Qualified Accountant’s Certificate

I, (Accountant’s Name) certify that

1) | am [please tick appropriate box]:

[J a member of the Australian Society of Certifiedd®ising Accountants who is entitled
to use the post-nominals “CPA” or “FCPA”, and i®mct to and complies with the
Society’s continuing professional development reguents;

L1 a member of the Institute of Chartered Accountansustralia who is entitled to use
the post-nominals “CA” or “ACA” or “FCA”, and is fiject to and complies with the
Institute’s continuing professional educations ieguents;

[J a member of the National Institute of Accountamt® is entitled to use the post-
nominals “MNIA” or “FNIA”, and is subject to and aaplies with the Institute’s
continuing professional requirements.

2) In accordance with the requirements of the Cafoans Act, the Investor

(insert full name of investor to whom this certite relates)

(insert address of investor to whom this certicaglates)
Controls [please tick appropriate box]:
[ net assets of at least $2.5 million; or

L] entities that generated gross income for eacheofast 2 financial years of at least
$250,000 a year.

Signature of Accountant Date

Name of Accountant

Address of Accountant



