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- COVER LETTER

TO:  Registration Section
Division of Corporstions

SUBJECT: Art Investing Group, LLC -

(Name of Foreign Limited Liability Compeny)

Dear Sir or Madam:
The enclosed withdrawal end fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Jay B. Verona, Esq.
{Namo of Person)

Verona Law Group, P.A.
(Firm/Company)

7235 First Ave. So.
{Address)

St. Petersburg, FL 33707
(City/State and Zip Code)

For further information concerning this matter, please call:

Jay B. Verona ac 727 4 347-7000
{Name of Person) {Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Soction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahaseee, Florida 32301

Enclosed ir a check for the following amonnt:
[¢1$25 Filing Fee [ I$30 FilingPoe &  []$55 Filing Fee & []$60 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &

Cextified Copy




- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
Art Investing Group, LLC
. (Name of limited lixbility capspeny)
Delaware
(huriadiction of its organization)

This limited lisbility company is no longer transacting business in Florida and surrenders its
muthority o transact pusinges th this state,” o -

'I‘hml wdhabnl compan kes the authority of its registered agent to accept
bell%il o I}Wt oe §Me as 1& ;g l'cgil'or smnce of process bsa:acgnog
causc o acaonmsdlmg time it was sutho: business in Florda.

100 Indian Rocks Rd., Suite A
(Mailing address)

Belleair Bluffs, FL. 33770
{City/State’2ip)

e limited liabi tymyagmesmnoﬁfyﬂwmpamnemdswteinthcﬁnmcofmy
c e In its 5

(Signature of member or authorized representative of a member)

TXoMAS A. WEISSTER.
{Typed or printed name of signee)

E0:6 HY CCHNT 60

Flling Fee: $25.00




