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" FLORIDA DEPARTMENT OF STATE
' Division of Corporations

December 30, 2014

KRISTIN COOMBER
21301 POWERLINE RD., 100
BOCA RATON, FL 33433

SUBJECT: LORROB INVESTMENTS PTY LTD
Ref. Number: W14000076643

We have received your document for LORROB INVESTMENTS PTY LTD and
your check(s) totaling $128.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The use of the abbreviation "Ltd." does not clearly indicate that this is a
corporation instead of a partnership. Therefore, please remove the abbreviation
“Ltd." from the corporate name."

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected original and one copy of 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) 245-6052.

Thomas Chang
Regulatory Specialist Il ‘Letter Number: 614A00027368
New Filing Section

www.sunbiz.org
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Kcistin Coomber PA.

January 21, 2015

Mr. Thomas Chang
Department of State
Division of Corporations
P.O. Box 6327 .
Tallahassee, FL 32314

.Re: . Lorrab Investments Superannuation Fund Co.
Reference No. W14000076643

Dear Mr. Chang:

Per the enclosed correspondence of December 30, 2014, please find one (1) revised original and one {1)
copy of a Certificate of Domestication regarding the above-referenced matter.

Please do not hesitate to contact my office with any questions. Thank you for your assistance with this
matter. '

Sincerely,

Kristin L. Coomber, P.A.

21301 Powerline Rd « Suite 100 « Boca Raton, FL 33433
Telephone: 561.962.2214 « Facsimile: 561.962.2215



COVER LETTER

Department of State
Division of Corporations
P.0, Box 6327
Tatlabassee. FI. 32314

waeer.  Lorrob Investments Superannuation Fund Co

Enclosed is an original and onc (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificatc of Domestication ; S 50.00
Articles of Incorporation and Certified Copy 5 78.75
Total to domesticate and hle $128.75
OPTIONAL:
Cuortiticate of Status § 8.75

Lorrob Investments Superannuation Fund Co

Name (printed or typed)

Address

City, State & Zip

Davtimc Telephone Number

E-mail address: {to be used tor future annual report notification)

INHSS3 (12712)



CERTIFICATE OF DOMESTICATION

The undersizned, 0fraine Julie Brooks _ Director
{Namc) {Title)
of Lorrot?_lgvestments Superannuation FundCo a forcign corporation.

(Corporation Name)
m accordance with s, 607. 1801, Florida Statutes. does hereby certity:

2011

The date on which corporation was first formed was Febrﬂafy 16 eyt

2. The jurisdiction where the ubove named corporation was first formed, incorporated, or otherwise
came into being was y_'c_:_m”as Australia

The name of the corporation imumediately prior to the filing of this Certificate of Domestication

was LOrrob Investments Superannuation Fund

r

4. The name of the corperation. as set forth in its articles of incorporation, to be tiled pursuant o

s, 607.0202 and 607.0401 with tlus certificate is
Lorrob Investments Superannuation Fund Co

5. The jurisdiction that constituted the seat, sicee social. or principal place of business or central
atdmmistration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was
Victoria, Austraiia

6. Attached are Florida articles of incorporation to complete the domestication requirements pursaant
s, 6071801

| app “oTane Juie Books-Duncan o | orrab [nvestments Superannuation Fund Co

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

. LA .y -
so this the 529 day of Yo vona g o _ LOOS

(Authorized Signature)

S

w

m

Filing Ice: (=]

Certificate of Domestication $ 50.00 '\l)
Articles of Incorporation and Certified Copy $ 78.75

Total to domesticate and file $128.75 ;_—’
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ARTICLES OF INCORPORATION - 2o
IN COMPLIANCE WiTH CHAPTER 607, F.S. = § o
N -
. I‘ =1
—_
ARTICLEI _ NAME 5T
THiE NAME OF THE CORPORATION SHALL BE: -

Lorrob Investments Superannuation Fund Co

ENIE]

ARTICLE II __ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADIIRESS 152
Principal Address

Mailing Address

Unit 1, 2 Montgomery Street Unit 1, 2 Montgomery Street
Brighton East VIC 3187 Brighton East VIC 3187
Australia Australia

ARTICLE III PURPQOSE
THE PURPOSE FOR WIIICH THE CORPORATION 1S QRGANIZID:

Any lawful business




ARTICLE IV SHARES
THE NUMBER O SHARES OF STOCK 1St 1 OOO

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
T1HE RAME(S] AN ADDRESS(ES) AND SPECIFIC TITLES?

Title/Name . Title/Name

Lorraine Julie Brooks

¢S:ClHd 2-8336t
3HOILYH04Y0 40 NOISIAIQ

VIS 40 AHVLII¥I3S
0374

Unit 1, 2 Montgomery Strg_gt__:

Brighton East, VIC 3187 Australia

Title/Name TijeName
Title/Name Title/Name
Title/Name Tule/Name




ARTICLE Vi INITIAL REGISTERED AGENT AND STREET ADDRESS
Ti1: NAME AND FLORIDA STREET ADDRESS (1.0 BOX NOT ACCEPTABLE) OF THI REGISTERED AGENT I8!

Kristin Coomber
21301 Powerline Rd., 100

Boca Raton, FL 33433

AQ

1343138

ARTICLE VII _INCORPORATOR

¢iHd 2-g3161
3 40 NoISI

THE NAME AND ADDRESS OF TIHE INCOIRTORATOR IS:
Kristin Coomber Z=
Som
21301 Powerline Rd., 100 S
[ E;E':
N BT

b

Boca Raton, FL 33433
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
/21 )%
Date

ggnanlrc/chistered Agent

S /21 S

Y s o —
Signature/Incorporator




