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Authorization of Discretionary Account(s) (the “Authorization)
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I/We, hereby authorize

(Relationship: ), holder of Hong Kong Identity Card No./ Passport No. , who is/is not an
employee or agent of Enhanced Securities Limited as my/our Authorized Agent, to give instructions, oral or written for and on my behalf in relation to the purchase or sale of
securities and/or futures under my/our securities discretionary account(s) A/C No. and/or futures discretionary account(s)

A/C No. opened with you (the “Account(s)”).
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I/We further confirm that the Authorized Agent shall have full authority to act on my/our behalf in relation to the purchase or sale of any product of the Stock Exchange of
Hong Kong Limited under the Account(s).
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The Authorized Agent has no authority from you to accept payment to himself/herself for and on behalf of you. All payments payable to you by me/us must be made to you
directly. Further, the Authorized Agent has no authority to accept payment on behalf of me/us. All payment shall be made to my/our name(s) unless specifically instructed by
me/us in writing to the contrary.
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I/We agree that you may at your absolute discretion, rely upon and act in accordance with any oral or written instructions given or purported to be given by the Authorized
Agent. I/We also agree that any such instructions shall be deemed to be my/our instructions and shall be binding on me/us. I/ We hereby further agree to ratify and confirm all or
any instructions whatsoever given or purported to be given by the Authorized Agent for and on my/our behalf, and agree to fully indemnity you on demand against and hold
you free and harmless from any loss, liability or damage by reason of any act or thing done by you in and for such Account(s) pursuant to instructions received from the
Authorized Agent.
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I/We declare that this Authorization shall remain in full force and effect until a written notice of revoking this Authorization has been received by you from either me/us or the
Authorized Agent. Such revocation shall in no way affect the validity of this Authorization or my/our liability incurred prior to the actual receipt by you of such revocation.
However, you may refuse to accept this Authorization at any time without any prior notice to me/us.
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I/We further agree that this Authorization is to replace previous authorization letter(s), if any, which I/we might have granted. I/We understand that this Authorization is valid
for a period of 12 months, however, in order to standardize your expiry date, it will be valid until the coming 3 I** December. It may be renewed automatically for subsequent
period(s) of 12 months each upon the same terms and conditions if I/'we do not object in writing to written renewal notice(s) that you will send to me/us at least 14 days prior to
the expiry of the Authorization.
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I/We confirm that I/we have read the English/Chinese version of this Authorization and the contents hereof have been fully explained to me/us in a language of my/our choice.
I/We fully understand and accept the risks and consequences of signing this Authorization.
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In witness whereof, this Authorization is duly executed on 2% REEAIZEE F

Account Holder Signature 2 S5#H%

Securities Account 5% F 1 Futures Account {551
Name #:%4: Name #:44:
HKID/Passport No 7 5 {7755/ i 5k H5: HKID/Passport No &5 {7758/ 1857 1%:

Acceptance of authorization and specimen signature of the Authorized Agent 2 ¥FHE M iFERBNFEEER;
I hereby accept the authorization contained in this Authorization A A\ 2L AFEE h | H 2 F2H# -

O I confirm that T am not an employee of a person or a company registered under the Securities and Futures Ordinance (“SFO”).
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O I am a licensed of registered person under the SFO, my SFC CE Number is and I have informed my employer of this Authorization who
has approved me to act as the Authorization Agent by issuing to you the relevant consent letter.
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My specimen signature is as below 74 A~ #2401

(For Office Use Only)

Acknowledged by:

Approved by:

Input/Check by:

Authorized Agent Signature FZ#{CHE % F
Name #:44:
HKID/Passport No & #% 5 {7756/ IS 1:

Signature Verified by:
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