L1000 130309

Florida Division of Corporations — Amendments Section
Department of Seate

2415 North Monroe Street. Ste. 810 DREIRE S B R

Tallahassce., FL 32303
rebeeca. meknight@dos.tl.gov

RE: Request for Revocation of Dissolution — Marea Group, LLC, Document Number
L17000t30809

To Whom [t May Concern;

The following Statement of Facts are submitted in support of the Articles of Revocation of
Dissolution for Marea Group. LLC. a Florida Limited Liability Company:
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Representation and Engagement: Ainsworth and Clancy, PLLC was retained to dissolve
Marea Group, LL.C. a Delaware Limited Liability Company.

Clerical Frror: Duc to an internal miscommunication. our firm mistakenly filed
dissolution documents for a different Marea Group. LLC. a separate entity registered in
Florida, instead ol the intended Delaware LLC.

Discovery of the Error: The mistake was identified after the dissolution had been
processed by the Florida Division of Corporations and was brought to our attention by
counsel for Marea Group, LLC in Florida.

Immediate Corrective Action: Upon recognizing the error. we promptly took sieps to
rectify the situation by preparing and submitting the necessary Articles of Revocation of
Dissolution. However, we became aware of the error too late and the Articles of Revocation
were not accepted,

No Authorization. For clarity, we are not associated in any manner with Marca Group,
LLC in Florida. nor did we ¢ever. nor do we have any right, authority. or control over the
entity,

Request for Reinstatement: We respectfully request that the Florida Division of
Corporations accept the Articles of Revocation of Dissolution and reinstate Marea Group,
LLC, Document Number L17000130809, to its prior active status.

Contact for Further Information: Should additional information be required to process
this request, please contact our office.

Regards.

Asvin Sivarasa

asvin{@business-esq.com
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Asvin Sivarasa

STATE OF FLORIDA
COUNTY OF Wyt Dode. e
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BEFORE ME, the undersigned authority. appearcd Asvin Sivarasa. Esq..}@personally
known to me or | | who has produced identification, who being duly sworn, acknowledged that
he/she signed the foregoing Statement of Facts. and that said facts are true 1o the best of histhe
knowledge and belief.

WITNESS my hand and official seal of the aforesaid State and County. this “ day of
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My commission expires:
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