 cenificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under ihe law of which it is organized. {If the centificate is in a foreign language, 2 translation of the cedificale under oath
of the translaior must he submittad)

LC. This document is exccuted in aecordance with section 6050203 (1) (b}, Florida Statutes. Fam aware that any filse inforination
submitted in a document to the Department of State constitetes a third degree felony as provided for in 5.817.153, F 5.

ANLLLLU\ OC( /3sz

Sigrature of anipf;om:d petsen

A rmemer tmr v yed

Melanie K. St Angelo, Authorized Person

Typed or prinied namc af npnee
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMNICARE RESQOURCES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Qm-, W, ﬂ.ml Kecratary wl !uu

Authentication: 204547036
Date: 10-04-22

7021847 8300
SRy 20223693025

You may verify this certificate online at carp.delaware.gov/authver.shtml
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