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TO:  Registration Section
Division of Corporaticns

\(DB Hedae

SUBJECT:

Fund

COVER LETTER

Le

Name of Foréign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.

Please return all correspondence concerning this matter to:

Tooiﬁ.«n 3 W .‘Q\/o >

Contact Person

Firm/Company
(618 Cha tley CE

Address

DC(YO\;/ Reody FL 22484

City, State and Zip Code

TV\]{W- Joo @ hotmenil. commy

E-m¥il address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Twlin Yon

at(__ 20l ) R4 f- 3057F

Name of Contact Person
Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees \E($l,008.75 Filing Fees
($965 Filing Fee and and Certificate of

$35 Registered Agent Status

Fee)

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Area Code and Daytime Telephone Number

0 $1,052.50 Filing Fees [ $1,061.25 Filing Fee,
and Certified Copy Certified Copy, and
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. YooHedae  Fund L.P.

(Name of Limited+artnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Accepiable Limited Liability Lintited Partnership suffixes: Limited Liability Limited Partrership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2__Delawove 3. PuaneY |, 20132

State or Country of Formation “Date of Formation

4. Federal Employer ldentification Number: 20 - 019 dr &920

5. Name of Registered Agent for Service of Process and Florida Street Address:
__Joo Yun Julx Yoo

16715 Chartley CF

Dalro\\! Reanch FL 33484

6. [ hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent.

/ Signature o Registered Agent

7. Principal Office: 8. Mailing Address:
1611S Chartley (F 1611%  Charfley CF i
Del roy Rench Delron 9 eoch E‘ii
FL zn494d FL 32484 =
9. If limited partnership is a limited liability limited partnership, check box . :—2
10. Name, principal office address, and mailing address of each general partner: z
Name of General Partner: an (c,l g \'( oo Name of General Partner: ™

Street Address: | 150 Kiver ROO\J #QA Street Address:

E\*’ke_buc\}-er‘ M:S OO0

Mailing Address:_ (1 50 Rivey Keod ®2A Mailing Address:

‘Ea&ﬁewc\ff’/ NT 03020

Name of General Partner; Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:




Name of Generzl Partner:;

Page 1 of 2
Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: 2 5
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Department of State.)
. i ifi

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Signed this (i

day of _{28clntrer fé

20_2/L .

ST 7

/ Signature of dgeneral partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§
Filing Fees:

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional) 38.75
Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOOHEDGE FUND L.P." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

= -
\}mw.lummumm ]

5377168 8300
SR# 20167096635

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

Authentication: 203520445
Date: 12-15-16
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[UR I ETReS

5&*{% ﬁl{S GEPARTHENT OF THE TREASURY

INTERNAL REVENUE SERVICE
OGDEN UT 84201-0023

Date of this noticae: og-28-2013

Emplover Jdentificotion Humber:

001392363255, 0006.001 1 M8 0,405 530 B0-0966930
AL T ad Byl b 00 g L ey Py Farm: $S5-4
Humber of this notice: CF 575 I
YOOHEDGE FUND LP ‘
% YOOHEDGE Gf LLC GEH PTR For assistance yvou may call us at
4795 5 CITATION BR APT 206 1-800-829-~-46933

DELRAY BEACH FiL 33495

IF YOU WRITE, ATTACH THC
STUB OF THIS NOTICE.

WEOASSIGHED vau Al fMPLOYED IDENTIFICATION HUMBRER

Thank vou for applving for an Emplover Jdentification Number (E£IN). We assignerd
vou EJH 80-0946930. This EIN will identify you, your business accounls, tax roturns,
and documents, even if vou have no employeas. Please keep this noltice in vour

prrmanent records.

When filing tax decuments, pavments, and related correspandence, 1l 1s very
important that vou use vour EIN and complete name and address exactly as shown abaove.
Any variation may cause a delay in processing, result in incorrect information in vour
accounl, or even cause you to be assigned more than one CIH. I1f the information

15 not corrcct as shown ahove, please make the correction using the attached tear-oif
stubr and return it to us.

Yased on the informaticn received from vou or vour representaltive, you must fale
the follewing form(s) by the datels) shown.

Form 10865 0as15/2014

Tf vou have questions about the form(s) or the due dates(s) shown, yvoo can call
us at lhe phone number or write to us at the address shown at the top of this notice.
If vou need help in determining yeur annual accounting period (tax vear), sce
Publication 538, Accounting Pericds and Methods.

)

We assigned you a tax classification based on information obtained F?Em ¥
your representative. 14 is not a legal determination of your tax classif ﬁh@y%l
and 1s not binding on the IRS. If vou want a legal determination of vourgbax =02

classification, vou may request a private letter ruling from the IRS unde thef’%:*
guidelinas in Revanue Procedure 2006-1, 2006-1 T.R.B. 1 (ar superseding ReDanu
Preceduare for the vear atl issua)., Hote: Cartain tax classification elections ‘
be roguasted by f1ling Tfoem 8837, tntity Cloassification Election. See FoSgR 8832057
and Tls instructions for additional infermation. i e




