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COVER LETTER
o . . . =
I0: Registration Section

Division of Comaratinns

SUBJECT: Thestluit Alternative Parallel Fund., LP

Name of Foreign 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 trinsact business in Flonda.

Please return all correspondence concerning this matier to:

Josephine Carbone

A Contact Person
WR. Hutt Asset Management Co., LLC

Firm/Company
412 Mt Kemble Avenue, Suite 120 C, Box 4

Address )
R
Morritown, NJ 07960 - = -\
i - .
Citv, State and Zip Code - ¢ s
3 f ) e
iearhutfeompanies.com ' S .
- : — —— : 23 -y
E-mail address: {10 be used for future annual report notification) ' B
For turther information concerning this matter. please calt: o , -t
) hee
Jusephine Carbone y 473 }JQO-GI 36 -
a
Nume of Contact Person

Area Code and Daviime Telephone Number
Enclosed 1s a check tor the tollowing amount:

(S965 Filing Fee and and Certificate of

(] 51.000.00 Filing l'ces @/SI.()(JS.TI'S Filing Fees [ S1.052.50 Filing Fees {]$1.061.25 Filing Fec.
535 Registered Agem

and Centified Copy Certitied Copy, and
Status Certificate of Status

Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registraiion Section

Division of Corparaiions Division of Corporations

Clitton Building PO Box 6327

26061 Execunve Center Circle

Talluhassee, FI, 32314
Tallahassee. FLL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMOTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| The Huft Alternative Parallel Fund. LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Partersiip suffives: Limited Partwership, Limited, L2 LP, or Lid
Acceptable Limiwd Lichiliny Limited Parmership sutfives: Limited Liahility Limited Pavenership, LL LV or LLLE.

If name unavailable, name under which the limited parinership or himited Liability Bmited partnership proposcs to register o transact
business in Fleorida: must contain acceptable suffix.
5 Delaware 5 10716/00

State or Country of Formation

22-3756534

Date of Formation

A

4. Federal Employer ldentification Namber

S.Name of Registered Agent for Service of Process and Florida Street Address:
Cathv Markey Taf?

06794 SE Isle Way

Stuart, FL 34996

6. Therehy uecepi e appoinmient as registered agenr and agree w act in this capacitv, | further agree o comply switl the provisions
. . - - . - oy - - ~ 1 . . -
of all statures velative 1o the proper and ﬁrmrph'tc performence of my duties, and b am familiar with aned accepr thl obligations of

my position ax regisiered agent, ; { ) -"\ . \ i — -1
Ao | CLL(.\_(«; LAY ! -
7 i KJ e -

1
Signature of Registered Agent Y

7
. 0

by [ 1
7. Principai Office: 8. Mailing Address: .o -1 )l
0794 SEE Isle Way 6794 SE Isle Way N J .ot
Vot
- . . . [ )
Stuart, FLL 349906 Stwart, FL 34996 L -

9. If limited partnership is a limited liability limited partnership, check box. ]

10, Name, principal office address, and mailing address of each general partner:

. WRH Pariners 11, 1LLLC .
Name of General Partner: Namwe of General Partner:

6794 SE lsle Way .
Street Address: ' - . Street Address:

Stuart. FL 34996

- 6794 SE Isle Way .
Mailing Address: ' v - Mailing Address:

Stuarnt, FIL 34996

Name of General Partner: Nume of General Puriner:

Street Address: Strect Address:

Mailing Address: Mailing Address:
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Name of General Partner

Street Address:

Name of General Partner

Sireet Address:

Matling Address:

Mailing Address:

. 1i. Effective date. if other than the date of Niling:

(flective duie cannol be prior 1o hor more than 90 douvs afier the duse this document is filed by the l Torida Depeartment of State.)
Note: IFthe date inserted in this block does not meet the applicable sttuwory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records

12, Atached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
LAY tary of St
the taw of which it is organized.

Florida Departmeni of State, by the Seeretary of State or other official having custody of the entity™s records in the junisdiction unde
, . .
a-k ( 4
Signed this l (= dav of ﬁ/b‘—*f e 20 4

JL o

1
«
. -

LWL //(U,LL/ (;u:,.

[
Al
} 4
l"“ ature ‘]' a gl‘“l dl. pdl“]t

-1
The individual siuning this document aftirms that the facts stated herein are true and the individuoal is aware that false information
» ™ n - g N 1Y H
i g
Filing Fees:

submitted in a document to the Depaniment of State constitutes a third degree felony as provided forin s.817 135 F.S

Certificd Copy (optional):
Certificate of Status (optional)

ML (5965 Filing IFee and S35 Registered ‘\"t}l]l Fog)
50
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HUFF ALTERNATIVE PARALLEL FUND,
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019.

T

J-ﬂrty W Dullocs, Secrtary of Sinie

3249108 8300
SR# 20191007674

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

Authentication: 202263836
Date: 02-15-19




