~(NIGO00001Z0

{Requestor's Name)

(Address)

(Address)

ChylStatelZip/ehone

[Jrekue  [Jwar [ maw

(_Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

M9 /360

Qffice Use Only

NELOTA AN

500056981345

51 HODAEE
07708 /0501 003008 s, 00

Lo

Ly ]

=

o J—

i -
1 R

(3w T

s v

i~ i

o ot

o

™



DIGITAL ARTISTS, LLC
930 Washington Avenue, 5" Floor
Miami Beach, FL 33139
305-672-9980
FAX: 305-672-8720

June 28, 2005

FL Dept of State
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Application by Foreign Limited Liability Company for Withdrawal
of Authority to Transact Business in Florida for Digital Artists, LLC

Gentlemen:

Attached is the completed and sighed Application by Foreign Limited
Liability Company for Withdrawal of Authority to Transact Business in
Florida for Digital Artists, LLC organized in the State of Delaware.

Further enclosed is our check in the amount of $25.00 representing
the filing fee for the Application.

Upon filing of the Application, please send the letter of
acknowledgment to me, Brad Krassner, at 930 Washington Avenue,
5" Floor, Miami Beach, FL 33139,

Sincerely,

e

Brad Krassner




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%RngIg‘E TRANSACT BUSINESS IN

{Name of limited liability company)

D, gAd Achsts O

DeLAies

{Farisdiction of its organization)

This limited lisbility company is no longer transacting business in Florida and surrenders its
authority to transact business 1n this state.

bcmi;aliil;mi%ed Hability ccmDpax;-tgrgvokes the authority of its registered

a%g:nt to accept service on its
f and appomts the ient of State as its agent for service of process based on a cause
of action arising during the time it was authorized to %ransact business in Florida.

43D (/L)&@an;cr\'om A\/L. 5 £ Loor

(l\gslmg address)

W\l;tw’ %U&Jx FL 33139

{City/State/Zip)

The limited liabili

The {e ty company agrees to notify the Department of State in the future of any change
in its w 58,

(Signature of member or authorized representative of a member)

Q)md %Yasamar

(Twped or printed name of signee)

Filing Fee: $25.00
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