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We are admitting H & M Hennes & Mauritz, LP to your state.

In case there are any problems or if you need us to admit the General Partner, which is
also an entity (H & M Hennes & Mauritz Management B.V. LLC), please call me at
201-246-4422. Please don’t return documents to me- just call and ask for anything else
that you might need and [ will send it to you.

Thank you.
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: H & M HENNES & MAURITZ, 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 transact business in Florida.
Please return all correspondence concerning this matter to:

V. GURKEVITZ
Contact Perscn .
EATI T
H & M HENNES & MAURITZ, LP :"I,;Q P ——
Firm/Company ;:i:{ C—a .:-i
100 PORETE AVENUE 2% S
Address o o = ﬂ"i
og = O
NORTH ARLINGTON, NJ 07031 i) '
City, State and Zip Code :g-’f:}‘ g
T
VERED.GURKEVITZ@HM.COM ke
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
V. GURKEVITZ at( 201 ) 246-4422
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[¢1$1,000.00 Filing Fees [] $1,008.75 Filing Fees [] $1,052.50 Filing Fees [] $1,061.25 Filing Fee,
($965 Filing Fee and and Certificate of
$35 Registered Agent

and Certified Copy Certified Copy, and
Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2009
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V. GURKEVITZ | 7
H & M HENNES & MAURITZ, LP &
100 PORETE AVENUE 3
NORTH ARLINGTON, NJ 07031 2
SUBJECT: H & M HENNES & MAURITZ, LP R
Ref. Number: W02000045965

We have received your document for H & M HENNES & MAURITZ, LP and your

check(s) totaling $1000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 questions concerning the filing of your document, please call
(850) 245-6043.
Joey Bryan

Regulatory Specialist 11 Letter Number: 309A00033067
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

N H & M HENNES & MAURITZ, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, 1 vbichmhchdenﬁx)
Acceptable Limited Fartnership sygfixes:

Limied Partnershilp, Limied, L.P., LP, or Lid.
Acupl‘abm le Limited Liability Lintited Partnership sffives: Limlted Liability Limited Partnership, L.LLP.
or

a3

T @
Bt =
1f name unaveilable, name under which the limited partnership or Mmited lisbility limited parmership. -5 S
Proposes to register to transact business in Florids; must contain acceptable suffix. 1:Ef'_‘_l —
S )
2, NEW YORK 3, 3/15/2000 57 O
State or Country of Formation Dats of Formation AP =
T oM
4, CT CORPORATION SYSTEM o =
Namo of Registered Agent for Service of Process DZ o
S 0
5. 1200 SOUTH PINE ISLAND ROAD ~
Florida stroet address fbor Registered Agent
PLANTATION, FL 33324
6. 1hereby accept the appointment ay registered agent and agree fo act in this capacity. 1further agres 1o
comply with the provisions of all staswies relative to the proper and compicia performance of my dutles,
and I am familiar with an aocepl the obligations ¢f my position ar regisiared agent.
Signature of Reglstered Agent Jo\c/:lnnePM cigg “Fy
n
7. KALVERSTRAAT 112, 1012 PK : Ce Frés
Principal offica address
AMSTERDAM

8. If limited partnership is & limited liability limited partnership, check box [
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9. 100 PORETE AVENUE

(Mailing address)

NORTH ARLINGTON, NJ 07031

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

# M0AOR000 4158
H & M HENNES & MAURITZ KALVERSTRAAT 112, 1012 PK
Name Street Address
MARREEMENT B LLcC AMSTERDAM
100 PORETE AVENUE
Mailing Address
NORTH ARLINGTON, NJ 07031
'.:"; (%) [}
M W
Name Street Address j_:': 2 5
T
e N
TS Y
E_*:-—(
Mailing Address X
—uw =
-
g Mmoo
Name Street Address
Mailing Address
Name Street Address

Mailing Address
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Name Street Address

Mailing Address

Name Street Address

i

v
5

Mailing Address

11. Effective date, if other than the date of filing; 10/15/2009

F0iM0Td "33SSYHYj
VLS 40 ANVIFdE3

(Effective date cannut be prior to nor mare than 90 days afier the date this document is
Jiled by the Florida Department of State.)

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

Signed this 0 day of Sagpm@/ 20 09

Km‘ofagener?}— partner: / JQ k

iRt Tevonen  LARSS Todan Meescon

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fec)
Certifled Copy (optional): §52.50
Certificate of Status (optional): $8.75
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State of New York
Department of State

that H & M HENNES & MAURITZ L.P,
filed a Certificate of Limited Partnership pursuant to the
and that the Limited Partnership is
recorda of the Department.

I hereby certify,
Partnership,
Partnership Law,

200909300051 02

on 03/15/2000,
existing so far as shown by the

}

o..0603°°

e OF

SS.

* A A

a New York Limited

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 29th day of September two

thousand and nine.

E ‘f )_:’ o,
N Fzrsfjil_)eguty Secretary of State
o
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