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

IN COMPLLINCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTHED 70 REGISTFR A FOREKGN TIMITED L ABILITY
COMPANY 10 TRANSACT BLSINESY INTYE STATEOF FYORIDA:

| Le.G. of America, LLC
(Name of Foreign Limited Lisbuity Company, mus! include “Lumited Lamisty Compeny,” LLC ,"or "LLC.T)

{IF navne wias atlable, snter alternate mame adopted for the purpase of pansiering business in Florida The abernate nume must inchde “Limited Liability Coarpany,” “L.L €." ar “LLC}

Marviand 52-2062720
2 3
jensawchion under the [aw of which toregn himised Lability cornpany « organizid} {FE[ nnrber it epplicable)
10/01/2022
4,
(Date Nrsl tramaacicd buainess 11 Floada, st peio 10 negistcalion
15¢c seutions 605 0504 & 03 0505, TS 1o dkternune penalny lisbibiy)

One CVS Drive One CVS Drive
6.
Teluhng Addicss)

3.
(Suect Addices of Prncipal Oilice)

Woonsockel, RI 02895

Woonsocket, RI 02895

r~
(=1
~3
3
(o)
7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceprable) ._"3
P i T
Ll w I‘: I~
-~ ——
C T Corporation System - =
Meme: :::!C‘ o=
e
1200 South Pine Island Ruad Y <
Qffice Address: P ]
[¥a]
Plantation 33324
- . Florida
1Kuy) |20 code)

Registered apent’s acceptance:
fHaving been named as registered agent and (o accept service of process for the abave srated limired tiahility compuny at the pluce

designated in this application, I hereby accept the uppointment as registered agent and agree 10 act in this capacity. [ further agree
ive to tha properagd complete performance of my duties, and | am Samiliar with

to comply with the provisinns of all stalutes relat

and accept the obligations of my positio i ent

v

StephenRullis, Asst. Secretary

FLOST - 12172970 Waltes Kiawr Urhre
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8. For initial indexing purposes, list names, litle or capacity and addiesses of the primary members/managers ur perons authorized w

manage [up to six (6} 1o1al]:

Title or Capacitv:

[IManager
= \embes
1 Authorized

Person

((Other

O Manage:
OMember
C Authorized

Person

L Other

OManager
MIMember
O authorized

Person

OOther

Name and Address:

Caremark Rx, L.L.C.
Name:

Address: One CVS Drive

Wouonsocket, RE Q2395

[C0ther
Name: o
Address:
[dGther
Name:
Address:
d0ther

2022-10-05 14:06.48 CST

Title or Capacity:

CiMana ger
[ZMember
D Authorized

Persan

[DJOther

OManager
TOIMember
O Authorized

terson

CIOther

12122023573

Name:

From: Lexus Wingo

Name and Address:

Address:

Name:

{J10ther__

Address:

O Manager
CiMember
M Authorized

Person

Qnher

Name:

[JOnher

Address:

CiCrher

Imponant Motige: tse 2n artachment 1o report mare than sis (6). The attachment will be imagzd for reporting purp.oses onty, Non-
indexed individuals may be edded 1o the index when filing your Florida Department of State Annual Report form.

9 Anached is a certificate of existence, no more than 90 days old, duly authenticated by the offizial having custody of records in the
jurisdiction under the law of which i is organized. (31 the certificate is in a foreign language, 4 translation of the certificate under nath
of the translator must be submitted)

L0, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarce that any false information
submitied ir. 2 document to the Department of State constituzes a thind degree felony as provided for ins 817,155, F.6.

. ° F '
f'j"\»'k.v(_li foil \J?' YN~

Sigranwe of an buthansed person

FLO3Y - 1521,2020 Wahers Klowe: Onig.e

MELANIE K. 8T ANGELQ, AUTHORIZED PERSONN

Typed or printcd mame OF S1e
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICTIALL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINMITED
LIABILITY COMPANIES | OR THE RIGUTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINLSS IN THIS STATLE. AND TUAT L AM THE PROPER OFFICER TO EXLECLTLE
THIS CERTIFICATE.

L FURTIER CERTIFY THAT LG.GOF AMERICA, LLO {W23271620) , REGISTERED
SEPTEMBER 16. 2022, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME QF TIIS CERTIFICATE 1N GOOD STANDING TO TRANSACT
BUSINESS,

IN WITNESS WHEREOF, THAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBLR 29, 2022,

X e
,J:f' 7 I Loy fal.., 7
/ ;:,::;7"\ K ) 4 . ;‘; 7

Michael L. Higgs

Director

UL West Preston Streci. Baltimaore, Mar:tand 21201
Tetephone Baltimore Moo (4100 767-1 34007 Quiside Raltimare Mutro (8881 246-5941
MRS (Merviond Relay Servicey (80 735-2258 7T/ Voice

Cshne Certitivute Authenticaiion Code; fvzlipgbn2kuJXT0xeiMwdaQ
To verify the Authentication Cole, visit hipsdatanaryland gosverify




