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COYER LETTER

10 Registration Scection
Division of Corporatiung

SUBJECT: Ramundsen Public Sector, LLC e

Dear Sir or Madam:

Namo of l-‘oreigﬁ-Limited Liability C‘.ompany“

The enclosed spplication, certificate and fee(s) are submiited for filing,

Please return all cerrespondence concerning this matter to the following;:

Name of Person

Fi rmf(f;.unpany

Address

City/State and Zip Code

Sales ax(@sungardps.com

E-mail address: (to be used for fulure amual réport notification)

Fer further information concerning this matter, please eall:

) -
[ S

e —_ at ( o)

ﬁ;ﬁ;;: of Person Arcn Code &

STRUTT/COURIER ADDRESS:
Reyistration Sectiotr

Division of Carporations

Clifton Building

2061 Exceigive Center Civele
Talahassee, Flavida 12301}

Enclosed te n clieek for the following amount:

Dnytir;w Telephone Number

MAILING ADDRESS:
Registration Sectivn
Division of Corporations
P.O, Box 6327
Taliahassee, Morvida 32314

{1 $25 Filing Fee L) 530 Liling Fee & Q1 855 Filing Fee & U $G0 Filing Fee,

Certificate of Status Certificd Copy

CRZEOSS (12/14)

PLOGT  SLUZZ0TSC T Filing M soupes Ok

Certitied Copy

Certificate of Status &
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO KILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 10 TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Nawe of limited liability Company as it appears on the records of the Flarida Department of

Stute: Runundsen Public Sector, LLC

2. The Florida document number of this fimiwed liability company is: M{700000154¢

3. Jurisdiction of its organization: Delaware

4, Daie authorized 10 do business in Florida; 03/07/2017 B

SECTTON 11 (5-9 complete unly the applicable changes)

. New name of the Hinited Hubility compay: Superion, LLC
(st contain “Limited Liabikity Compuny, * "L.L.C.," ar "LI.C.")

‘\'upcrinnpuhlicgg etor, LILC

(l[' nane unavailable, ohler altormate nanie adopred for the pur}aosu uflmnmimh huNiness i Flatiie and atlach & copy of the weitten
consent o the mmagers oz managing, members adoptlag the sleerniie mani, The alternate nanwe sl contain “Linvited Liability

Compmry,” “L.LE" or “LLEC"Y .

6. If amending the registered agent and/or registered office address on onr reconds, enter the name
the new registored agent and/or the new regrislered office address hete:

Mame of Now Registered Agent: . )

New Repistered Office Address; _

Elter Flortdy Strevt didfecss

_______ JFlopida
City Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

{ hereby uceept the appointment as registered agent and agree fo act in s capacity, I further agree to

complwith the provisions of afl statutex relaiive (o the proper and compiete pecfornance of my
duties, and I am fioniftar with and accept the obligations af my pasition as registeved agent as

provided for in Chapter 605, £.5. Or, if this document is being filed 1o merely reflect a chan m -'hq“'-

registered office addvess, I hereby confirm that the lmited liability company has been nun/‘
wiriting of thix change.

_-_:_- Fd

- — =

I Chonging Registored Agent, Simniure of New Repistered Apent Sy

< .

mcs

“n N
g7,

O

3y

O

v
€1:6 RY 9284v 110

S

7. Ifthe amendment changes the jurisdiction of organization, indicute new jurisdiction:

1.

4
i

FLOTT - 0402726133 T Filig Mzuper Onkine

1y B

IH RS

Ty
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8. INbe amendment changes person, 1 ot capacity In seeordence with 605,0902 {1)(v), indicate that change:

......... —._)",".-_-

'J‘i.llcf Capagity Nume ' Address Type of Action
) Add

————in r—— e =it e et eim e ————

0 Ramwove

B Add

J— [ v et s 1 < 4 % A———.

[l Remove

0 Add

[ Remave

1 Add

__E Remave

' L Add

- e e e s e T ————— e —

(] Reineve

9. Attachied is a certificate, if required: no more than 90 days old, evidencing the
sforemontioned amendinent(s), duly authenticated by the official having custody of records in the
jurisdiction onder the law-pf which thiy entity is organized.

-
=

. F ! S e
) ua"[ Volvaae™
i Signature of tht nuthnrized representalive

/
’

Rabeit Valvano

‘Tyned or prined name ot‘siguéc

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY THAT THE SAID “RAMUNDSEN PUBLIC
SECTOR, LLC”, FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO

“"SUPERION, LLC” ON THE TWENTIETH DAY OF APRIL, A.D. 2017, AT

1:38 O'CLOCK P.M.

ey}

A MR T

\3““'”“"% Sutreeiry of Ststs )

6220870 8320
SRit 20172820831

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 202438051
Date; 04-26-17




