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COVER LETFER
TO: Rcéi stration Section
Division of Corporations

SUBJECT: Fhe Hutt Alternative Fund, LT

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. centificate of status and fees are submitted w register a foreign himited partnership or limited lability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matier to:

Josephine Carbone

Contact Person

WL Hluft Asset Management Co.. LLC

Firm/Company

‘-«'1
412 M Kemble Avenue, Suite 120 C. Box 4 L ,
w1 ‘..
Address M Lo~
. . . ) -
Morntown. NJ 07960 : . .
T :
- T g ) 1
City, State and Zip Code 1 L
. - - . . -3
Jear@@hultcompanies.com ' J o
E-mait address: (to be vsed for future annual report notitication) v e
For further information concerning this matter. please call: - -
-
Jusephine Carbone iy u73 ]490-(\ 156
a
Nuamve of Contact Person Area Code and Daytime Telephone Number

Enclosed ts u check tor the tollowing amount:

(] $1.000.00 Filing Fees E/Sl.OOS.?‘F Filing Fees [] $1.052.50 Filing Fees [J $1.061.23 Filing Fee.

{3965 Filing Fee and and Certificate of and Centitied Copy Certitied Copy, and
$33 Registered Agemt Status Certificawe of Status
Feel

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O, Bax 6327

2061 Exceutive Center Cirele Tallahassee, FLL 325144

Tallahassee, FIL 32301



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

0 The Hutt Alternative Fund. LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which nust inclide suaffix)
Acceptable Limited Partnership suffives: Limited Partnership, Lintited L.P.LP, or Ltd.
Acceptable Limited Lichitin Limited Partership suffives: Limited Liabifity Limited Partnersiip, LILP. or LLLE.

If name unavailable, name under which the limited pannership or limited liability limited partnership proposes to register to transact
business in Florida: must contain acceptable suitix,
3 10/16/00

State or Country of Formation Date of Formation

~ Delaware

. . . . . 22-3736530
4. Federal Emplover Identification Number

5. Name of Registered Agent for Service of Process and Florida Street Address:

Cathy Markey Huft

0794 SE Isle Way

Swart. FLL 34996

P~
1

. X
\

6. 1 hwerchy accept the appoiniment as registered agent and agree to act in this capactty, 1 frther agree 1o complyv with the provisions
of all staruees relative 1o the proper ad complee performance of my dutivs, and [ am fumiliar with and aeeept the ebligaions of

my pasition as registercd agent, 72 5 / ‘. i .
L b Mooy el C
‘ v .

{

Signature of chislcrsd Agent 'V B 3
—
7. Principal Office: 8. Mailing Address: : 2
674 SE Isle Way 0794 SE Isle Way _-_‘
Stean, FL 34996 Swart, FL 34996

9. 17 timited partnership is a limited liability limited partuership, check box. []

1. Name. principal office address, and mailine address of each general partner:
E [

. . WRH Partaers 1L LLC . .
Name of General Partner: Namwe ot General Partner:

6794 51 isle Wav
sStreet Address: - - Street Address:

Stuart. FI. 34996

o 0794 SE Isle Way -
Mailing Address: ' Ve Mailing Address:

Stuart. FL 34996

Name of General Partner: Name of General Partaer:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner:

Street Address: Street Address:

Maiting Address: Mailing Address:

11 Effective date. if other than the dute of filing:
thffective date cannot be prior o nor more than Y0 duys afier the date this document i filed by the l Toride Department of State )
Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on ihe Department of S1ate’s records.

12. Anached i3 a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application 1o the
Florida Department of Siate, by the Secretary of State or other official having custody of the entity’s records in Iht_}Ul"I‘wdlLllOl] und;r
the law of which it is organized. .

. } v
AR ! )
Signed this I ( ‘\A\ day of > -Cz@/u et .20 9 -
< 7 _"1 g
{ P ~ ‘e . '
i.f{r'(-\{d—“:‘—'(};‘. [ (6& L/C £ " } .\
Signature of a general partner -

The individual signing this document affirms that the fycis stated herein are true and the individual is aware that false information
submitied in a document o the Depantment of State constitutes a third degree felony as provided for in s 8170350 F.8,

Filing Fees: S1L.000.00 (3963 Filing Fee and $33 Registered Agent Fev)
Certified Copy (optional): S$52.50
Certificate of Status (optional): 88.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HUFF ALTERNATIVE FUND, L.P." IS
DULY FORMED UNDER THE LAWS QF 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 FEBRUARY, A.D. 2019,

T

J-n‘u". W Butlocy, becrrary of State

3124902 8300
SR# 20191007433

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

Authentication: 20226384.
Date: 02-15-1¢




