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Sunshine State Corporate Compliance Company

3458 [aheshore Drive Tatbehassee, Floride 32372 2

(850) 636-4724
DATE  6-9-21

*APALK AN

ENTITY NAME  SFE Energy Pennsylvania, Inc.

DOCUMENT NUMBER
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COVER LETTER
TO:  Amendment Section
Division of Corporations

SFE Energy Pennsylvania, Inc.

SUBJECT:

(Name of Corporation)

. . 19000005358
DOCUMENT NUMBER:

The enclosed withdrawal application und fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Deborah Taberski

{(Name of Person)

Phillips Lytle LLP

{(Firm/Company)

One Canalside, 125 Main Sireet

(Address)

Buitalo, New York 14203

(City/State and Zip code)

For further information concerning this matter. please call:

Deborah Tabersk: (o 76 304-3737
)

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed s a cheek for the amount:

=

1835 Filing Fee [0 $43.75 Filing Fee & & $43.75 Filing Fee & [ $52.50 Filing Fec,

Certificatc of Status  Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is encloseds
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec . RO

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL: OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLLORIDA
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{ocument Number of Corporation (if known) e, o
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Delaware/December 3, 2019
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{Incorporated Under Laws of and date authorized to transact business/conduct its utfairsy TRy
LS R 1 I

This corporation is no longer transacting business or conducting aftairs within the State of Florida and hereby
voluntarily swrrenders 1ts authority to transact business or conduet affairs in Florida.

This corporation revokes the authority of its registered agent in Florida 1o aceept service on its behall and
appoints the Departiment of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduci attairs in Florida.

The tollowing is a current mailing address for the corporation:

100 Mikverton Drive, Suiwe 608 : R

{Muhng Address)

Mississauga, Ontario, Canada 1L5R 4H1

{Ciy/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

%\QQ&W#(Q o ! Juny 8. 2021

{Sygnuiurtot direetor, president or other officer - 11 in the hands of a (Dued
receiver of viher vatrt appainted fiduciary, by that fiduciany)
PO
Shelley Lewis Chicf Financial Ofticer & Secretary
I Typed or printed name of person signing) (Titke of person signing)

FILING FEE 835



