@ CloudTechX
Form 4

ACN 659 353796

Other Non-Individual Customers
Account Registration and Authorisation Form

HtIET AF PP B IS RARINERE

Section 1: General Information EEX{EE

Entity Name ##9&#} Country of Formation/Incorporation FIZER

Business Name as registered under any state or territory business names authority (if any) ZEEEM SR BB FREBHMEME I R FR(40E)

Industry of Business IVFRETTIL Nature of Business 5345 Annual Income KRN Referral #FEA
y

Is the Entity Registered with ASIC or an Equivalent Foreign Registration Body ZSAZEEE YES NO
ASIC SHRIZERIMNE AR

IF‘Yes’ name of registration body tR"2", EMHMEF  Registration Number/Unique identifying Number issued at the time of registration i 553 /% & Bm—iRBIE3 GEAET)

Contact Email BBFS Phone Number HBiE Website Rk

Registered office address (PO Box is NOT acceptable) bifftthiit (FRiEZHPE{SFaHE)

Street Address #7& Suburb X State M /& Postcode HF4R Country EIR

Principal place of business/administration/operation (PO Box is NOT acceptable) Eikitiht (FiEZHPEISFEtuE

If different to the registered office address. 315 ®lr;ER L RE],

Street Address #7i& Suburb X State /& Postcode HF4R Country EIR
Customer Type EF 35!

Partnership &1k Government Body EUfF#l14

Proceed to Section 2 - Partnerships  (¥ZSection 2) Proceed to Section 3 - Government Bodies ($4ZSection 3)

Association or Registered Co-operative th& st &1t
Proceed to Section 4 - Association or Registered Co-operative (¥ZESection 4)

Purpose of Account Opening 7P B

Digital Currency Exchange Peer-to-Peer(P2P) FX Other
HFHEH R PAIPARZS SME Hit

Estimated Trading Volume {#it%X 5 &

Less than $100,000 Between $100,000 to $499,999 AUD Between $500,000 to $999,999 AUD (per $1,000,000 and over
AUD (per month) (per month) month) AUD (per month)
LF $100,000 T (EA) $100,000-$499,0998 (558) $500,000-$999,999:  (£A) %F$1,000,0008 T (58)

Section 2: Partnerships S{E{k{+

Type of Partnership &{E{k{3E
Is the Partnership Regulated Ak IV BEZHE YES NO

IF ‘Yes’ name of regulator #1R"2", WENAGZFR Membership Number &5 SH5

Nature of Business Activities BV ;ERHAIME B
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@ CloudTechX

Form 4
ACN 659353796
Partnership - Company Partners S{Efk{¥ - AF S1EMREE
Partner1 &{E(K{E1 Partner3 &{E{Xf3
Legal Entity Name SATE SR 4 #r Registration number At S Legal Entity Name SATE A2 5 Registration number St S
Partner2 S{E{k{¥ 2 Partner 4 &1EMR{E 4
Legal Entity Name S&E SR #5 Registration number At S Legal Entity Name SATE A& 5 Registration number A5

Please complete a Company Registration Form(Form 2) for each partner company. EAER&SFARES —H A8 M= (Form 2)

Partnership - Individual Partners &{E{k{¥ - A SR

Partner1 S{EMN{E1 Partner 3 S{E{k{¥3
Tick if partner 1is @ managing partner &k A\IREEE KA ETE Tick if partner 3 is a managing partner 1k AR EE & A ETE
Given Name & Surname ¥ Date of Birth tH4E B Given Name & Surname ¥ Date of Birth tH4EHHA
Residential address (PO Box is NOT acceptable){EE it (R ZHpRETEL) Residential address (PO Box is NOT acceptable){FEthit (RiEZHRES A L)
Street Street
Suburb State Suburb State
- W/ S e
Postcode Country Postcode Country
B4R ESES B4R ER
Partner2 &{E{R{¥ 2 Partner 4 S{E(k{ 4
Tick if partner 2 is @ managing partner &K A2RBEEEIAETA Tick if partner 4 is a managing partner &k A4RBEREUAETA
Given Name & Surname % Date of Birth tH4 HHA Given Name & surname ¥ Date of Birth tH4HHA
Residential address (PO Box is NOT acceptable){EE it (R ZHpRIETEL) Residential address (PO Box is NOT acceptable){F £t (R iz HRES A L)
Street Street
#ng #ng
Suburb State Suburb State
X /& X /&
Postcode Country Postcode Country
HB 4R ER HRYR BER

Proceed to Section 5 - Declaration % section 5

Section 3: Government Bodies T4

Type of Government Body E{fF#/l#4255!

Entity SC{& Agency RI2 Established under Legislation 3Z;%#1#4 Authority {REi#119

Name of the Australian government state, territory or foreign country 2 ARIT AT, M. sk ERIRH

Full Name of Legislation 3TN

Proceed to Section 5 - Declaration #Z section 5
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ACN 659 353796

Form 4

Section 4: Association or Registered Co-operative tH &M EF4L

Type of Entity SC{AR
Incorporated Association jEf e Unincorporated Association JEEffiiha Registered Co-operative ;xS 1F#t
officeholders 2B A 53

President/Chair(or Equivalent) 2 /¥ /& (FFEZHAM)
Given Name & surname ¥ Date of Birth tH4EHHA

Residential address (PO Box is NOT acceptable) 5ttt (T Z RIS L)

Streetfiid

SuburX Stateil/& PostcodetB4 CountryExR

Secretary (or Equivalent) ¥+ (SKFE%AR{I)
Full Name £%& Date of Birth tH4EHHA

Residential address (PO Box is NOT acceptable){£E ittt (R i ZHBIEFE )

Suburb X State /& Postcode B4R Country ER

Treasurer (or Equivalent) W& (KRR ()

Full Nome €& Date of Birth tH4EBHHA

Residential address (PO Box is NOT acceptable) Sttt (R iEZHPIEEMA)

Suburb X State /& Postcode HB4R Country ER

Public officer ARA 5

Full Name €& Date of Birth tH4E R H#A

Residential address (PO Box is NOT acceptable) 5ttt (T Z RIS L)

Suburb X State /& Postcode B4R Country ER

Beneficial Owners SiEFrE A

An individual who owns 25% or more (directly or Indirectly), or otherwise controls the business of an entity (such as a trust(Fill in Form 3), an association(Fill in Form 4) ora
company(Form 2)). #525%s% A E (B aiEE) s H it 5 Rz LA (SR (BESRES). Ha(BEERE4)HAT
(FHE2)) LS,



@ CloudTechX
Form 4

ACN 659 353796
Beneficial Owner1 Zi Al Share Percentage Beneficial Owner 2 T35 A2 Share Percentage
RaA R 1] R 1]

Given Name & surname ¥ Date of Birth W4 B Given Name & surname ¥ Date of Birth W4 BHA
Residential address (PO Box is NOT acceptable){EEtii (RigZ{SHhiL) Residential address (PO Box is NOT acceptable)fEE it (FiZ{EEttht)
Street Street
#E #nE
Suburb State Suburb State
X M/ X M/
Postcode Country Postcode Country
B4R ER B4R ER

. e Share Percentage . o= Share Percentage
Beneficial Owner 3 S5 A3 el [ ] Beneficial Owner 4 2z A4 SR [ ]
Given Name & Surname # Date of Birth tH4£HHA Given Name & Surname # Date of Birth HH4 B
Residential address (PO Box is NOT acceptable){f it (R iEZ{EFHI4E) Residential address (PO Box is NOT acceptable) 5t (FiEZ(EFEiuE)
Street Street
#E #E
Suburb State Suburb State
X /& =4 /&
Postcode Country Postcode Country
HB4R ER HB4R ER

Proceed to Section 5 - Declaration 3% section 5

Section 5: Identification 515iiEBR

KYC Documents-for all the Partners, Representatives, Officeholders, Authorised personnel and Beneficial owners
KYCX-BRTFFRAAMA. KR, BER. ENARNEZFAEA

*Please select at least two of the following types of IDs and send the copy to kyc@cloudtechx.com.au with the account registration form.
EERUTELAEMEN G, FHiFEMRIELXZEKkyc@cloudtechx.com.au,

Passport Driver's Licence(front and back) National ID(front and back) Medicare
Fialic! BRE(ERME) BYME(ERAE) ERERF
Partnerships S{Ek{E
Certified Partnership Certified copy/extract of minutes of a partnership meeting Recent Bank Authorisation Letter
Deed/Agreement G ESVERE S ean =k kS \Stqtertw_e‘gt BIH
SNEATERL [ thi) SEHRSRITIRK
Association [ Co-operative th&/ &1t
Certified Constitution/Rules of the associationZ AR Certified Meeting minutes evidencing current Chairperson, Secretary, Treasurer, or their
hEER/Hm equivalent officers IEBAIMEEFE. #P. AERERAFERMWIANIRIIZR
Certified certificate of Incorporqtion/Registrction Authorisation Letter Recent Bank Statement
ABEMED BB SRITRIK

Section 6: Authorised Personnel Acknowledgement X A FSER

1. | declare that the information | have provided is TRUE and CORRECT. A BBIRIR AAY(E B R E LA ERAY,

2.1declare that all BOs and myself are not politically exposed person (PEP), our funds are are not sourced from any kinds of corrupt, criminal, money laundering and/or

terrorist financing activities. &AM, FIARHEAMKEALREECAAYI(PEP), BRNFFEASTRRBTATRNEY. LR, FEHEM /B E X FHE.

3. I acknowledge that all the information provided by CloudTechX Pty Ltd does not take into account my financial situation, objectives or needs.
&L, CloudTechX Pty LtdiRHtHIFRBIE BHRZBEIFNMSKR. BIFRFR.

4.1 have been advised to seek independent advice before making any decisions. JFEMIEMARE Z B EWEIGT FRIATZAIE M,

5.1 have read, understood, and accept the Terms and Conditions; and Privacy Policy on CobWeb Pay website: https://www.cobwebpay.com/. Z ABii%. BARHIEZEER
K £AM;cowebpayMis:https:/ /www.cobwebpay.com/ B FAE .

6.1 confirm that | have the authority to commit and act on behalf of the entity for the purposes of account registration and operations. ik, KERARIZIIATHM £
MEENENREMNTS.

7.1 declare that the registering entity, all its BOs, and myself are not a U.S resident for tax purposes. &80, EMLEMREREZHAAANBRAIATFTZEZEERSER.

Authorised Personnel Name % /1EIA %S Title BR{i Contact BRRA

Signature £& Date HH
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