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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

(Mar 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 1S5
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 - EERAREERA AR

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

AMEUECR - EENERFAEIHERER - EPEARETREEBNE " AFEEERRE

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:
SR A TR E AR

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

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.

ANEEI EERHERHRFARATZ AR » SCHRIEAA T S F BT A2 A - TNHEARA S Z F s Bl Kt AR A
R - A NBHE RS EEER T - EArEER A TR -

I certify that all the above information is true and correct.
ANFER LA EERH I IERE R -

I have read, understood, and agreed to PROFIT ACCOUNTING CO. LTD.’s Terms & Conditions (See Appendix).
ANCEEE A S R FEER ARG AIRA T Z AR R -

Signature %<& Date H#f

For internal use only

[ HKID / Passport [0 Address proof O 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:




Appendix

Hg#%-&4Y Service Terms and Condition

— %1k Main terms

REHNHBERGTARAT (AsitErs) it I
HHEREIAE (FF) FE > SIREETEY
PRI R R AR

This agreement is offered by Profit Accounting Company
Limited (Service provider) and accepted by the applicant
of service (Client), both executing those terms and
conditions stated in this agreement.

B RZRIFEEAEAGETILA R T2 P4k A i A
TR S L E P A a5 ~ FHESR - A= ~ %
e IIES] -

The Client understands and agrees that they will have no
right to occupy and access any part of the premises and
any equipment, facilities, telephone number or Fax
number within the premises of the Service Provider under
this agreement.

P RIZRE [FE R A AR R EFE R — (A S A4 e
EEAE - DU EZE B AT o TR ARG ARG 2
AESLT 2 P B AE AR S A A LAY b DA EAt A 171
BULER B I A TSP HI#E - AREEHERE
HEEyHE o AR5 Bt e T B8 IR _E ACHE 5 i 5 [ 2R 1Y
BITHER] -

The Client agrees and acknowledges that each account
can register only one company name or corporation name
and one business name. The Client shall not publish or use
the provided address without the prior authorization from
the Service Provider, outside service period, or on behalf
of a company or user not registered with the Service
Provider. The Service Provider reserves all rights for
claiming against all losses and expenses incurred.

TERRIE AR LIS » BURATAREEEATHIEN T - R
AL P A RETE SR AL PV EN S ~ BFEUEMIPF

i AR g imsn Ll F & H AL o TERRESAS A 30
Kit& » FFE N EEES: - a0 - g itie
P ARE SR -

Outside service period without the prior authorization,
the Service Provider will not handle and will reject all
mails, parcels or any other objects sent to the Client. The
Service Provider is not responsible to notify the Client of
such delivery. 30 days after the termination of service, any
mails, parcels or any other objects sent to or left at any
offices of the Service Provider shall be at the disposal of
the Service Provider at its absolute discretion.

LD B - B As HE FERS A RESS L AR S T AN VR (el 28
A5 FIRF MR 2 IR IR BEAR S - & IR BT
HRAEEA TR BRI -

Under the following circumstances, the Service Provider
reserves all rights to terminate services without any prior
notice. The Service Provider shall bear no legal
responsibilities nor shall be liable for any claims or
compensation for discontinuing services.

5.1

5.2

5.3

5.4

BEPREEGECCEN - OfEkBE - THEEES
BB - BOREE ST E TSR SR

The Client has failed to settle any service fees, handling
fees or reimbursements of postage, or to renew business
registration on time.

BB T B SRR ~ RO SRS
In suspicion of the Client is involving or carrying out a
fraud and any illegal or improper activities.

WHBEEMEARE S EFTEE (BIEER IR ~ FH
EWEE ~ B - MEEEKRES) - IRGHLER AL
1EART » MAESS A -

If there are nuisance calls or harassment at our office
(including but not limited to intimidation, abusive
language, debt, repeated calls etc.), service provider could
suspend service for client.

BT AR KRS ARG AT T AR B RE E
e AT E =AM -

In suspicion of the Client is transferring or assigning any or
part of the services to any other parties, without the prior
authorization from the Service Provider.

&P RN E B RS L E g A E BT T IR
Ry R THR U o " ARESEAT , K T AR U
% LR HERFESE www.profitaccounting.hk
HIEHT A Ryt -

The Client understands and agrees that the “service
details” and “Fee Schedule” will be updated irregularly.
The latest “service details” and “Fee Schedule” will be
shown on the website of the Service Provider
www.profitaccounting.hk.

WA ik - BRI R R B A S e -
Should any disputes arise, the decision of the Service
Provider shall be final.

EEEE Limitation of liability

HACHERGES - XFEEBAIRE - MRk
B3ZPH ~ IEFREGRET ~ BUEER - RS LER R
£ RPRIA E AR 752 52 B Be R R 5 8 » ARG L IE RS
AERH EFRME EEMEE - EEAEEAFH
HFS R R (EREEBL w2 BR)ME TR
{5 -

The Client acknowledges that due to the imperfect nature
of verbal, written and electronic communications, the
Service Provider is not responsible for any failure to render
any service, any error or omission, or any delay or
interruption of any service, the sole obligation is limited to
the service charges during the affected period. The Client
agrees to waive and agrees not to make any claim for
damages, direct or consequential, including with respect
to lost business or profits.



http://www.profitaccounting.hk/
http://www.profitaccounting.hk/

Appendix

10.

11.

12.

13.

Py 4 g‘x

Contract period and termination of
service

R 755 I EE P K7 25 2 B ?iﬁ#ﬁ%ﬁ?’%Lif%FﬁEﬁ
B o MRARBHAG R R PRI S A IRE
e S AR B e -

Service provider will send annual fee note to client by email.
If the client does not receive annual fee note after the
service period, client should contact the service provider.

B e &Y HA Ry AR 75 AR 30 H HARE 22 2 8 Y A % P B e 4
Fyib - B SEVHI G I8 P8 0 IR B B I 4 -
— BARRERR ARSI AR - N IRER - A
BHZNEINGHTIEEN SLTHARE -

The first contract period will be the period started from the
date of service commenced to the last date of the period
covered within the first payment. The contract period will
be extended according to the period covered of each
payment of the Client afterward. Once payment is
confirmed, the service will be extended and no refund will
be given, also the content of this agreement will be
applicable within the extended contract period.

B PAE IR AR LIS - 5 % B IE R Y Ak - AR
B ERG A RE & = U B (E FHIRIRE A -

If the client uses the service provider's address outside the
service period, the service provider has the right to charge
the client according to the usage period.

N sf5k About service and payment
?%&@U%ﬁxﬁ AT R TR LB H AR P T T ERE
A 0 A0 R 5 PRI AR A 7 A 745 45 i oK 7 R e
WoERREME T FHBEE o B EBUN AR
FOK o st fErG A e AR 7 - According to Hong
Kong Law, company business service provider need to
conduct "Customer Due Diligence" (CDD). If client failed to
complete or pass CDD within certain period for any reasons,
or service provider receive requirement from government
or law enforce department, service provider have the right
to terminate the service.

% FRER AR B _EFIIHRY S H RIS A BIF0H - &1
AR 5 (it FE s A RE S (L L ARB TR E ST A] - [
FARENREHH AR T S 2 8 H T H RS HtE
PiiLKZHRIEﬁE?E o W% FIERISHATESAS H R IE T2
C BPHBEEBSALE -

The Client shall pay the fees before the due date specified
on the relevant invoices, or the Service Provider has the
right to suspend the services to the Client. The Client has
the responsibility to make sure that their payments are
received and identified by the Service Provider before the
due date specified on the relevant invoices. If client has not
received the annual fee note by the end of the service
period, the client is responsible for contacting the service
provider.

14.

11

1.2

13 %

14

15

F AR AR ERE R R P A E A
BEEAFER - GFEER RN AFRR - &5~ #H
FREFIA - AEMEFER - FPUFESILALEE
B~ RS FUEEP SR G ERE - K&
STHEIE R (W0A) -

Client undertakes the responsibility to provide and
update the company information and user information
to service provider including but not limited to
shareholders, directors, significant controller, company
secretary information. If the Client requires making any
amendments for above information, service instructions,
a written email notice should be given to the Service
Provider to the amendment take place and related
service fees will apply if there is any.

HEF54H ] Service Details
U BV E 2R K 1.3 Mail Handing Services

FEWESWFE G ERE LB BT
7o dn%g P U S B E AL - PR RS AR
B HLIERS -

Whenever a letter or package is received, the service
provider will notify the client by email. If client changes
their contact email address, the client is responsible for
notifying the service provider.

2 (o WO ED 4 R B TR B R - ZRAS Bk
HEATPAFSH  BRIRBHERAEESR
W -

Company name of Client should be marked clearly on
each incoming letter and parcels. Otherwise, service
provider reserves the rights to refuse receiving the letter
and parcels.

e EEN S B FEHY SR AG RN B S 90cm x 90cm x
90cm e 5 (L HE P A REAE & NP B B SE RS IR 1%
TEMAE Ao F 4 e L3
The total volume of mails and parcels shall not exceed
90cm x 90cm x 90cm. The Service Provider reserves
rights to refuse receiving further mails and parcels when
the total volume exceeds the prescribed size.

AR %5 (it FE e A REFE 48 BE UG By e B B A - -
%?)@TTTTUHTHE?%T,\}Eﬁé’iﬁ’]ﬂﬁ@%q&{fmﬂﬂ
- Gk~ EREmEGREYI -

The Service Provider reserves the rights to refuse
receiving any dangerous or illegal items for client which
judged by service provider. Client could not use the
service to receive dangerous, flammable, contraband or
illegal items.

”T}ﬁ*ﬁﬁﬂ’ﬂ%ﬁﬁ?ﬁ’\ﬂ}ﬁlﬁl%ﬁ R EE
» IR L IERG N R LT & B AT

The Service Provider shall not be liable if the stored items

are lost, being stolen or damaged due to any reason

during the storage period.




Appendix

1.6

2.1

2.2

2.3

2.4

GBI ER SR A F 2 YR S - B EEEE
FI% o R ALER BT R M A ES TEA - I
NEETEERS Bz 8% -

If the service provider find that the parcel or letter are
moldy, spoiled, or smelly, the mails and parcels shall be
disposed without further notice. The Service providers shall
not be responsible for any losses or any obligations.

HEHESE 4 A 7% Mail Forwarding Services

GEPREEFEMST > FPREREIHE BRI
LR -

If mail forwarding services is required, the client should
notice the Service Provider by email every time.

B PR FHE TR R ST HKS20 F48E K AHRA
HE

HKS20 handling charges and relevant postage costs are
required for each mail forwarding services.

AR %5 HE FE R A 7R Ry B ST E AR T 5 [ B AE R ~ 4BC -
FE > BB K E - T RHE & BT
B -

The Service Provider shall not be liable for any delay, losses,
damages, costs, claims and expenses of liabilities of
whatever nature in mail forwarding.

IR N A ¢ SRATIRAE ~ SRATEA R - RITF
Ol R gmtihas ~ EIE A 5 2L BB Gu i 75 R B YY)
DDI‘:[ o

Forwarding services do not include: bank debit card, bank
credit card, bank account security device, items prohibited
by the postal company and items requiring customs
declaration.

3.

3.1

3.2

33

¥\ Office Hours
AR 7S L E R H AR RO T

HAF : 9am — 1pm & 2pm — 6pm
HIH R AR - RS

E3

i

22—
SN
The office hour of the Service Provider is as follow:

Monday to Friday : 9am-1pm & 2pm-6pm
Saturday, Sunday and Public Holiday : Closed

e (ke s 2 B 75 By IR 95 K R AZBH - 2084
R BCE MR AR /N A 2 1 8 5B L |
BT RIeES B BRORRESEHTNELT - 5
R EHE M A FERTEE - ARBRFE £ 2L EEHREL
HR FT /N IVRAE - 20 R ER SR N 4 W I 1% B
T EHRBEYE -

The services may be affected by severe weather. Services
will be suspended without prior notice during Tropical
Cyclone Warning Signal No. 8 or above, Black Rainstorm
Warning or above signals will be issued within two hours
by Hong Kong Observatory. Services will be resumed
within 2 hours after the cancellation of above warning. If
the signals cancelled after 14:00, the service will be
suspended whole day.

%5 (it JE P O R RE AR 11 H SR IR B 0 T BB O &
R A g R SRR

Service Provider reserves the rights to change the office
hour during festivals or special circumstances. Service
Provider will place notification for the changes.
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