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COVER LETTER

TO: Registiatiun Section
Division of Curporations

SOLTEC AMERICA, LLC

(Name of Foreign Limited Liability Campany)

SURIECT:

Dear Sir or Madaime
The enclosed withdrwal and feegs) are submited fin filing.

Please return all correspondence conceming this matter to the Tollowimng:

MARY CHU

(e ol Person)

SOLTEC TRACKERS, INC.

tFirm/Company)

6100 WATERFORD DISTRICT DRIVE, SUITE 370

{Adhdress)

MIAMI, FL 33126

(Ui state amd Zip Code)

far further information concerning this matter, please call:

MARY CHU Arcountng & Firancial Statemant Manager Horth Amor::?n {_5_1_0 | 282'9556
{Nme ol Person tarea Code & Dyt Telephone Nimberd
Maiting Address: Streel Address:
Registration Section Registration Scection
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallzhassce, FIL 32314 2415 N Monroe Street, Suite 810)

Tallahassee, FIL 32303

Foctosed iv a cheek for the fodlowing amount:

DI$25 Filing Fee LES30 Filing Fee & L\/)f'," Filmg Fee & T 8at Filing Fee,
Corilicate of Status Cemlicd Copy Coertifivate of Siatns &

Certrlied Copy



NOTICE OF WITHDRAWAIL OF CERTIFICATE OF AUTHORITY

SOLTEC AMERICA, LLC

{Name of Timited Fability compuny)

DELAWARE

Clunsdiciion ol s vrganizalion)

MAY 11, 2022

{Date registered with Flotida Department of Staie)

M22000007417

(Florida Document Number)

This limited lability compuny is withdrawing its certificaie af authority i this stale.

Effective Date. il other than the date of riling: __ toptional}
(HCan effective date 15 listed, the date must be specilic and cannet be prior o doie ol 1iling or
more than 90 days after Giling.)

Note: [the date inserted in this block does not meet the applicable statutory fHling requirements
iz date will not be listed as the docunent's effective date on the Department of State’s records

7%@5__ i Ve
(Signaturc g authorized representative)

MARY CHU - Accounting & Financial Statement Manager North America Bk
{Typed or prinied name of stgnee)

Filing Fee: 525.00



