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APFLICATION BY FORFIGN LI}

IV COMPLIANCE WITH SECTION 608503, FI
LIMITED L LARILITY OOMPANY TO TRANSACT B

INTHE STATE QF FLORIDA,
i SunGard Asset Management Systeos LLC

(Name of Forengn Linutad Liabality CmT-my; must inoluds

MITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

NRINDA STATUTES, THE FOLLOWING I8 SUBMIITED 10 REGISTER A FOREIGN

tod Liabi any,” “L.L.C.." ar
(If name unavailabls, ater altsrnate name d for the pirpose of transucting business in Florida and atiach & copy of the written
consent of the or managing members ting (he alternate name. The altemate name must include “Limited Liability
Company,” “L.L.C.." “LLC."™)
2' Delaware

23-2869356
. 3,
Frindiotion weder i T of WHICh Torsig fufied Tbiy
4 Q3/13/1997

___(FElnumber, If appliceble)

5 Perpeal
tn of Organizanon ' Voor [tmited liabl will ceast 1o
(Data of Organ ) mmnnrn oarmg)x 1ability company
..6,.Upon filing
nto First trongsg if prior to 1| >
(S(DnmonSGDSSﬂl&GOSSOZFB todum E{‘""'my) ?3%’-;
5. 40 Geasral Warren Boulsvard, Suite 200 '}_;; 2
.I:, -y
Malvern, PA 19355 . C(J: Ees)
(Skewt Addioin of Procipal OFce) Sy
-
8. Iflimited lNability company is a marager-msanaged company, check here .
' , =3
9. The name and usual business addregses of the managing members or managers are as follows: < =
Thomas . McDugall, 680 B. Swedssford Road, Wayue, PA 19087
Michasl J. Rusne, 680 E. Swedasford Roxd, Wayne, PA 19087
Victoaia B, Silbey, 580 B. Swedesford Road, Wayne, PA 19087

10. Attached is an ariginal ceriificate of existence, no more e 90 days ald, duly autherticited by the official having oussody of Teccrds in
the jurisdicticns wnder the law of which it is crgamized. (A phatocopy isnotaccepteble. Ifthe cextificate isin a fweign langisage, 2
tranglation d&mmmdmmwm)

11. Natuse of businesg or purposes ta be conducted or promoted in Florida
Computar software and services

(27 e

Signature of'a member or an anthorized representative of 8 member
(In acoordance with seotion 608.408(3), F.8., the caxccution of this document congtitutes

an affirmation unter the panallies of parjury that the fusis stated herein aro trus.)
Michael J. Ruane, Manager

FLOT7 . ORS00 €T Bysiens Driite

Typed ar printed name of signse
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PE/EB 3OV

CERTIFICATE 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 is:
SunGard Assct Managemens Systema LLC

If name unavailable, the aliernate name to be used in the atale of Flonda ia:

+ The name and the Florida street address of the registered agent and office are

-t <
g o T
TA G ==
C T Corporation Systermn %7‘:.;\ o= F@
o) A )
’ g & G
1200 South Pins Istand Road 7 @ ’j
Florida Strost Address (P.0. Box NOT ACCEFTABLE) P
Sm &
Plantation EL 33324 hd
 CySmieZy

Having been ncmed as registeved agent and to accept service of process for the above stated limited

Hability company at the place designated in this certificate, 1 hereby accep! the gppointment as regisfered

agent and agree to act in this capacity. I further agree fo comply with the provivions of alf statutes

relating to the proper and complete performance of my didies, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statuies.
C T Corporatjgn Systam

By: C‘-/Z‘ié(

MARGARET £,
(Bignature) / mullmmﬂ?HN
$ 100.00 Filing Fee for Application
s 2500

Dasignation of Registered Agent
$ 30,00 Certified Copy (optonal)
§ 5.00 Cerdficate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTTFY "SONGARD ASSET MANAGEMENT SYSTEMS
LLC" IS DULY FORMRD UNDER YHE LAWS OF THE STATE OF DELANARE AND
I8 IN GOOD STANDING AND HAS A LEGAL BXTSTENCE SO FAR AS THE
'RECORDS OF THIS OPFICE SEOW, AS OF THE TNENTY-NINTH DAY OF

. OCTOBER, A.D. 2007.
AND I DO HEREBY FOURTBER CERTIFY THAT TRE ANNUAL TAXFS AAVE

BEEN PAID TO DATE.

Harist Smith Windsor, Seeratary of Stats
AUTHENTICATION: 6113379

DATE: 10-29-07

2728495 8300
071165231
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