RW
% k gﬁ I 9th Floor, Amtel Building

148 Des Voeux Road Central, Central, Hong Kong

FHATHIBEEET 148 RERAE 91
PROFIT AC COUNTING Tel: (852) 2854 1988 Fax: (852) 2854 1788

Email: info@profitaccounting.hk

*YOlll‘ Reliable Accountant* Web: www.profitaccounting.hk

(Feb 2026)

Offshore Company Registration Application Form

Bt 2/ A ER B R AR

(Please write in block letters)

1. Applicant’s Information 3 A\ B4 &k}

+ Contact Person * Contact No.
[EEINEES W4 Bt

+* Email Address
EHE

« Mandatory fields .0\ /EEES

2. Jurisdictions EJAEEEE

[ British Virgin Islands ("BVI") #j&pE 2 & O Samoa fEEEDS

3. Proposed Company Name(s) &H AT &E

English Name imi
o 48 Limited
Chinese Name e
P AT AHIRAFE
Regarding registration information for the company, please complete and sign the "Company Information Form”
FRAERFHEEMES  ATRKEBNE TATERER
4. Authorised Shares {5
Applicable to BVI company only SR E R 2288
[J 50,000 shares with a par value of US$1.00 per share O shares with a par value of US$ per share
50,000 AER%=E > R 1.00 5T HEHEEE - R FEIT
Applicable to Samoa company only H g5/ EBELE, 5]
[J 1,000,000 shares with a par value of US$1.00 per share O shares with a par value of US$ per share
1,000,000 FEHEEE » AHGIAIE 1.00 55T MRS - ERCTIE FEIT

5. Information of Shareholder(s), Director(s) & Ultimate beneficial owner(s)

B EERAEEERA AR

Regarding registration information for each Shareholder, Director and Beneficial Owner, each applicant must complete and
sign the “Applicant Information Form”

AWM - EBNESAEIHRERMER - SPFEARETREEBNE " AFEEEARE

Regarding source of wealth and source of fund for each applicant, please complete the information in the “Applicant
Information Form”.

ARSI HFFANEERVERRMES - SRFAREERR T HHEERRE ) REERER

6. Correspondence Address FE:[\iiE

[ 1'd like to use PROFIT ACCOUNTING's address as our correspondence address.
ANEREE FH BT R G5 YA B Ry dmaRtnl -
9th Floor, Amtel Building,148 Des Voeux Road Central, Central, Hong Kong
FEAPIRERET 148 iR RE 9 18

[ 1'd like to use our own correspondence address. Please specify:
A NAR(EF DU Stk R ER sk 5555HA -

7. Mail Forwarding Deposit
HHEFES

[ Not required R~ [ HK$100 O HK$200 O HK$300 O HK$500
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8. Information of Secretary (Applicable to Samoa company only)

wEER (ABEAREREEAF)

I'd like to appoint the following person as Secretary. A& A\ AkZ{E N FI A L BhE -

Surname Given Name

HELK E

Chinese Name HKID No. / Passport No.
& EAAG S [ RIS
Residential Address

fEHt

9. Source of funds

EESHKIR

Please confirm whichever applies to the company’s initial source of funds:
SRR A F PG E 2R

O Shareholder f& s O Ultimate beneficial owner £43225 A

O capital injection j3+%& O Loan &%

Please provide a description of company’s source of funds:
FHREEERHAEINE SRR

10. Company documents and kit collection / Delivery

ANEEREEFITTR
O Collect at Central office [0 Courier to the following address, please specify:
A P B o i SHEY PURFIDU R sk - 551

11. How do you know our company?

E T EBUTRERERAALT ?

O Referral iz #E1} O Internet B Hx4E [ Existing client BiE5% 5

12. Declaration

]

Kindly read carefully the following information and agree:
TR K B LT K

1. I permit all information to be released for completing the registration. I understand that the formal company incorporation documents will
be taken as a record in the government search record and I understand the administration of Limited Company Registration do not relate
to PROFIT ACCOUNTING CO. LTD.. I also accept that the payment for this service is non-refundable under any circumstances.
ANEEU EERHERHRFARATZ AR » WHERIEAA TS S FBUFC S A Z A - TNHEARA S F s K th
PRAEIHERE - A NI RIEZAEEIER T » CECHVRTHR R TR E -

2. I certify that all the above information is true and correct.
AN LA BB IE S -

3. I have read, understood, and agreed to PROFIT ACCOUNTING CO. LTD.’s Terms & Conditions.
AN CRRENEE O K E R AREETAIRA 5 2 (S 4R -

Signature %<& Date HH#H

For internal use only

[ HKID / Passport [J Address proof [ Verification by OML/TFRisk: L/M/H
VP /VC/VS/EX
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Company Information Form

Instruction: Please complete and sign this form and attach Applicant Information Form for each director, shareholder and beneficial owner.

Company Name:

Foreign Name, if any: Place of Incorporation:

Share Capital: [ standard: 50,000 shares with par value USD1.00

O For non-standard incorporation, enter special instructions below (authorized capital, No. of shares, par value):

Administrative or Secretarial Contact:

Activities Please select the appropriate box and complete the information:

Location of Business: Estimated value (USD):

[ Investment i
Description:

Company
O Holding Name: Nature of Business:

[ Tradin .
J Products or services:

O Manufacturing Trading/Service Countries:

[ services Annual turnover (USD): Website:

O Other, enter details:

Location of Records List the physical location where each type of record is maintained as resolved by directors, applicable where allowed by law:

Register of Members (Original) Register of Directors (Original)

Corporate Records Accounting Records

Person who Maintains and Controls the Accounting Records

Name:

Address:

If accounting records are maintained by a corporation or firm,
please also indicate contact person of the corporation or firm:

Confirmation
I/We hereby confirm that the information provided in this form is true and correct. I/We shall provide you with an update as soon as any of
the above information is changed.

Signature/Authorized Signature

Name:

Date:




Applicant Information Form

Instruction: To be completed and signed by each Director, Shareholder and Beneficial Owner of the Company

Company Name:

Foreign Name, if any: Place of Incorporation:

Complete this part for INDIVIDUAL applicant:

Surname: First Name:

Chinese Name, if
Middle Name: applicable:
Previous Name: Sex:

Place of Birth
Date of Birth: (Country):

Occupation:
Nationality: (MUST fill in)
ID/Passport No. Document Type:

Complete this part for CORPORATE applicant (or an entity that is not an individual):

Name of Corporation:

Previous Name(s):

Chinese Name, if

applicable: Company Number:
Place of Incorporation: Date of Incorporation:
For listed company, Stock Exchange: Stock Code:

Residential Address (For corporation, enter Registered Office Address):  Service Address (if different from Residential/Registered Address)

Contact Number: Email Address:

Directorship: Is the applicant acting as director of the Company?
Yes, |/We hereby confirm that I/we consent or have consented to act as director of the Company and |
[0 am/we are not disqualified for appointment as director. A signed copy of this form may be used as my/our [] No
written consent to act as director of the Company.

Shares Held: The number of shares to be issued to or held in the name of the applicant:

Beneficial Ownership: The percentage of ultimately owned or controlled by the applicant:

For beneficial owner, please complete source of fund information below:

|:| Employment Income I:l Self Employed

Company Name:

Nature of
Position or Profession: Business:
Years of Experience: Website:

Other sources,
please specify:

I/We hereby confirm that the information provided in this form is true and correct. 1/We shall provide you with an update as soon as any
of the above information is changed.

Signature/Authorized Signature

Name:

Date:




Applicant Information Form

Instruction: To be completed and signed by each Director, Shareholder and Beneficial Owner of the Company

Company Name:

Foreign Name, if any: Place of Incorporation:

Complete this part for INDIVIDUAL applicant:

Surname: First Name:

Chinese Name, if
Middle Name: applicable:
Previous Name: Sex:

Place of Birth
Date of Birth: (Country):

Occupation:
Nationality: (MUST fill in)
ID/Passport No. Document Type:

Complete this part for CORPORATE applicant (or an entity that is not an individual):

Name of Corporation:

Previous Name(s):

Chinese Name, if

applicable: Company Number:
Place of Incorporation: Date of Incorporation:
For listed company, Stock Exchange: Stock Code:

Residential Address (For corporation, enter Registered Office Address):  Service Address (if different from Residential/Registered Address)

Contact Number: Email Address:

Directorship: Is the applicant acting as director of the Company?
Yes, |/We hereby confirm that I/we consent or have consented to act as director of the Company and |
[0 am/we are not disqualified for appointment as director. A signed copy of this form may be used as my/our [] No
written consent to act as director of the Company.

Shares Held: The number of shares to be issued to or held in the name of the applicant:

Beneficial Ownership: The percentage of ultimately owned or controlled by the applicant:

For beneficial owner, please complete source of fund information below:

|:| Employment Income I:l Self Employed

Company Name:

Nature of
Position or Profession: Business:
Years of Experience: Website:

Other sources,
please specify:

I/We hereby confirm that the information provided in this form is true and correct. 1/We shall provide you with an update as soon as any
of the above information is changed.

Signature/Authorized Signature

Name:

Date:
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