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

IN COMPLIANCE WITH SBCTION &R 33, FLORIDA STATUIES, THE FOLLIWING IS SUBMITTED 10 REGISTER A FOREKGN
LIVMGTED LIABILITY COMPANY TO TRANSACT BUSINGSS [V THE STATE OF FLORIDA.

1, SunGerd Consulting Sarvices LLC
{Name of Forcign Limited Labillty Company; must mclude "Limlted Liability Company,” "L.L.C.,7 or "LLC. Y

(If nome vnavailable, enter alternate name adopted for the purpose of transaotir  business in Florida and atiach a copy of the writien
consent of the managers or munaging members adopting the alternate name. Tt alternate name must include “Limited 1. iability
Company,” “L.L.C," “LLC.")

2. Delaware 3.
{Turisdiction under the Jaw of which [orcign limited liability (FET number, I applicable)
company is organized)
4, 112172001 5. Perpetual
(Date of Qrganization) {Duratlon: Year lmited Tiabilily company will cease fo

exist or “prrpetual™)

6 Upon qualification

(Date Tirst transucted buslness im Florida, T prior tc reglstratlon,)
{See scetions 608.501 & 608.502 F.S. 10 determine penalty lisbility)

7. 10375 Richmond Avenue, Sutte #700, Houston, TX 77042 = .

(Street Addross of Principel Gtlice)
8. If limited liability company'is a manager-managed company, ct.:ck here 4|

9. The name and usual business addresses of the managing members or managers are as follows:

Kenneth R. Dummitt, 340 Madlson Avenue, 7th Floor, New York, NY 10113

Katen M, Mullane, 680 E. Swedesford Road, Wayne, PA 19087

Vietorla E. Sitbey, 680 E. Swedesford Road, Wayne, PA 19087

10. Attached is an osiginal ceptificate of existence, nomore then 90 days old, duly au henticated by the official having usiody ofrecords in
thejurisdiction imder the aw of which it is organized. (A photocopy isnot acoeptab . Ifthecertificsteisin a foveign binguage, a
mslation of e certificate ynder outh of the trarstetor minst be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida:

Cernputer software and services

s §€e R

Signature of a membqf or an authorized repre sentative of a member.,

(In accordance with seclion 608.408(3), F.S., the exccution of this docuir ent constitules an affiemation under the
penaltics of perjury that the facts atated herein ure true. ] am aware that any false Jnformation submitted in g
document to the Depertment of State constitutes a third degree f:lony as provided for in s.817.155, F.8.)

Victorts E. Silbey, Manager

Typed or printed name of sign:e
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CERTIFICATE OF DESIGINATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 oc 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBM TS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTEIED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SunGartd Consulting Services LLC

If unavailable, the altemate t0 be used in the state of Florida i::

2. The name and the Florida street address of the registered asent and office are:

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantatlon FL 33324
City/State/Zip

Having been named as registered agert and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agert and agree to act in this capaclty. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation Syslem
By

Lo MARGARET £ ROUTZAMN

Speclat An!s!antsmmw

$100.00 Filing Fee for Ajiplication

§ 25.00 Deslgnation of Ilegistered Agent
$ 30,00 Cortified Copy (-ptiooal)

§$ 500 Certificate of Strtus (optional)

(Signulure) v
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‘Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "SUNGARD CCNSULTING SERVICES LLC" I3
DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOL STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-THIRLD DAY OF AUGUST, A.D.
2011.

AND I DQ BREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

KNGS

jel'ﬁ':y W. Buliock, Secretsry of Stolc

3461214 8300 AUTHEN: TION: 8985892

110943843

varify this certificate anline
L doly . gov/authvar, shtn)

DATE. 08-23-11



