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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A,

IN COMPLIANCE WITH SECTION 608505 FLORDY STATUTES THE POLLOWING IS SURMITIED TU REGISIER A FOREIGN
LAEITED LIABRLITY COMPANY 70 TRANSACT BUNINESS IV THE STATE OF FLORIDA:

1, SunQard Workflow Solutions L1.C
{(raime of Fareign Limited Lisbility Compiny}

. Deluware 3. £3-1015430 '
2 arigdketion voder w of whick Treign Inrate iy (FEI number, I applicanle)
oempay {5 Qrpasized)

§, BYLI005 5. Papemal Thes
{Lime of Organizazion) Z% fao: Year Lanted NN company will Teoase s’

cxist or“p&zpcmu) }

[l
-t
-

6. Concurrent herewith
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‘7, 104 Invernesg Center Place Birmingham; AL 35243
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{Straer reas neipal Office
8. Iflimited liability company is & manages-ranaged company, check hers (%]
9. The name and uninl business addresses of the mansging members or managers are s follows:

T. Ray Diaviy, 104 Invornoss Cenwr Place Birmingham, AlL,J5242

Lawyones A. Gross, 680 E. Swedesford Rowd, Wayne, PA_ 19087

Michzal J, Ruane, 680 E. Swedssford Rosd, Wayne, PA_19087

18, Atached is &b original certifitate of existence, no more than 50 duys old, duly suthenticated by the official heving
costedy of tecords in the jurisdiction under the law of which it i organized. (A pliotecopy is not weceptable. If the cerfificate
is in a Toreign langusge, a translation of the certificats under oath of the translator must be submitted.)

11. Naiure of business of purpoaes to be conducted or promoted in Florlda: Comtputer softwere & services

Sigm% of a member of an authorized representative of a taembey.

(I 2eoordance wirth seotion 608,408(3), 4., tha exectuion of this dommmen: tonstinns
o affiazion under the pennltier of pahury that the fachy ytactd hortly aee e,

Michee!l I, Ruane, Manager
Typed or printed name 01’ signee
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company ia:
SunGard WorkFlaw Soltions LLC
2. The name and the Florida street address of the registered ngent and office are: - -
=5 4
&7 Corporation Systens . S
(Neme) ‘ .y
. o ,-_-,'-—__';
oo © T Gaxpocation System, 1200 South Fine Jslend Road o 2 F
Florida sees kddress (7.0, Rox NOT ACCEFTABLE) 29 =
SH o

33324

Flantation, FL
(ChyrSme/Zig)

Having been named as registered agent and ¥o accept service of provess for the above ngied limited
tability compary at the place designated in this certificats, I herady decept the appoinimeni o
registersd agens and agree 1o act in this capaclty. ! father agres to comnply with the provistonsy of all

statutes relating to the proper and compléte performance of my duties, and I am familiar with and
accapt the obligations of my position as repistered agent as provided foy in Chapiar 608, F.5.

P CTCo ki
B,W z
{Sigownne) 7/

MARGARET £
Speciai a@ﬁgﬂ%m 5 100.00 Filing Fee for Application
5 25.00 Desipeation of Registersd Agent
§ 30,00 Certfied Copy (optional)
§ 500 Ceridficate of Starus (optional)
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Delaware

The First State

BAGKE 1

I, HARRIET SMITH WINDSOR, SECRETARY (OF STATE OF THE STATE or
PELAMARE, Do HEREBY CERTINY "SUNMEARD WORKFLOW SOLUTIONS LIC" IS
DULY FORME]D UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GFOOPD STANDING AND HAS A LEGAL EXISTRNCE SO FAR Af YHI REIQRDE OF
THIS OFFTICE SHOW, AS OF THE FOURTH DAY OF OCTUBER, A.D. 2005.

AND I pQ HEREHY FURTHER CERIYFY THAT THE ANNUGAIL TAXES HAVE
NOT BEEK ASSESSEDR IO DATE,

@Ml M%.’ww
Harries $mith Yvindgor, Secratary of Sane
AUTHENTIUCATION: 4201622

1013455 8300

050810327 DATE: 10~04-05



