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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
FLORIDA

WITH]}RAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

SunGuard Business Systeins LLC

(Name of limated liability company)
Detawure
: (Jurisdiction of vis crganizetan)
This limited liabili
aythority to ransact’business in this state,
Tlns li

conpany is no longer transucting business in Florida and surrenders its
n} ited l:ablllty co

an
cause o acuon'?}?ong d“% a

revokes the authority of its re
artment o
uring

géstcrcd ogcnt to accigt service on
Stat% a3 its agent for service of Fm
e time It was nuthorized to trangact busingss in Flo

baged on &

rida.
680 E. Swedesford Rond

(Mailing address)

Wayne, PA 19087 Atn; General Counsel

[Tyl Zip)

The lmited liability co
change in its mailing ad

ré}):ﬂy agrees to notify the Department of State in the future of any
(Slgn%m of member or authorized representative of 8 member)

Michael J. Ruung, Manager

(Typed or printed name of signee)
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