Third Party authorization FZfEE

To : Emperio Securities and Assets Management Limited ¥ %55% R & EEH AR /S (CE No :BIB127)

28/F, AT Tower, 180 Electric Road, North Point, Hong Kong F#ILAERE 180 5% 5 A0 28 18

Re B> . Account Name [EF%47%

Account Number [ F5EHE

1. I/We, the undersigned, hereby request and authorize the following person (“Authorized Person”) who is not an employee/agent of you as my/our representative
and attorney-in-fact for purchase and sales (including short sales) or otherwise dealing in securities whether on margin or otherwise on behalf of the Account
in accordance with such terms and conditions which you may from time to time prescribed for the Account, and at my/our own risk.

BN/ EE NIRFEEA - ORI TEA S (HIIFEATNREE AAEA) (TN ) IBEAAN BENAFAEA - 1717
BN EIREE R P AUE IR - RERIR P ARG i Bt )7 sUBTREREE (BEEZE) EHMER S - BRREEABEERE -

Full Name of the Authorized Person JEFZHE A 224

HKID/Passport No & 57755/ IB55HE

Relationship with the client(s) H1% = Y[R {%

Licensed person/an employee of a licensed corporation with the SFC JESEES @3 hRHFi A+ FFHATHES 2 0 Yes* & QNo &
*Please attach a consent letter of account opening from the licensed corporation. *35[ff % frhtdfgas > P EEE

2. Without limiting the generality of the powers of the Authorized Person to act for me/us in my/our dealing with you in securities, I/we declare and agree that
the Authorized Person shall have the powers to give oral or written instructions in the buying and selling (i.e. placing order) in securities for my/our Accounts
with you. I/We hereby authorize you to accept and act upon the instructions given by the Authorized Person.

EARRGEAEAREAN EEEEN TR FERE I 2 S EEAERER - AN BFEIILERE B AGERAAN EERNE
AFHIRFELE SR OESETER (HPER) - AN BERIRIES A FHE 2T LRI R EATE -

3. I/We further declare and agree that generally in all dealings and transactions in securities between me/us and you, the Authorized Person shall have power to
act as fully and effectually for all intents and purposes (Regarding Individual/Joint Account, the powers of the Authorized Person to act for me/us to execute
agreements and/or legal documents with you is excluded.) as I/we could do if personally present and acting in the matters and transactions aforesaid.

KN/ BEFESEYNEE  EAN  EFHEATN—VREFEBN ST - iU HEBEMENNE HEATRIRENS - AR
MENRERN BEEBNFFEIL R, BSOS ) S AA AT HAARMTE » SREAR N BN S TGS AT
HIE 5 LUK SRS AR Hh vl BE LR LM S A G T — ¢ -

4.  1/We hereby agree that all instructions given, as understood and acted on by you in good faith, shall be irrevocable and binding on me/us.

BN EEFRILEE - SRR - LEA TR EREARE LTS - A TRE SRR BEERLNAT] -

5. 1/We agree to indemnify and hold you harmless from and to pay you forthwith upon demand of any and all losses in connection therewith, arising from or debit
balance due thereon.

KRN/ EFFR BB SN - R SR e RS HER — VR A FIETHE - (EEAFRZIRE - WEAFZR > A&
FGUIEEATREA -

6.  1/We declare that all acts and matters heretofore done by the Authorized Person for me/us in the Account with you are hereby ratified and confirmed and I/we
will ratify all acts and matters which may be hereafter done by the Authorized Person for or on the Account.
AN EEEW - FIHCETTEERE N2 S AN EEMHERASNIRP LN —UATRSER > TH - A EER ARSI AL
A RERLIR P ULy — VT BAIEH -

7. 1/We agree that in the event of my death/our liquidation, the acts of the Authorized Person shall be binding upon my/our executors, administrators or liquidator
(as may be appropriate) and all other persons claiming from or under me/us until notice in writing of such death or liquidation shall have been given to you by
a party entitled to give such notice.

BN/ BERRE  WERNIECEEHR - AT AN BEBEITA - BEEEASERA (REPIE) DREFRA &
FREPFRSEAN EHFEZ TR FREMHEMASSBL - EE AR ERT R S0 R B DB RS S A 2 Ryl -

8.  1/We agree that this authorization is in addition to and in no way limits or restricts any rights which you may have under any other agreement(s) between me/us
and you, and will enure and continue in favour of you and your successors, and assigns notwithstanding any change by merger, amalgamation, consolidation
or admission or retirement of partners or otherwise which may be made in the constitution of you by which the business may for the time being be carried on.
KN/ EEEE > AR (ADUERTRIRHEELIR) BEATNANEEFHE N ZEME (MEMGRZ T EAEEFER -
WA BFFEEREAT - BATNERARZRA - AmEAT HAgBHRER A FAMEHEE - BE - GIFEB AABERYE
BH AT AR AL -

9. I/We hereby acknowledge that the appointment of the Authorized Person hereunder has been made by me/us out of my/our own free will and as a result of
my/our own judgments and deliberations. You shall be under no liability whatsoever in respect of any loss or damage which I/we may suffer or incur as a result
of the acts or omissions of the Authorized Person and I/we further agree to be fully responsible for such acts or omissions of the Authorized Person and to keep
you fully and effectually indemnified against all losses or damages which you may suffer or incur as result of such acts or omission.

KN EERIHER - AMEE 2 THERBEANRE  JTHAN BEERAN BEZEHEERAN /EEES ZHEEEEL - 54
IR N BRI AR BN E RIMEZ 3 A ERIRE SUREAEMEE - AN EFE D EE R AR E(F R E
REEHE  WARH - AROEEE AT R RZE I e R 2 s A —URA e -
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10.

11

12.

1/We agree that you have the right to refuse to act on any instructions given by the Authorized Person if, in your opinion, there are reasonable grounds for doing
so.
AN/ BERE  WERBEAFNERRBEASHEMEE - A AT ARSI AR ER RS

I/We understand and acknowledge that not until you receive the original of this authorization together with a copy of HKID or Passport of the Authorized
Person, you are not obliged to act on this authorization or carry out any instruction given by the Authorized Person.

BN EBEP O - TEEA TR AR RS EA M EER R AT S (S SGE REE 2 BA T RSB IS A S TR EE T
FERE A -

I/We understand that I/We can at any time revoke this Letter of Authorization by delivering a written notice to you, and understand and acknowledge that the
processing time shall be 3 business days from the date you receive my written notice.

AN/ EEHERNEHATRER IS EEARO AR E - AN/ EFEAH AR - AR PUEIE AR T = L E RSB n s A -

Signed by &E :

Name of Client(s) &% Signature of Client(s) & %%

2.

Date HHH:

Declaration by the Authorized Person Y&7HE A EEH

l,

, agree to act as the Authorized Person and to abide by the terms and conditions as mentioned above.

ENE [F AR A A < B Al R A R

Signature of Authorized Person JEFZIE A %

Date HHH:

Witnessed by 2B A :

Name of Witness 535 A#E:44*

Signature of Witness .35 A 2552

Date HH{

Accepted and acknowledged by

For and on behalf of

Emperio Securities and Assets Management Limited

Authorized Signature/Company Chop

Date:

* Note {ff=¥ :

Witness should be a licensed or registered person, an affiliate of a licensed or registered person, a Justice of the Peace, or a professional person such as a branch

manager of a bank, certified public accountant, lawyer or notary public.

3N TE R IR EGEE M AL ~ FRRREGEEM A LAIBAEE AL ~ ACPALEEE AL - GO T/ T4 ~ B EEHN - AT AT -

CS019_TPA_202201_V02



