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COVER LETTER

TO: Registration Section
Diviston of Corporations

Crius Solar, LLL.C
SUBJECT:

{(Name of Foreign Limited Liability Company)

Dear Sir or Madany,

The enclosed withdrawal and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

fric Arena

{Name ol Persan)

Crius Energy

{1 irm/Company)

333 Connecticut Avenue. 6th Floor

{Address)

Norwalk, CT, 06834

(Cityisiate and Zip Code)

For further information concerning this matler. please call:

Eric Arena

203 SRI 7613
at { )

{Nwme of Persan)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

@ 523 Filing Fee 03 $30 Filing l'ee &
Ceruficate of Status

{Arca Cade & Daytime Telephone Number)

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

O $35 Filing Fee & T S60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Crius Solar, LLC

(Name of himited Ttability company)

~Nevada
(Jurisdiction of its orgamizalion)
1/30/2017
(Date regisiered with Florida Department of State)
W1 7000008477

(Florida Document Number)

This limited lability company 1s withdrawing its certificate of authority in this state.

Eftective Date. if other than the date of filing: (optional)

(I an cfiective date is histed. the date must be specific and cannot be prior to date of tiling or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be histed as the document’s cftective date on the Department of State’s records.
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Filing Fee: $25.00



