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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPQOQRATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Bird in Hand US, Ing,

(Enter name ot corporation; imust include “INCORPORATED “COMPANY," “CORPORATION.”
"Ine..” "Co.,” "Cotp,” "Ing,” "Co,” or "Corp.")

(If name unavailable in Fiorida, enter alternate corporale name ndopted for the purpase of transacting business in Florida)

5 Delaware 3
(S1ate or country under the law of which it is incorporated) (FEI number, if 2pplicablc)
23,2020
4 March 23,2020 o 5.
¢ Date of incorporation) (Date of duratian, if other than perpetual)
G,

(Date first rransacted business in Florida, if prior to registrution)
(SEE SECTIONS 607.1501 & 607.1302, F.5., 10 determine penalty liubility)

7 150 Pfeifer Road, Woodside, South Australia 5243 AU

(Principal otlice stryet address)

(El];';:nt mailinl:ﬂagér:';s, if differenty

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

. T Corporation System
Name:

1 20K) South Pine Island Read

OfMice Address:

Plantution . 31124
. Florida

(City) (Zip code)

9. Registered agent’'s acceptance:

Having been named as registered agent and to uccept service af process for the above stated corporative ut rhg!uce
designated in this application, I herehy accept the uppointment as registercd agent and agree to act in this capacity. /
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my pusition as registered agent. -

C T Caporntien System, Donna Peterson-Riges, Asst. Secretany

Dinand Petesion - gt

{Registered agent’s signature)

RSV

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this appli__cgtion 0
the Depariment of State, by the Secretary of State o other ofTicial having custody of corporate reconds in the jurtsdiction
under the law of which it is incorporuted.

V1t Forinitial indexing prarposes, list names, titles and addresses of the primary otVicers and/or Jdirectors [up Lo six (6) toal]:
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A. DIRFCTORS

OChairnman Name

 Andrew John Nugerl

2020-05-04 12:51:46 CST

{JCheirman

DCiVice Chaimman Address:

REL P{eifer Road

wWoodside, South Australia 5244 AU

’ Dircctor o CDirector

B President T Presidenmt
 Viee President JViee President
[Secretary [ Treasurer B Secrewnry
OOther OOther Dother

O Chairman Marne: . L hairman

O Vice Chuinnun Address: O Viee Chairman
ODirector — O Direclor
DGPresident T President

T Vice Presidau o [ Viee President
OiSeercory OTreasurer D Secretury
Cother O Other DIOther |

O Chairman Name: O Chairman
Diviee Chotmon  Addlress: O Viee Chairman

[J 1 Mrectonr

CibDirector

CiPresiden:

D residem

O vice President

OVice President

[JSeccrelary

Unher

Importent Notice: Use an altachment 1o 1eport more than six (6). The atachinent will be imaged for reporting purposes only . Noansindexed

O Trewsurer

Tiother

O Scerctary

OOther

G Vice Chairman
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Chiara Marling
Name:

49 Mary Street
Address:

Unley, South Australia 5061

Trcasurer
JUther
Nume:
Address:
CYTreasurer
e COinher
Miune:
Address:
r—a
OTreasurer 23
=)
QiOther ==

individuals may he added w the ingex when filing your Floride Depurtnent of State Annuad Repoat torm,

4 :7'
X oo \)\ ) it
12, 2 NN N —
Y ~, Kignature of Director or Officer ey
: ),
- (]

The officer or direcior signing this document (and who is listed in rumber 11 above) atfiems that the facts stated herein ane irue undithat he or
she is gwore thit false infurmation submitted in a document 1o the Department of State constilutey a third degree fekony as provided tor in

» 817,135, .8

13

Andrew Jonn Nugent. President

{Typed or printed name and capacity of parson signing upplication)
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "BIRD IN HAND US, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FRR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

™~

e

Authentication: 202870950

7911364 8300
SR# 20203401405

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

Date: 05-04-20



