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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » TiRahassee, Florida *32301”
(850) 224-8870 + 1.800-342-8062 + Fax (850)222-1222

CRYSTONE, LLC
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174 Ponger's Porung - Thom isvie, GA 800

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cerl. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 1 Retrieval

Coutier
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
DISSII"ES!A TN DR RESIGNATION OF MEIVIBER, MANAGER FRGM
FLAEIRAOR FORZIGN LIMITED LIABILITY COMZPANY EACR 2
(Pursuant 1o 503.0016, Floﬂda Statues)
3. The name of s s fotilty company o i appears on the reconis of the Florida Depamnm e
CrystanedLC : o s .’ .

3 of Staws Is:
2. The Florida document/registration number assigned to this limited [fability oompany is
' an s: MOV 27, 2015

L08000044317
3. The date this member/manager withdrew/resigned or will withdrmw/resign is
4,1, Andreas Linnusta . hereby whhdrawfresign es s
{Print Name of Person Rexigning)
Maneger
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