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/ "

‘%”KEB Hana Bank Forporate Gustomer

To : KEB Hana Bank Amsterdam Branch Date: AFxgOLAw

Dr, Willem Draesweg 2, 1185 VB Amstelveen (Tel 020-546-9377, Fax 020-546-9399)
I/\We hereby request you to open a ( EURC, USD, GBP ) account in my/our name.

Al business with your bank shall ha governed by your General Bankin Conditions, copy of which liwe hemh.‘ declara to hav
racoivad and the contants of which we hereby mtpllclt[l! approve and Bl:t?&pl. Current acnggnta. savings and dnp%slu held 31'3353
Hana Bank Amsterdam Branch fall under the Dutch Ceposit Guarantee Schame. | llereby acknowledge the rocolpt of tho Baslc
2'15032:2;1 S';‘,L"fa th?,e pi?tec'l‘t:n ?f tcilupuslt. Alac;.‘ lthIa li:duprslhnd t{llat 'L}? bank msv p:’o,cms personal data In accordance with the
rotection Regulation as @ od in the Privacy Notice, suspand andlor close my account{s) to ca ly with th
Antl-Money Laundering/ Gountar-Terrorlst F;:Ipancingf Sanctiens nga and Regt?lntlcns. ¥ ) g e

1. Company Name SIAWTE
2, Trading Name FrE
3. Office Address DAL T
4, Telephone No '@,&t— W—i@ e OBUEE %)é
5F27:Nlo = . ChaZ, &%)
. Principal place of business 5

operations AR OR31Y
6. Statutary seat dgms Sazn (BV. ef N.V.)
7. Nationality BN
8. 1D Card No or Passport No of

the authorized Person KV O’MS_&Q Oﬂf%\ﬁ(/’)é
9. Registration No of the chamber KD = > Vk NUMBER

of commerce and Industry shetelz 'f.iﬂi% e#g;;%g' EAI HpsEye S8 :%w ENND)
10, E-mail Address ol ml v,‘i/

Yours faithfully 1 Lo ?

(Signature)
N.B. Please fill in carefully to prevent mistakes, Signatures on the receipts and lefters must be in strict conformity with the
specimen signatures filed with our bank

276 B Fillgd Th BY The bBanks -
Identified by
Account opened omn; {staff)

Application Compliance
Accepted Officer
by(Managgr) {Mcney Laurdering)

General
Manager

Account No.:

<Required documents>

The original or a certifiad copy of the Certitcate of ingorporation

The resolution of ihe board of direclars Lo opzn an asgount and to confer authority on those who choose to operate it
A copy of the lal@st management accounis ond the annual raport

A certlfied excerpl from the chambar of commercs where thal legal entlty 1s registered

Copy of Passpart or Driving License of () Card of all- aullorized persons appearing on the excerpt of Chamber of Commerce.
Agragmant far transactions by EAX (additlonial application for transaction by e-maif)

COD andlor 0D Interview Form (High Risk-> EDD)

UBO Declaration Form

. Application Form for i-bank

0. Result of Waich Liet Screening

4. Self-ceriification form far FATCA/CRS

Version 12. 2018
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Application Compltance
' . Ider(\:‘li:ld by Accepted Officer 3:::'3[
j - (stalf) . by(Manager) {Monay Laundering) | g J
o H i
“# KEB HanaBank
: FACL2
Date: Y769

To: KEB Hana Bank Amsterdam Br.
Dr. Willem Dreesweg 2, 1485 VB Amstelveen (Tel 020-546-8377, Fax 020-546-9399)

Gentleman :

We give you on the below side here of a list bf the specimen signatures of the ofﬁlcers who are

authorized to sign on behalf of our company. A
General Terms and Conditions.

Yours faithfully

kvk ovge| AR

Ilf business with your bank shall be governed by your

(Signature)
N SPECIMEN SIGNATURES
Name:  @I~+T3
Account No L -
Address AV
Telephone No(Fax No): 2514k W
. Signing severally
Function 1D Card No or I ;
Name (Position) Passport No (s o?g%’;tg) = Signature
AYQury A45% A | tagg%wé er S Ao
Birth date AMNFEZP,
Birth piace FZAagal (AL wak)
Private Address ol “HER Hhr

Birth date

Birth place

L Private Address

Each of the officer(s) in Group A is authorized to sign if joint

% Note : Each of the ofiicer(s) in Group S is authorized to gign severally
with ather ofﬁcer&sy _
s) in Group B Is authorlzed to sign if jointly with other officer(s) in Group A

Each of the offlcer

1




AGREEMENT FOR TRANSACTIONS BY FAX

The undersigned . ST

1.? [name], residing at !gfldress], hereinafter to be referred to as the ‘Client’:
1IN /2 (EA)0 A= AKX B4 (0|8, 0I5t <02t BHCh

And
2. KEB Hana Bank Amsterdam Branch, residing at (1185 VB) Dr. Willem van Dreesweg 2 in

Amstelveen, hereinafter to be referred to as the ‘Bank’;

2. Dr. Willem Dreesweg 2, 1185 VB Amstelveen O 2%5t A= KEB Hana Bank
Amsterdam Branch, 018+ +2&°0|ch BtCk

It is agreed between the parties as follows:
2Dt 20| &ol#:

Article1 General

In the event that the Client requests the Bank for a money transfer by fax, the Bank may
regard the request, regardless of amount and beneficiary, as a money transfer instructed by a
person that is authorized to act for the Client, in accordance with the following conditions.

A1z G¥RALE

Dol e MAZ N20MNE s P, 282 0 exs 29 % =X
2250 Fge AsE PHUS NI Qs s 2e AN fESE
X2 ol Sust ASE &L

Article 2 Contractual Capacity and Representative Authority

a. The Client vouches for his contractual capacity in respect of the moneys deposited
to his name with the Bank. 6@ v ! ‘

b. The Client shall be liable towards the Bank for any damage the Bank may sustain
‘as a consequence of total or partial absence of contractual capacity. The Client




holds the Bank harmless against all consequences and any claims by third partics
’m respect of the total or partial absence of contractual capacity. -

'The Bank shall be furmshed in writing with one or moreé specimen s1gnatures of the
';Cllent and the party(parties) who is (are) authorizéd together with, for or in the
.name of the Client, to dispose of the account deposited with the Bank and to

;"represent the Client in transactions with the Bank, along with a speciﬁpation of any
‘restrictions set on such authority. The Client shall not be capablé of pleading
towards the Bank that the signature cards given to him by the Bank have been

completed incorrectly.

Along with his mandatory / authorized representative, the Client shall be liable

‘towards the Baunk for any damage the Bank may suffer as a consequence of the acts

of the parties representing him towards the Bank.

A2z A% WAAAS i

Article3

a.

oA 280 20 HolZ NXE S S HUYS HBFE 4 Us
HRSs20| ASS BFEL

DAL ASLHMF AS0 AHU BZ0| AE L0 2ol ASHE 2
A0 (IS0 MeS T DAL S ALY BEGIH M3XIF 2-10h=
£FHAETE 280 40 LUS FL 1 &6% 200 ol L=
&L

DS 28y HWIXE 22 asstHL SEHUU A0 2ol 2 dEeS
ESH= HES sl = 1 0l4h SSatcior &0, O A0 s
HEte = AL 1 MBS JINstoior Bk nA2 2 JINES
HNESERI HE S45HJUCD F=FE 2= 8l

nMe Ase fYUst MHAXY CHEN =elg lHEdt= EE°|%2|
sie|z ollol 230 Ylisls 2RE 610 ol 248 Y= d.

Changes in Contractual Capacity and Represerntative Authority

In case no restrictions as referred to in article 2 have been stated, or if incorrect
restrictions have been stated, each of the signatures furnished to the Bank shall
bind the Client in full and for any amount, even if such restrictions are specially set
forth in articles of association or regulations or in general or special powers of
attorney or in any other records.

Changes in or revocation of the authority of the client or of his representatives or
authorized agents, even if cntered in public registers, shall take effect towards the




Bank only after the Bank shall have been informed thereof in writing.

e iEntrles in the: T1 ade Reglster, Reglstcrs of Foundatlons, Commumty Property
Reglster or in other public registers, or changes in any such entrles, shall not be
capable' of being invoked towards the Bank until after the Bank shall have been
informed thereof in writing. - '

A3z YAAA & =i 24

0. 2ZE0 JI2E MEH USS0l 2YSK wAHL BPIEGSH RIEHN US
2, 0| MESO| AA, YH T= Y AYF &= JIE OE ARM A
S0] YUCH SIEAIE S0l JADE HMYS nA0 BRe= melo] Us
Aog FASELL

b, Dol AEH DAO MEX EE Olels fe) ¢ E= FHAIt 3N
9.% =S=gC SIHEtE 20 DUORLH 0l ME A= SKNE
= M7XS 2 520 HA8HA OtLIBtCE

e ABB|OA, HYLISH S8, 8Jix & O SEJ|AY SAHY EF
EE= HIAEES 280 BA=E %XI% g Q7KE 1 520 245N
OfLIBtCE

Article 4 - Use of Fax as Means of Communication

The risk of misunderstanding, matilation, delay, or of orders and communications not coming
through adequately via fax used in transactions between the Client and the Bank, shall be for
the Client’s account., Without prejudice to the above, the Bank reserves the right not to
execute orders received by it, which appear unclear (o it, until after it shall have received
confirmation or clarification thereof.

Aiz FASEOE Faxd AL

J
> 110

12

2H I mAQ o8t HelAl NSXAALY =RE o, #le, NS &85
0/& 42t EEE’SPOEI WA A U= B0 CHetol REQl MYs TCL AN 2@ olo
5%0\ zoE FRE HMesile S3e =FEE A20IR KA thet It &

Ha 4Ys o2 O NXE & ASUMAANE AE5HR g2 Helg Z=th

Article 5  Instructions for Execution and Responsibilities

a. The Client shall seelto it that the orders, statements and communications to the

Xl




Bank shall be clear and shall contain the correct data.

b. {The Cliént should‘-éonfﬁrm thé Bank by'telepﬁone that the client has sent a payment
order to the Bank and that the Bank has received the order. The Bank will execute
the payment order independent[y of whether the Bank has received confirmation.
Howevejr,' the Bémk reserves the right not to execute orders received by it until after
it shall have received confirmation. ‘

c. Payment order shall immediately be executed by the Bank based on the account
number stated by the Client, and the Bank shall not be bound te: verify the
accuracy of the data stated in the order with exception of the name, account
'number, and the authorized signature on the payment order. The Bank is exempt
from verifying the authenticity of payment order. .

d. The Client shall take full responsibility of any damage resulting from forged
signature, duplicate transfer, delay, misunderstandings, or mistakes except for the
apparent mistakes of the Bank. Only in exceptional cases the Client will be able to
request the Bank in writing or by telephone to suspend the payment order that the
Client requested before. If the payment order has then already been executed, this
is at the risk of the Client.

Apx APAAN &R Ad
a DS 2ACE HUE RNS0H NAA, ASSA 2 IEIH S50
J2i1] FE NEs0l EEE & UASS =660 Bl

b, DHS 28 o M3E 510 A2 0l KAA FAX S5 Aalg2 S26H0i0
510, S80| 0|8 WEXIS OI5I010F SCH 22 9 HARS WL
L0 N2 OlX KAS AL B, 2H2 280 &t X ot
=017 KAAMS XEA0l Heols IA ASO0IKME A#GX & del
= 2=l

.. e T=0IH KAAME DHO| YAME AXBSE HA Hlsto i
cse AHA 08, AHMS, NS MYStd=E XNS0FAMA -
RHe MAE %Olﬂ o2& gitt,

4 DS Aol X, O|F0IH, Ne, Haee 2F Fs= SOl UG
Bl AABL S 0|99 [IE ALE 80 2MEHE ZE 260 UG
HMEOR MO AC DMS AN EE= W3E 28 | FE AS0/H
TIAAS ASie AANROE ZCHE S o= A0 S48 LFE +
QICh 2Lt, 0j0I KRS0IHI 25 ALY MY A0 ACH

Article 6 Scope of Application

. Ayl




This agreement shall apply to all accounts of the Client with the Bank and becomes
efféctive ;on the day thlﬁ agrecment | IS signed and the Client cannot termmate this
agrccment as long as the Chent holds anv account with the Bank.

A6z AL W4 - .
o eme D0l HSHD Y= DE SEWAMH M2, of AWS MBS
wmsE a0 LASCE DAS SN HAIE ERHD Y= SO
Ol Oh§° 6‘“0&:51- A Eil:} !

Article 7 Governing law and jurisdiction .
This agreement shall be governed by the laws of the Netherlands.

All disputes arising out of this agreement will exclusively be brought before the
competent court of Amsterdam, the Netherlands.

A7z A% |84

0] etFe Huas el Fgs Helh
of YR WP WAMSE DE HERYS UEHBES SAHE HAN aF

Aol UCk ) 03, MRSV ]
This agreement has been entered Into in [place], on 7-“” D—lﬂ" [date],

ol ABA= [BA] Ol A, (&R M&E = RACH

o
Company Name (the“Client"): SN
Representative Name : Y

signature (At 2!)

"%"KEB Hana Bank

KEB Hana Bank, Amsterdam Br. (the “Bank”)
Manager Name:

Signature (AH2))

P;— a9 % & UNOFPICIAL TRANSLATIONGIH, 95 241& it Fa44




Additional agreement for transaction by fax

‘%"’KEB HanaBank

To : KEB Huanua Bank, Amsterdam Br,

l

— !
I, & [ M-Q‘-f;' o have entered into an ‘Agreement for transaction by fax’ for
money transaction when wé opencd bank account. However, due to unavoidable
circumstances on qur part, hereby we also ask you to allow the money transaction by e-
mail and hereby pledge to stick to the below provisions.

= AFA 9 gasd AF A4 FA A A A3 Fax A oFA2 Ad & vt
Jout FALS AR BEo| B-Mal & B8 AFAYE 2a¥de v F A whd = gdstyo
b3k go) A FEgnt. :

1. We shall send the application for money transfer via the e-mail with attached scanned
file from the authorized person ( o\pAIC), F/2- )to KEB Hana Bank, Amsterdam
branch’s official e-mail (kebS634@hanafn.com)

AZAYAF M E scan file HE Hrajo2 w9 A AR ( Yola §41919]
KEB Hana Bank St=9%7) 9] o & o]l (keb5634@hanafn.com) = F5- &

2. We shall take the full responsibility of any damage resulting from forged signature,
duplicate transfer, delay, misunderstandings or mistakes except for the apparent
mistakes of the Bank regarding the money transaction by e-mail.

EMeil B8 A2Ads Bass] Ad =, o)FolA, A, Y oF Ee AP
oujgk A4 A 9)) S0 Qate] B EE &3 et Moz dAgL Arh

3. For other mattets relating to money transaction, we shall comply with the ‘Agreement
for transaction by fax’.

718} 27 9 9 HAE U8 Fax A 2 FAA W42 gart
Date : Arpesnt

Company Name : —é, L2
Representative Name: 2% 2Y

(<)

!
g
—

( Signature )




KEB Hana Bank
Amsterdam Branch

Comm. Register 33157495

UBO (25%)
Declaration
To: KEB Hana Bank Amsterdam Branch
(herein after: "Bank”)
Undersigned;
Statutory Name: il‘_q_rpj
Trade Name: “ﬂ #‘Z’i
Legal form: BAr Y e ¢ A= BV, offive. .. )
Place of establishment: MUl et Netherdoand D

(herein after. "Organization”)

Declares as follows:

Definition in this declaration:

¥ Interest: interest in capital (i.e. shares, share certificates), voting rights in shareholders’ meeting,
actual control, or -in case the Organization is a foundation or a trust- interest as beneficiary of its
capital or special control over that capital.

% UBO (Ultimate Beneficlal Owner): every natural person, who has a direct or indirect interest in
the Organization.

A. Does your organization have one or more UBO with an interest of 25% or more?
[J No, the organization does not have an UBO with an interest of 25% or more. Proceed
with signature.
(1 Yes, fill in the details hereunder.

_B, Details of all UBO’s with an interest of 28% or more.

Name Full address Date of Birth droct | % ndlreq
1| Yap cHERFAI AE sy
2
3
4

C. The Organization shall inform the Bank as soon as possible in the case of: 1)
change of UBO with an Interest of 25% or more and ii) issuance of new shares.

D. Signature by Organization (to be signed by managers acting towards the Bank)
Name: Date: Place: Signature:

et o i Aol

UBO form December 2012
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iy b bonskaang

HANA i-Bank Application Form (EIPersonal[\Eéorporation) Gontents checked by

TO : Amsterdam Branch, HANA Bank

www.ikeb.com

E Common Information {Personal and Corporation)

Glerk Manager GM

Applicant

[ 4

Classification New U Change 0 Termination

Service Change EI Transfer Limit I:.lAccount (Add, Delelfs) [ Approval Process [] Password [nitialization
{1 AppraveriSecurity Manager Reglstration (Add, Delete) I Digital Certificate (Revocation, Relssug)

Name (English) J@\M Representative | Kvk cu M2k
{Company Name) | (Local) Phone Number -‘agg-:é (FAX)
Registration No. | Kuk Y& E-mail Address | c\oitd
Address il

Daily Transfer Limit

*{ imit on transfer is to protect your valuable assets.

Currency

Amount l

Account Registration

(O Designation of AIC

(D: Deposit, W: Withdrawal, DW: Deposit & Withdrawal)

A/C No. Transaction Type AIC No. Transaction Type AlC No. Transaction Type
0D Ow apw abp Ow CObw ap COw Obw
0D Ow Obw 0o Ow Obw 0D Ow Obw

O Non Designation of Deposlit AIC

{May be deposited in any A/C)

Withdrawal A/C

|

]

® Personal User Only

*Alpha Characters or Alpha Character(s) + Alphanumaric(s) (6 ~ 12 diglts)

Personal User |D*

T

]

@ Corporaticn User Only

Agpproval Process Registration

indspendent approval [ -

.| One user is responsible for each fransaction.

Multiple approval

=

More than 2 users are required for each transaction.

« Number of Signers

[l 2 Persons [ 3 Persons

ApproveriSecurity Manager Registration *Alpha Characters or Alpha Character(s) + Al

phanumeric(s) (6 ~ 12 digils)

R o s pporover of Secrity
" Role ﬂﬂPFPVBT 895 M'“War . Manager's activity.
User ID*
Name

E-mail Address

Mobile No.

| apply HANA i-Bank service and have read and agreed to the General Terms and Conditions of I-Bank Service
and the HANA i-Bank Service Cerfification Practice Statement.

Date :

Applicant 1 (813421 #(,‘%‘5

(Slgnature)  jiaeaab- K193




I'his document s the property of HanaBank.

o
o Nadarlandse

Self-certification form to establish foreign (tax) status bl
Registration of entity data Yo

® 9

Financial institutions are legally required to verify whether entities and/or controfling persons are U.S. persans, As a financial
institution we must therefore ask you several questions. We are legally bound 1o report the data of U,S. persons to the Dutch
tax authorities. The Dutch tax authorities will report this infurmation 1o the United States tax authorltles,

Several wards in this form are underfined. Please find an explanation of these terms in the glossary.

1 General Information .L

pI-oh
la Eptity name L E’,‘ i ,
1b Business account number/IBAN e e e I = TR

O The entity does not yet havae an account number

1c Chamber of Commerce number ' K.V K \‘)-J’AE’ ]
O The entity does not have a Chamber of Commerce number
1d Business address Street L J&“‘"‘? 5: "
Number Y » Addition )
Zip code A ad S City ¢ P

Country o ' )

2 Additional information

2a Is the entity arganized in the United States? O Yes -> Please proceed with 3
g No
2b Was the entity incorporated in the United States? J Yes -> Please proceed with 3
You can find this infarmation in the statutes, the formation documents or the articles 0 No
of incorporation of the entity. i
2¢ s the entity a financial institutien? ! .0 Yes -» Please proceed with 4
0 No
2d Does the entity have any controlling persens that are U.S. persons? O Yes -> Please proceed with 5
O No = Please proceed with 7

3 Employer Identification Number (EIN)

3a Please provide the EIN (Employer e wow oo w w5 - Please proceed with 3b

IgeniificationsNumberh of {fefagtily 3 The entity dees not have an EIN

Plzase request an EIN for the entity. You can request an EIN directly via the U.S. Tex
authorities: wew.irs.gov. Please fill out this form starting fram question 3a once you
heve obtained an CIN.

3b Is the entity a pon-specified US person? @O Yes, the exampt code of the entity is
-> Please proceed with 7
O No -» Please proceed with 7

(The entity could be :iable to tax in the United States, We ate therefore legally bound to
report information about tha entity 1o the Dutch tax authorities. The Duteh tax
authorities wilf report this infermation to the Un.ted States tax autharities.)

Please prozeec on the next paga

Dutch Banking Assaciation — March 2014 Version 1/6
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I'his document (s the pioperty of Hanasank,

Controlling person 4

First and middle name(s) = )
Title L g
Last name )
Date of birth bt bl p a4 dd-mmeyyyy

STIN s e By BT

Residence address  Street | :

Number ] ; Number addition

Zip code s 0y 1.y City . )

Province/state . _ )

Country 1 )

If tha entity has mora than four controlling persens, please make a copy of this form and complete the irformaticu for the additlonal
contratling persons.

7 Declaration and signature

As a representative authorized to sign on behalf of the enllty, l declare that | have examined the information on this form
and that to the best of my knowledge and behef itis true,:.correct and com e te.' 3
As a representative authorized tv sign on behalf of the enﬂty, i agree that 1 will submit a new form within 30 days if any
cerlification on this form that may occur In above mentlune:! lmarmatlon becomes incorrect.

i the representative autharlzed to sign is jointly authorlzed ; please note that in that case this form has to be signed by at
least two of the joIntly authorized representatives. A

Signatory date ey ddemmayyyy fewst s
City == ! &l

utharized rapresentative 1

vor 3L Ay (of
First and middle namel(s) (N2 ey (o)

Title L 1l
A A Mye (4)

Last name L i

pRLs|

Signature \ R s

Authorized representative 2

First and middie name(s) t N

Title E J

L.ast name " 8

Signature ! )

Please proceed on the next page
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