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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

FORM.

ALK

LIMITED LIABILITY ‘/,r
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATICNS

-1{* FLORIDA DEFARTMENT OF STATE

L

LED

OR3P 21 4

DOCUMENT # M05000005606

1. Limited Liabiity Company’s Name

SUNGARD WORKFLOW SOLUTIONS LLC

SECRETARY OF STATE.
oy ﬁ&g SF.STare

o S0014 7951838

03/30/03--01034--006 ##E655, 00

CRZED41 {10/08)

3. Mailing Office Address
601 2ND AVE SO

2. Principal Office Address - No P.Q. Bax #
104 INVERNESS CENTER PLACE

4, State/Country of Formation

Suite, Apt. #, atc. Suite, Apt. ¥, etc.

DELAWARE

5. Date Qrganized or Qualified
Te Do Business In Florida 410/2005

City & State City & Stata -
. FEI Number Applied For
BIRMINGHAM, AL HOPKINS, MN 63 1019430 Not Applicable
Zip Country Zip Country 1.
35242 USA 55343 USA CERTIFICATE OF STATUS DESIRED [ 55,2? Aibitianal Fuo eauirad
8. Name and Address of Current Registered Agent
Name

C T CORPORATION SYSTEM

[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Strast Address (P.0Q. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD

receive the prior notices. By checking this
box, you are certifying tha prior notices were

Suite, Apt. #, Etc.

‘t.

™

not received and requesting the $100
reinstatement be waived.

~ State

FL

—

City
PLANTATION

Zip Code
33324

9. |, being appointed tha registerad agent of the above named limited liability company, am f?ré

Signature of
Registared Agent

ﬁ! &JA &Ll ,lé %: g{ !a _ ASS|SI! I“I Secteic{v Date
REGISTERE! ENT MUSTSIGN ’

‘Nﬁﬁ@&tms of Chapter 608, F.5.
121203

10. Names and Strest Addresbe’s of Managing Members/Managers

Street Address of Each

Tittes Managing Mamerss Managers Managing Member/Manager. City / State / Zip
MGR | MiCHAEL J. RUANE 680 EAST SWEDESFORB BOAD WAYNE,iPA 19087 .
MGR | THOMAS J. MCDUGALL 680 EAST SWEDESFORD ROAD p "| WAYNE, éA 19087
MGR | MARC THORSEN 601 2ND AVE SO | HOPKINS, MN 55343

J
REINSTATEMENT-¢%-27- 28+ 27

as if made under oath.

Signature of
Managing Membar/Manager

e

11. [ certify that | am managing member/managar or the raceiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
all fees owed by the limited Jlability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same Iegal affect

T

Typed or printed name of signing Managing Member/Manager

Date 5{// q/ il Daytima Phone #




