between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.rl.gov.
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Application for Certificat ’
e of Withdrawal
FOREIGN Business Corporation !

3 Filing Fee: $50.00

L7

Pursuant o the provisions of RIGL 7:1,2:1412 and 7-1.2:1413, Ihe undersigned corporation hareby l

1, Eniity 1D Number: 2. The name of the corporation is:

001762868 | uzzi Talent Group Inc.

3. ltis incorporalod under the laws of: De[ aware

4. The cotporation is not trasactiag business in this state and surrenders its authonty to transact business In this stale,

55, and consents that service of

< state during the time Ihe
poration by servion

s stale lo accept service of proce
ny cause of action arising in thi
ta may subsequently be made on the ¢o

5. It revokes Lhe authonty of its registered agentin !
process in any action, suit, or proceeding based upon a
comoralion was authorfzed 10 transact business in this sta

{hereof on the Departmant of State of the State of Rhode Island. .
6. The post office address 10 which the Depariment of State may mail a copy of any service of procss agalnst the

corporaton that is served on the Depanment of Slale:
1880 Century Park East, Suite 1600, Los Angeles, California 90067
y RIGL § 7-1.2-1413, the corporatien has

s no outslanding tax obligations. As required b

7.The corptration cerlifies that it ha
ting tax.colﬁections@!ax.ri.gﬁv.]

Note: Tax slatus can be verified by emai

paid all fees and laxes. il
Cerificate of Withdrawal must be axecuted

8. If the corporation is in the hands of a receiver or lrustee, this Application for

on behalf of the corporation by tho receiver or trusioe.
9. Date when this certificata of withdrawal will be efective; CHECK ONE BOX ONLY

Date received (Upon filing)
D Later effectve dale (Date must be N

o more Lhan 80 days from the date of filing)
drawal, icluding

amined this Application for Ceortificate of With

Under penally of perury, | doclare and affirm that | havo eX
tainad herelr are e and correcl.

any accompanying attachmonts, and thal al statemonts con
print Name of Authenzed Qfficer

Date

06/27/2025

Typa of

Meryl Luzzi

T

Signalure of Autharizod Officar of the Comormtion

1 Y

MIL TO: ' F,LED

Pitviston of Business Services :
148 W, Rivar Sirggl, Frovidence, Rhode Island 02904-2615 I

7 pome: (401) 222-3040
UL 21 2035
]

- Wobsfle: www.808.71.00v
BY ( ﬁ%

FORM 154 - Revised 032021

If you have any questions, please cail us at (401) 222.3040, Monday through Friday,




