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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2019

JOSEPHINE CARBONE
412 MT KEMBLE AVE SUITE 120 C, BOX 4
MORRITOWN, NJ 07960

- ~3
SUBJECT: HUFF ENERGY FUND AIV1, L.P. - i’i '“_"1
Ref. Number: W19000023678 R

PR ‘::?‘ .idr“
D
-

We have received your document for HUFF ENERGY FUND AIV1, L.P. and your ”
check(s) totaiing $1008.75. However, the enclosed document has not been filed T2
and is being returned for the following correction(s}: kel

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist [l Letter Number: 819A00004932

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporitions

Cinergy F AIVE, L
SUBJECT: Huft Energy Fund AIVLE LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclused application. certiticate of status and fees are submitted to register a foreign limited partoership or imited liability limited
partnership to transact business in Flonda,

Please rewrn all correspondence concerning this matter to:

Josephine Carbone

Contact Person
WRL HiufF Asses Management Co.. LLC

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

Address
Morritown, NI ¢7960

City. State and Zip Code
jear@@huiteompanies.com

20 ~1

d [
. (=) -

T
'T_'\ L] i
E-mail address: (to be used for futere annueal report notiftcation) 3 e
. - p—
- . - - . - - ’ ") L]

For further information concerning this matier, please call: ) g} -
Jusephine Carbone 973 190-6156 . "] R
at ( ) |

Name of Contact Person Arca Code and Daviime Telephone Number T o

- . N . . ’ N

Enclosed is a check for the following amount: R s

(1$1.000.00 Fiting Fees [l $1.008.75 Filing Fees [ $1.052.50 Filing Fees [] $1.061.25 Filing Fee.
{5965 Filing Fee and and Centificate of

and Centified Copy Centitied Copy. and

533 Registered Agent Status Certiticate of Staius
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Comparations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle

Tallahassee. FL 32314
Tallahassee. F1, 32301



»
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
i Hutt Energy Fund AIVICLP

{Nome of Limited Partnership or Limited Liability Limited Partnership, witich must inclade suffiv)
leceptable Limited Parmership suffives: Limived Parmership, Limited, L.P. L1 or Ltd
Accepiable Limited Liahiliny Limited Parmership suffixe

Limited Liakility Limited Parmership, LLLP. or LLLP

I name unavailable. name under which the limited partnership or limited liability limited pannership proposes to register to transact
business in Florida: must contain aceeptable suffix
7 Delaware

, 01/01/07
State or Country of Formation

4. Federal Employer Identification Number

Date of Formation
20-8389950

5. Name of Registered Agent for Service of Process and Florida Streer Address
Cathy Markey [Huft

6794 S [sle Way

Steant, FL 34996

6. 1 hereby aceepr the appointnent as registered agent und agree to aet in this capacin

my pasition as repistercd agenr

ipv, [ further agree to comply with the provisions
of alf swatnres relgrive o the proper aned complete performance of e duies, aned Fom familicr with and accepr the obligarions of

"V/ L L/M// N
4/427’70 Lolatiy A ; =2
<, asm
Sig Ature OIJReﬂlxlcrt,(I \ﬂcnt T — A
7. Principal Office: 8. Mailing Address: i —
. "2 .
6794 SE Isle Way 6794 SE Isle Way PO -
: L
Stuart. FI. 34996 Stuart. FLL 34996 ’ - J —-1;
— T,
- )
- '-__‘\
9. [T limited partnership is a limited tiability limited partnership. check box. [ ]
i0. Name. principal office address. and mailing address of each general partne
Name of General Partner

CWRH Energy P:!rlncrs‘ Lec
94 512
Swreet Address: 6794 S

wame of General Partner
[sle Way

Street Address:
Stuart, FL 34996

- 6794 SE Isle Way
Mailing Address: V7 SE Tsle Way

Stuart, Fi

Mailing Address:
. 349960

Name of General Pariner

Street Address:

Name of General Pariner

Street Address:

Mailing Address:

Mailing Address:

Page L of 2




Name of General Partner:

Name of General Partiner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date. il other than the date of filing;

(Efective date canner be prior te nor more than 90 dovs after the date this document is filled by the
(] 14 [ A

Florida Department of Sware.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

12, Anached 1s o certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application o the

Florida Department of State. by the Secretary of State or other official having custody of the entity’s records in thequorisdiction under
- - P . . -3

the baw ot which it is organized.

. = —
T T
{ é'[ - ’f . - - ‘.
Signed this day of ’ﬁ'{'/lr'v\-f-?-«‘-—y 20 /7 o -
.[ -y
. - =~ .
5 o (/7 o , A -3
e fune  Lg et )
Sign:]‘ture ol a general partner J K

) ' D;-"
The individual signing this document aftirms that the-¥acts stated herein are true and the individual is aware tha I'alsc:i‘g formation
submitted in a document to the Department of Siate constituies a third degree felony as provided for in s.817.135, F.S.A

9

Filing Fees:

S1.000.00 (3965 Filimg Fee and 833 Registered Agent Fee)
Certified Copy (optional): S52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HUFF ENERGY FUND AIV1, 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 FEBRUARY, A.D. 2019.

s uld

Lo

7.
vy AL
H

ot

U o

T

J-ﬁrry W Dutloca, Sectetary of State

4309465 8300
SR# 20191008400

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

Authentication: 202263844

Date: 02-15-19



