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» From Kaity Toan

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

N COMPUANCE BT SECTION aB.0002 FLORIDA STATUTER 1T FOLLOWING I8 SUBAMAITED TO REGISTER A FOREXIN  UNIITED LMBILTY
COMPANY TO TRANSICT BLRINESS INTHE STATEOF FLORIDA:

1. CVS Shared Servives Resourees LLC

thame of Forerge Timited Traabadity Tompany ) must inchude “Trmned Tiability Campany™ 1.1.C.,  or TTC

{1t e yngsalabils, color alicoaats pame sdapded i 1he pupnse of tassectng birtwess in Flogkta the abtictnate samz nut melnde =8 imntesd Lialndny Company,” 0 10 m LI ™

2. Delaware

3. 992848079
ussdichon unde the Ly of whieh fereigm Timted Tability company s oreamscd}

(FET nuriber ot appheabicn

4, Upon Filing

thate mu st transacted bitseoess o FIoAd 12 v 10 1zgntiaiion )
(See ye.voms A0F 7904 & 050508, F.8 10 devonmine oeasliy kabiliy o

5 1 CVS Drive

iStrzer Address of Principol Nfcs)

g, 1 CVS Drive

iMarling Address)
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Woonsgcket, RT 02393
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7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

8¢
101N
31

st

Name: C T Curporatiun Syaleimn

Office Address: 1200 south Pinc Island Road

PMlantation

, Florida 33324
)

g codde )
Registered agent’s acceptance:

Maving been naped as registered agent and to accept service af process for the above stated lmited liability company af the place
desfenated in this application, I hereby accept the appointment ayv registered agent and agree to act in this capacity. [ further agree

to cormply with the provisioas of all staaeies relutive tg the proper aad complete performiunce of my duties, and Fam famitior with
und gceept the obligativny of my pusity v reyi g

By: Stephen Rullis, Asst. Secretary

d ayrid 'y sgratie

FLAS7 - 20 202720 T Palong Sanager (Ouelizis
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8. For initial indexing purposes. list namcs. title or capacity and addresses of the primary members/managars ot persons authorized 1o
manage [up 1o six (8} total|:

Title ur Capucity:

UiManager
EidMember
= Authorized

Person

Z(ber,

i hManager

T Member

=, Authorized
Person

Ti(0ther

TN anuger
_IMember
ZAuthurized

Person

Ci{ther

Name: CVS Pharmacy, Inc.

Nume and Address:

Address: 1 CVS Drive

Woonsocker, R112898

Z Other

Nume:  Thomas S. Motftatt

Address; [ CVS Drive

Wounsuckel. R1 02395

President

Z Oriher

Name:

Address:

~ Other

Title or Capucity:

Z Manager

“Member

= Authorized
Person

JOther

— Manager
— Member
= Authorized

Persun

JOther

— Manager
T NMember
Z Authurized

Persan

“T0ther,

Numie and Address:

Name:  Melanie K. St Angelo

Address: 1 CVES Drive

Woansocket, RT 02893

Secrelary

—Other

N XA
Name: Carnl A. DeNale

Addresy: | €VS Drive

Wonnsocket, R1 02883

Senior Vice President and Treasurer

— (Othu

Name:

Address:

—Other

important Notice: Use an attachinent 1o report more than six (6). The auachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

4. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiztion under the law of which it is organizel. (17 the certificate is in a foreign banguaye. o uanslation of the certiftcate under nath
of the Iranslawor must be submitted)

16, This document is exceuted in accordance with section 6030203 (11 (b), Florida Statetes, { am aware thal any false information
submitted in 4 document o the Depariment of State constitutes 4 third degree felany e provided for in s, 837,135 F.5,

:‘?’I'M{‘A.LJ_éf [h}._lr:_l -
2

Melanie K. St Angelo

Signanwe of an suthorizod perxon

FLOST . 020 2020 1 T Milagy Munager (el

Uyped o printed name o wgnes

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEFREBY CERTIFY "CVS SHARED SERVICES RESOQURCES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203523658
Date: 05-21-24

3580261 8300
SR# 20242314034

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

From: Kaity Toan



