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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: PAvons 7Y LTD

Naine of corporation - must include suffix

Dear Sit or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Businéss in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

SUS ks

Name of Person

Southevn  CrosS Bealad  fabpsatony

TFirn/Conspany ~

qra<x  bLeth Srreer NoeTH.

Address

P!r\]e,\\q% Pa.cu«‘_ Flokian 3378a  US4.
City/State and Zip code

SN2iPywerss el Msn. om.
E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, plcase call:

Susan fowers Z 137, _5UY- 5080

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahuassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
g $70.00 Filing Fee %S?B.?S Filing Fec & 0O $78.75 Filing Fee &  [J $87.50 Filing Fec,

Cerlificate of Status Certificd Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. TRVONA PM LTmMITED co,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,” o
Illnc.‘“ IICD"II "Com’“ "Il‘!C," |IC0,II Or "CO]]),") ://
L

(If name unavailable in Florida, entet alternate corporate name adopted for the purpose of transacting business in Florida).7, ¢,

2, NS“J H\J M‘Ll 3.

(Siate or counlry under llu, law of which it is incorporated) (FEI number, if applicable)
a¥_ 0. . 198y s, pefp@fvuct\
{Date of incorporalion) (Duration:  Year corp, Will cease Lo exist ar “perpetual’)

6. A A

(Date first transacted business in Flerida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

19 pay srecef, DOvRLE BAy. NS 1360, Austeacs .
(}’nnmpdl office address) ’

14 Bay SReer DOUBLE BAY. N3O (360o. Rusted wil

{Current mailing address)

. e isocsnony

(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Sd S m ?OW’KS

SOUTIERN CR0SS DENP- LABRa e igS USATrhe .

Office Address: qé Q{ LbH STRELT NORTH.
Pinciias Paes<. FrorRFiond  33T&ER .
(City) ! (Zip code)

10. Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation aft the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the prpvisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and acceglithe obligations of my position as registered agent,

{Registered agent’s sighature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of Statc. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Dml D pEN N

Address: IG’\ F_)MST{ DO‘J F)l(.' (‘M
NSw, ANSTEME 2026

Vice Chairman:

Address:;

Director; [fN'ﬂ” /(ﬂl\/

Address: /C/ ‘5W 5.7’ &b(/ﬁf( ﬁM

—y

NSw NsTid 008

Directoe:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary;

Address:

Treasurer:

Address:

NOTE: Il necessary, yo

A

nay attach a agdendum to the application listing additional officers and/or directors.

(Signature of Dircctor or Officer listed in number 12 of the application)

14, DFN!D 067\“\1

{Typed or printed name and capacily of person signing application)
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NOTARIAL CERTIFICATE ANNEXING AND VERIFYING
AUSTRALIAN SECURITIES AND INVESTMENTS
COMMISSION CERTIFICATE OF REGISTRATION OF A

COMPANY.

CITY OF SYDNEY

TO ALL TO WHOM THESE PRESENTS SHALL COME:

I, DOUGLAS STEVEN GORDON, Notary Public duly authorised, admitted and

sworn dwelling and practising in the City of Sydney in the State of New South Wales,

Commonwealth of Australia DO HEREBY CERTIFY that:

(a) PAVONA PTY LIMITED (Australian Company Number 002 712 085) is a

proprietary Company limited by shares registered and existing under the Corporations

Act, 2001 of Australia;

(b) the copy document hereunto annexed and marked with the letter “A” is a true
copy of the original document of which it purports to be a copy being the Certificate

of Registration of a Company issued by the Australian Securities and Investments
Commission which original document has today been produced and shown to me.

IN FAITH AND TESTIMONY WHEREOF

this |8th day of June in the year two thousand
and ten.

r"‘%

Douglas Steven Gordon
Notary Public
Q\Ir‘ "NaYr

¢S Hd g7 N8R

I have hereunto set my hand and seal of office -
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