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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Sungnrd Availability Services Copilnl, Tne,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificale of Cxistence,” or “Cenificale of Good Standing™ end check are submilted to regisier the
above referenced foreign corporation to transaet business in Florida,

Please return alt correspondence concerning this matter to the following:
Lomie DiLucide

Name of Parson
Sungord Availability Serviecs Capital, Inc,

Firm/Company
680 E. Swedesford Rond ‘

Address :
Wayne, PA 19087 )

City/Statc and Zip cods ‘

loretta dilucido@sungardas.com
E-mail address: (1o be used for {uture annual report notification)

For lusther infonmatian concerning (his maticr, please call:

Lorrie Ditucido al [484 y 582-2560

Name of Person Area Code & Daytime Telephone Number

a3d

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Flling Section New Filing Section

Divislon of Carporations Division of Corporations
Clifton Building P.O. Box 6327 e
2661 Exccutive Center Circic Taliahasses, FL 32314 |
Tallahassee, FL. 32301 : I

0% <l Wa 21 435 41

Enclosed is a check for the following amount:
@ $70.00 FilingFes O $7B.75FilingFee & O $78.75FilingFee & O 387.50 Filing Fee,

Certificale of Status Certified Copy Certificale of Status &
Cenified Copy

FLAIY .« A BV H Walvaas K i st Ondint
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Sungord Availabilivy Scrvices Capital, Inc.
(Enter nume of corparatlon, must inchide “INCORPORATED,” “COMPANY.” “CORPORATION,”
“iw.," "Co.," "Corp," "Inc,” "Co,” or “Corp.™)
(If name unavaitable in Flortda, enter alternate corporate tame atopled for the purpese of transacting bustness in Florida)
2 Delaware 3 48-4987677
{State or country under the faw of which it i incorporated) ' (FEi number, il applicable)
4, 03RAZNS 5, Merpowal
(Date of incorparation) (Dusation: Year corp. will cease to exist or “perpetual™)
6.
(Date first tansacled business in Flerida, if priar to registration)
(SEE SECTIONS 607.1501 & $07.1502, F.S, \o determine penulty [inbility)
2 680 E, Swedesford Road Wayne, PA 19087
(Principal office address) |
680 E. Swedesford Road Wayne, PA 159087
{Current mailing address) . ’ -
e
£~
8. Name and glrect address of Florida ragistered agem: (P.O. Box NOT nccepiable) o
Name: C T Corporution System o 11
. N
Office Address: 1200 South Pine Island Road f.\b) vl
Plan:ation L 33324 2 O
. Floridza —
{City) (Zip code) o
) B =
9. Registcred agent's aceepliance: c

Having been named us repistered agent and to accept service of process for the above stnted corporation at the place
designated in this applicatiou, I hereby accepr the appointute as registered agent and agree 1o uet in this copacity. ]
Jursther agree to comply with the provisions of ail statutes relative to the proper and complete pecformance of my
duties, and I am famillar with qud wccept the obfligutlons of my position us registered nyent.

. Alfred Younan |
o CTCW“% Asslstant Secretary '

(_ ARenistered agent's signature)

10. Altached is & certificate of exlstence culy authentieated, aot more than 90 days prior to delivery of this application 1o

the Department of Statc, by the Secretary of State or other officlal having custody of carparate records in the jurisdiction
under the aw of which it {s incorporated.

FLSNY - BA VTS Wkt Kviars Onlvne
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FILED
14 SEP 12 pm 12 40

11. Names and business addresses of officers and/or directors:

<r C oy pean
i I‘L—lf\l\] a_p" Si:l]’:_
A. DIRECTORS TALLAHASSEE, FLORM A
.. Andrew Alfred Stem v
Chairman:
Address: 6B0 E. Swedesford Road

Wayne, PA 18087

Viee Chajrman:

Address:

Dircctor: James H. Greene

Address: 680 E. Swedesford Road

Wayne, PA 19087

N Darren Abrahamson
Director:

680 E. Swedeslord Road

Address:

Wayne, PA 19087

B. OFFICERS

i Andrew Alfred Stern
President;

680 €. Swedesford Road
Address:

Wayne, PA 18087

Vice President: C0WBM C. McKeever

680 E Swedesford Road

Address:

Wayne. PA 19087

Secretary: Witliam T, Price

. 3 . 7
Address: 680 E. Swedesford Road, Wayne, PA 1008

Treasurer: Ralph Than

680 E. Swedesford Road, Wayne, PA 19087
Address:

NOTE: If nccessary, you may h ai addcnd//n the applicalion listing addivional officers and/er direciors.

5|5niuur|. of Dlrulur or Officer
The officer or dirccior signing this documen (and who is listed in number 12 obove) affirms that the facts stated herein
are truc and thay he or she Is aware that false information submitted in a document 1o the Depaniment of Siale constitutes
a third degree felony as provided for in 5.817.155, F.5.

13 FEd McKeever, Senior Vice Prasident

(Typed or printed name and capacity of person signing application)

FLOUY - G0 72024 Walwrs Khwye Oakne
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Delaware ...

The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNGARD AVAILABILITY SERVICES
CAPITAL, INC." IS DULY INCORFPURATED UNDER THE LAWNS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS TBHBE RECORDS OF TRIS OFFICE SHOW, AS OF THE
ELEVENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

471

04 2 W 21 d3S 4k

Pl ‘Tt'f’}t" N

Joftrey W. Bullock, semtnry ofstate
AUT TON: 1690626

DATE: 09-11-14

5489070 8300

141165429

You may verify this certificate online
at corp.dolavare,gov/suthvar. shiml




