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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLANCE WIIH SECTION 608503, FLORIDA STATUIES, IHE FOLLOWING {5 SUBMITTED TO REGISTER A FOREJGN
LMITED LIARILYY COMPANY TO TRANS4CTBUSINESS IN THE STATE OF FLORIDA:

1 SunGard Securities Financs LLC

{Mame of Foreign Limiled Liability Company, must mclude "Litmted Lisbilty Gompeny.” "L.L.C." o "L}

(It name unavailable, enter siternate nume adopted for the purpose of tranescting businesy in Florida and attach s copy of the written
consent of the munagery or mannging members adopting the altumate name, The alternare pame must include “Limzted Liability
compmy‘u "L-L-C. .u "LLC-")

Delawure

13-3799258

' (Jurisdiction under the law of which Toreign Tinnied Nisbility
company is organized)

4. 12/12/1954

(FET number, it applicable)

5 Perpetual
{Date of Orpanization) {Duration: Year himdted Hability company will cease ta
exist or “perpetual™)
12/1/2008
6. _ =t >
{Date Titst cumsacteg busmest in F]orid&if Trier to registration ) =Y &
{Sec sections 608.501 & 608,502 F.S, 10 determine penalty hubility) r.: r;j - f»"'ﬂ
5 14 Manor Parkway Salem, NX 03079 zZihh 2 e
{Strest Addreas of Prnciph) OLhce) e T ‘L‘ﬂ
. =< = w
o 2 ¢ aps » - = EI”.mﬁ'
§. If limited liubility company is a manager-managed company, check here % ‘% oo L m}
= @
9. The name and usual business addresses of the managing members or managers are as follows: Tm =~
Thomas J. McDugal), 680 E, Swedesford Road, Wayne, PA 19087
Michael I. Ruane, 680 E. Swadesfocd Rand, Wayne, PA 19087

Victoria E. Silbey, 680 E. Swedesford Road, Wayne, PA 19087

10, Attached is an oxiginal certificats of existence, no moms than 90 daya o, dudy authenticated by thes official having qustody ofteoonis in
the juisfiction under fhe law of which it is orpanized. (A photoeopy tsnotaceepiable. Ifthe certificateisin o foreign bnguage, a
trarslation ofths certificats under cath ofthe transiaty mutsr be gxmited)

11. Naturs of business or purposes to be conducted or promoted in Florida:
Computer software and services

Signature ifa member or an authorized representative of a member.

{1n neeosdanoe with saotion 608.408(3), F.S., the execution of this dntumant constitutes
an uffirmation, under the penaltics of pedury that the tact stated hotoin are true)
Michael J. Ruana, Authorized Representative of member

Typed or printed name of signee

FLUST = GEEER08T & T Rectuan Oveling




CERTIFICATE OF DESIGNATION QOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THR

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:
SunGiard Securities Finance LLC

If name unavailable, the alternate name to be vsed in the state of Florida is:

2. The name and the Plorida street address of the registered agent and office ure

—

£

C T Corporation Systam : . ; E—-?J

Name) =0

%

1200 South Pine Island Road 5:{51 —;w

Florids Street Address (P.O. Box NOT ACCEPTABLE) s
Plantation L 33324 "%‘5\

City/Stute/Zip e

Having been named as registered agent and lo accept servive of process for the above stated limited
liability comparny at the place desigmated in this certificate, I harshy accept the appointment as regivtered
agent and agree (o act in this capacity. I further agree to comply with the provisions af ol statutes
relating 1o the proper and complete performance of my duies, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Stawtes.

C T Corporaticp, Systsm

MARGARET £
Shagial Mmlang?ggh,yAHN

(Signature) O

$ 100.00

Filing Fee for Application
§ 2500 Desipnation of Registered Agent
$ 3000 Certified Copy (optivnal)
¥ 500

Certlficate af Status (optionzl)
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elaware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNGARD SECURITIES FINANCE LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHRTRUNTR DAY OF NOVEMEER, A.D.
2008.

AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEBN PAID TC DATE.

Tannnat sdvsts Ploioa
Harriat Smih Windser, Sacretary of State
AUTHENTICATION: 6973144

DATE: 11-18-08

2460428 8300

0811285281
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