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COVER LETTER

TO: Registration Scction
Division of Corporations

Towles Garden [R5 Fund Manager, LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiticd (o register the above referenced foreign limited liabilily company (o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Frank . Aloia, Jr., Esq.

Name of Person

Aloia | Roland
Firm/Company
2222 Second Street
Address
Fart Mycers, FL 33901
City/State and Zip Code

faloia@lawdefined.cam

E-mail address: (to be used for future annval report nottfication)

For further information concerning this matter, plcase call:

Frank J. Alota, Jr., Esq. 239 791-7950
at ( )

Naine of Contact Person Arca Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie lo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Centificd Copy of Swius & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE Wi ] SECTION G002 FLORND STATUTES TN FOLLOWING IS SUBAFTELY 10 REGISTER o0 FORIIGN LINITYDY LABHITY
COMPANY TO TRANSACT BUSINESY INTHE STATR OF FLORIDA:
Towles Gaden ENS Fund Manager, LLC

[Same of Poreign Limited Liabihty Company: must inglude “Limited Ligbility Company, " 1C T or "LLCT)

(1T name eaavailabl, coter zhormate name abepled e the purrise of transz2zting basincss in Forida The alizrmats mame most inchude ~Limited 1 Gbifie Compary,” “LLC o "LLC")

‘Delaware §3-1638135
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(FTT purnbir, 11 applicablel

Tnnsadicnon umder the Taw ot whiel tneign hinoed Tiahaliey company s orpanized)
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\Dale e transacicd business in Flarda, 1 prior W regnication. )
(See section 605 0HH L 6050905, .5 10 dewrming penahy tbitity)
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7. Name and strect address of Floaridz registered agent: (1.0, Box NOT accepiable} .o~ }
&

- [

Frank J. Aloia, Jr.. Esqg.
Name: -

L PR

2222 Secand Sucet . .
Oflice Address: v

33941

Fout Myers
. Flarida

(U1 {ip cades

Registered agent’s acceptance:
Having been nawmed ay registered agent and to accept serviee of pracess for the above srated limited tability compuny at the place

designated in this application, Ihereby accept the appoimtment s registered agens and agree 1o got in this capaciiv. 1 further agree
to comply iwitl the pravisions of alf statutes velutive fo the praper and complese pecformunce of my duries, und Dam fomilior with
registered agent.

and aceept the abligations of my positi,
L4
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8. For inital indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otal]:

MName and Address:

Mame and Address: Title o1 Capacity:

Title or Capacity:
_Rebekah A, Bamey

B Manager Name: Robert A. MacFarlane (OManaper Name
CMember Address: 2235 First Street OMember Address: 2235 First Street
O Authorized Fort Myers, FL 33901 = Authorized Fort Myers, FL 33901
Person Person
C0ther OOther, OOther OOiher
[OManager Name; O Manager MName:
CiMember Address: CIMember Address:
O Authorized (3 Authorized
Persan Person
OOther O Other O Other CiOther ' ' %3
it
Teo oy
TOManager Name: CManager Name: - Lo .
R i
OMember Address: CIMember Address; § r: r“"‘:i
L2 - =
O Authorized [DAuthorized = =
Person Person
OOther, TlOther O Other OOther

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged fur reparting purposes only. Non-
indexed individuals may be added to the index when fifing vour Flaride Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under \he law of which it is organtzed. {If the certificate is in a forcign language, a translation of the cenificate under oath

of the translator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false infonmation
submitted in a dacument to the Deparment of State constitutes a third degree felony as provided forin s.817.155, F.S.
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Rebekah A. Bamey

Typed or printed ranze of signee



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "TOWLES GARDEN EB5 FUND MANAGER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS COFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SECOND DAY OF JUNE,
A.D. 2020, AT 12:33 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER QF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOWLES GARDEN
EB5 FUND MANAGER, LLC' WAS FORMED ON THE TWENTY-SECOND DAY OF
JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

whﬂ‘rvy W, Buliock Secrwtsry of Biste )

Authentication: 203517395
Date: 08-21-20

3104256 8315
SR# 20206878002

You may verify this certificate online at corp.delaware.gov/authver.shtmi




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2020

FRANK J. ALOIA, JR., ESQ.
2222 SECOND STREET
FORT MYERS, FL 33901

SUBJECT: TOWLES GARDEN EB5 FUND MANAGER, LLC
Ref. Number: W20000086532

We have received your document for TOWLES GARDEN EB5 FUND
MANAGER, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated noc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 720A00014916

www.sunbiz.org
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