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AML/CTF KYC DUE DILIGENCE REQUIREMENTS FOR MCEX MEMBERSHIP APPLICATION
TR/ BN ERME T RPEERBARTERRZ TG RRHE

The member of MCEX must be a (1) Regulated Financial Institution or (2) Regulated Financial Institution’s wholly owned and controlled
subsidiaries.

Definition of Regulated Financial Institution as below:

a) aregulated financial institution that carries on the business of the provision of investment services in Macao or other
jurisdictions;

b)  aregulated banking institution in Macao or other jurisdictions;

c) aregulated insurance company in Macao or other jurisdictions;

d) aregulated pension fund management company in Macao or other jurisdictions;

e) aregulated collective investment scheme in Macao or other jurisdictions.

HEBRZNEEXNAR (1) XBESHERE 3 2 XEESHEESERAIARENNBAT

ZEESREBNERNT:

a) TERFIHAEMIEFEEERERERBNIEE SREE
b) FERFIHHMSEZEERNIEERTES

c) ERMFIHMIEEBRRENIBEERRAS),

d) FERFMSIEMIFEZEIMNIBHERRESEE AT,
e) WRMFIHMIEZEBRENIBHEERRET,

Applicants are required to provide certain supplemental documentation in connection with this application. Please note all documents
listed below are required and must either be originals or certified true copies.
B ANETEH HBEREEEAM . FEXGLEERRSIZEERRIAN.

CERTIFICATION OF DOCUMENTS X {4835

e Documents must be in one of the following formats - .pdf, .png, .jpg, .jpeg X HBE AT : pdf, .png, .jpg, .jpeg
e Should be visible in full, with all four corners captured (in case it is a photo/scan) 4B EW A FRENER (TIUERBATIF
)
e All the KYC documents should be clearly visible & in certified true copies FfH KYC XEZEW TR, TEBRBAEERA,
. Certification requirement: Documents that require certification should be certified by the professional below:
XHERRER XHFTEHMUTEEZALETRE:
Certified public accountant 3} & 5167
Lawyer &£
Chartered secretary (i.e., current member of The Chartered Governance Institute) 455 E
A member of the judiciary )35 A B
Board of Directors/Managers of the applied Regulated Financial Institutions entity in the membership form (Only
applicable for Regulated Financial Institutions) & & A& /1 Ar R B IO B S MY & Sl OB (R BRI 2 B
SRS

o  Notary Public AZEA

O O O O O

In addition, the following should be observed: B4}, I TNERHERK:
o  The certifier to clearly state his/her name and capacity £5 A& ¥ 405 AR fth/4th 49 2 AR AL
o The certifier to state that the document is a True Copy of the original (or words to similar effect) 5 B &5 B SC &
EAZEBEIA

o  The certification to be completed within 3 months from the submission date F¥ZE2 & Z HHIRT =@ 8 NIEX

SAMPLE of certification documents 55 AR SC{thi% 2k

Certified True Copy of the Original
EARSEEEHREE

(77
%/{7'/ 6/(/// (Specimen Signature %5 F4§A)
Peter Chan
Notary Public — State of New York /238 A -
No. 01-11111111 55 01-1111111
1 January 2015 —Z—HF—H—H
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Membership Category
B ERHESR

Requirements E 3R

(A) Nominee Accounts

(Managed by Regulated
Financial Institutions)

REARKEARS

(AZBESRSBERNA
)

1. Certificate of incorporation, or equivalent (certificates on change of name if applicable) /2

SEMEE, SEREFEE (RATDEREFER MEA)

2. Evidence of institution regulated in an approved country (e.g., extract from the official
website of the regulatory authority) #IB AR TER/MEBRZEAETNEE (Fl0: #
BEEREEH)

3. a) Signed board resolution authorising the investment and conferring authority on those

giving instructions / Authorised signature list with specimen signatures (please refer to
Appendix 2) ZEBMEEGRE, REFBBREFEIRBEIENERTHERAERN
REFZ BT 2 HKMER 2)

OR =

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents
or other written authorization must clearly demonstrate such Director has such power to
issue the Director’s Certificate to approve all the matters in relation to the transaction on
behalf of the company] SNREEIR ML 3 a) FTAEF G RE, RBRHEEERPE (F2
R 3) MATDNERBEXHHIHMETMIZELT. AEBEXMHHTREXH
BERERAZETARIRRAIEBELTERE, DURRAIMAETTHRZSH
FIREIE)

4. Written confirmation that underlying investors have been identified and anti-money
laundering ("AML") checks have been carried out on the underlying investors. (Please refer
to Appendix 1) EEH X iXEZ L EEC BITSMHAITE AR NERNGE (ESHAM
$% 1)

5. Any one senior management — (any personnel who is considered as a senior management
of the entity) certified true copies of identification document and residential and
permanent (if different) address proof e.g., copy of utility bill or bank statement issued
within the last 3 months and displays name as per registration. (Note: P.O. mailing
addresses are not acceptable). SAEIEA S - (HRABRSEIENEAADNS
BERAXHERFEMIER (RZENEBESORGENS) f SE3EANER
M REERESRTHRERA, WENEMIFNGE) . GEER: BBEARES
BIEZM)

6. Individual documents for all authorised signatories G\ 2% & A\ B2 A A AXEEEH

. Valid identification documents with photography, name, date of birth and
nationality (and name change document if applicable) F 3 S35 BB (dN5E
EtE, B LR

. Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses is not acceptable). & # % Eii i zE
B, 6. &iE3EANEEN L BEERESSRITHIRER A, YRR
RIVER) o (BER: BBIEHEETHIESZN)

7. FATCA Form (If you are a US person, you will need to state it specifically in the form, and
also fill up the relevant forms. For more information regarding the resident taxation, please
refer to https://www.irs.gov/pub/irs-pdf/fw8bene.pdf ) FATCA &ki& (IRIEFIFH AR
EBEERRENZEREER, AIBAELRE ERXEREER SN, TEERE

ERWRMUERRE. ARRNERNESEL, FARENTMRBERS I TEEF
B{E 8. https//www.irs.gov/pub/irs-pdf/fw8bene.pdf )

Note: Additional documents may be required for verification subject to our KYC process.

e RBIMIE KYC R, THRFRIESMNISHEREE.
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(B) Pooled Investment Vehicles
(Managed by Regulated
Financial Institutions Only)

(i.e. Pension Fund, Hedge Fund,
Private Equity Fund, Fund of
Funds)

HZEECRISEEENSSE
®/EIR

GnRthES. HHES. BE
REES. HERES)

1.  Evidence of institution regulated in an approved country (e.g., extract from the official
website of the regulatory authority) #1872 0] Bz /B ZEAE ST (Fl: BEERE
HIEEMH)

2. Evidence of formation/incorporation (e.g., certificate of incorporation or equivalent, extract
from official website, or other appropriate documentation) /A S] G750 (Ha0: I
HRER, ASFMERIREEERERS)

3. Extract from commercial register /A )5 BB
4. Fund Offering document or Investment Management Agreement (IMA) 14 BI85 %
5.  Register of Directors =&

6. Any one senior management — (any personnel who is considered as a senior management
of the entity) certified true copies of identification document and residential and
permanent (if different) address proof e.g., copy of utility bill or bank statement issued
within the last 3 months and displays name as per registration. (Note: P.O. mailing
addresses are not acceptable) SREEAE - BEABESHTIENTTAR)NS
MERAXHEFEDIER (CEENEBSNEMHENG) 6 RE3ERNER
F9A PR AR B o $RY *;”THE““E A, WERIMESNMSR) EER: BEEHEETH
EX2)

7. Written confirmation that underlying investors have been identified and anti-money
laundering ("AML") checks have been carried out on the underlying investors in the Pooled
Investment Vehicle. (Please refer to Appendix 1) Z & {4152 EZECET ST
EngnigRnes (F2mHex 1)

8. a) Signed board resolution authorising the investment and conferring authority on those
giving instructions / Authorised signature Iist with specimen signatures (Please refer to
Appendix 2) HFEMESSRE, AZBEREFETFRERIERERTERAR
KRR BTI* (B2 HKMER 2)

OR

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents
or other written authorization must clearly demonstrate such Director has such power to
issue the Director’s Certificate to approve all the matters in relation to the transaction on
behalf of the company] ZNRMXIRH 6 a) FIIREF G RE, FREEZFZHE F
RISk 3) MATMERFSXHHHMEEREET: A9FEXHIHEREXH
FEPERBZESFIHIRKR A IRBESENRE, URRAIMATAREZZE
N

9. FATCA Form (If you are a US person, you will need to state it specifically in the form, and
also fill up the relevant forms. For more information regarding the resident taxation, please
refer to https://www.irs.gov/pub/irs-pdf/fw8bene.pdf ) FATCA A& (INRIEFHH A2
EXEZEEBERENEEREER, REELRE IERXERKER S YT HER
ERURAERERE. FHERUERMNESEL, FAASNRBRER SN T EEH
MfE R https://www.irs.gov/pub/irs-pdf/fw8bene.pdf )

10. Individual documents for all authorised signatories fF/7 25 2 A HIR A A ZEE B4

. Valid identification document(s) with photography, name, date of birth and
nationality (and name change document if applicable) H3X S5 B {4 (40
Eta, LR

. Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses are not acceptable). &% Fiblt,
Bl i 3R NEHENAPEERFRTHRERAR, WA RFMIFH
#E) IR BEEHASTHIERN)

Note: Additional documents may be required for verification subject to our KYC process.

e RBBEMIE KYC R, THRFRISMISHERREE.
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(C) Trust entrusted with
Regulated Trustee

ERXTREEERATNNGER

Regulated Trustee SZEAE(S3E

1.

i

Certificate of incorporation, or equivalent (certificates on change of name if applicable) /2

SEMEE, SEEEE (RATNEREFER MEA)

Evidence of institution regulated in an approved country (e.g., extract from the official
website of the regulatory authority) #1872 0] B/ B 2 EAE AR (Flun: BB E
EHEER)

Written confirmation that the trustee has undertaken identify and anti-money laundering
("AML") checks on the settlors, the beneficiaries and any other natural persons (e.g.,
protector) exercising ultimate effective control over the trust. 2 X4 1ZE I EAN . 225
AMREAEETHEEREEREFENERAAN (FlM, REAN) EETEHH
FTERBNGERNRE

a) Signed board resolution authorising the investment and conferring authority on those
giving instructions / Authorised signature list with specimen signatures (please refer to
Appendix 2) ZEBMEEGRE, REFBBREFHEIRBGIENERTHERAEEN
KigERIIx F2RME2)

OR

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents
or other written authorization must clearly demonstrate such Director has such power to
issue the Director’s Certificate to approve all the matters in relation to the transaction on
behalf of the company] fNRHEEIR M 4 o) FTAES T ERMERERE F2E
Fix 3) MA BN ERBEX M HMETIRELT: Q?%«ﬁ)’c#jzﬁ EREXHE
ZIRERPZESERAIRKLADVEBESERE, DRFLAIMEXTTHRZZHEH
M=)

Any one senior management — (any personnel who is considered as a senior management
of the entity) certified true copies of identification document and residential and
permanent (if different) address proof e.g., copy of utility bill or bank statement issued
within the last 3 months and displays name as per registration. (Note: P.O. mailing
addresses are not acceptable). B EEAE - (HEABHESHIENETAER) B
SOBPXHERTFHUER (ZEENEBESOREENHS) 6 SE3EANE
BHONAEERESSRITEHRERA, WEHERIMSNER GBI BBEHEER
WIEZM)

Individual identification documents for all authorised signatories £\ 25 2 A\ BIZHE A

FEEM

. Valid identification documents with photography, name, date of birth and
nationality (and name change document if applicable) H 3 S35 BB (AN

Etw, @M EER)

. Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses are not acceptable) & #1& F i,
fl: &k 3ERNFENAREERESRITHRER A, WAREMEN
®E) GEER: BEEARIBIERZN)
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Trust that is entrusted with Regulated Trustee £t FZEESITEATNELE

7. Trust Deed or similar instrument 2 :E N1ZR RIS EMRS O  BZE D BT
BER:

8. a) Individual identification documents for all settlors, beneficiaries, and any other natural
persons (e.g., protector) exercising ultimate effective control over the trust is a natural
person, please provide below documents: FFHZ:EA . T*‘)\%ﬂﬁ{’d}%ﬁ%’é TEREE
BIEHNBEAAN (BIIREN) BERATRMEEANZGER G

b) Where applicable, if any of the connected parties (e.g., settlor or protector (if applicable))
is a legal entity, please provide below documents: JNR{FEIRHIEAN T B LM (451
MEFEASREAN (BAR) ) | BREMUTXHE:

c) Where applicable, if the beneficiary is a legal entity, please provide below additional

documents: AIREFENZRABR D EWE, BREIMEEIT XH:

Name of trust {552 & 7E;
Date of establishment/settlement £% 37 / 3249H H#A:

Jurisdiction whose laws govern the arrangement as set out in the trust

instrument (L RHEPFTEZ B AEEEERE,

Identification number, if any, granted by any competent authority (such as a tax
identification number, registration number of a charitable or non-profit
organization); IR HHEIRE RIEEZ SHRTE (BINMRBHNER. ZE
FIERFEBZ T MR

The identity of the trustee(s), settlor(s), beneficiaries, and any other persons
involved in the structuring of the arrangement (e.g. a protector); and Z3EA. 2

A ZHEARTHRTHEEMSEAEBALZSN (BIAREN) | &

General nature of the trust (e.g. family trust, pension trust, charitable trust) 3%

BEANR (FIMFIEETE. BEZ2EE. BEETH)

Valid identification documents with photography, name, date of birth and
nationality (and name change document if applicable); BB EIBXXHE (0
BERH, BN LER)

Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses are not acceptable) F ¥ & E Sk A
KABE (BEEAR) ik, . &k 3EANFENAREERESRTT
HERERIA, YEARIMSNESR) GIR: BREHEETHREZN)

Certificate of incorporation, or equivalent (certificates on change of name if

applicable) ASFEMEE, HEFEFE (RADEREFER WEA)

Certificate of incorporation, or equivalent (certificates on change of name if

applicable) A S MEEE, HEFFE (RATEHRAFTER, WEA)

Valid identification documents for the beneficial owner or ultimate controller of
this connected party with photography, name, date of birth and nationality (and
name change document if applicable) % B A T2 AT RZIEHANE
MEMERXY (MEERE, B LEER)

Address proof of the beneficial owner or ultimate controller of this connected
party e.g., copy of utility bill or bank statement issued within the last 3 months
and displays name as per registration. (Note: P.O. mailing addresses are not
acceptable), and FZBAEI A TMZ R ARREEHANE B, 6. &3
EARNFEN LA AFERENSRITHRERA, WERTMISFNGE G5
B BBEHARTHIESN) . MR

Related documents (such as shareholding chart) to prove the ownership structure

that shows the beneficial owner or ultimate controller holds 25% or more
interests or with principal control over the company assets. R 2855 AR Ffr G #EE)
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RHIEEE (SRATRFIAE 5kl L ER S HADEEFETER
HitE) MERIREIAME (ASEEE) %.

9. FATCA Form (If you are a US person, you will need to state it specifically in the form, and
also fill up the relevant forms. For more information regarding the resident taxation, please
refer to https://www.irs.gov/pub/irs-pdf/fw8bene.pdf ) FATCA FR1& (N RIRFIFEAE
ZEEERENEEREER, AIEELRE ERXIEREER ), TEERE
ERWRAERRE. FRREERNESELE, FHARENTRBER I TH#EiES
ISR https://www.irs.gov/pub/irs-pdf/fw8bene.pdf )

Note: Additional documents may be required for verification subject to our KYC process.

HE: RBBMG KYCRE, BEIMIXHRFEREMUERZEE.
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(D) Regulated Financial 1. Certificate of incorporation or equivalent (and certificate on change of name if applicable) /2
Institutions / Regulated TEMEE (URBBENEE, WFREAH)

Financial Institution’s wholly

owned and controlled 2. Details of the registered office and principal place of business if different ;¥ ¥ =R+

subsidiaries EE MBI AEMNFEAEER

SZEESRME /ZEESE 3. Evidence of institution regulated in an approved country (e.g., extract from the official
KL EHE R AN website of the regulatory authority) ##B7ERR T IR/ EBRZEEMNE (Fi: B8
BT B )

4, Register of Directors (ROD) EEE T

5. Any one senior management — (any personnel who is considered as a senior management
of the entity) or certified true copies of identification document and residential and
permanent (if different) address proof e.g., copy of utility bill or bank statement issued
within the last 3 months and displays name as per registration. B4R ETEAS - (#HEAE
ERSHKFIFENIMTAES) NENEAXHREEDUEER (CZENREESNES
BEME) Bl &iE 3 EAMEBRNAAEXRENRITHRERAR, WRRRTHEFN
®E) FEIR BBEHERTREZN)

6. a) Signed board resolution authorising the investment and conferring authority on those
giving instructions / Authorised signature list with specimen signatures (please refer to
Appendix 2) ZEBMEZTZRE RBBBREFRIRBGIENERTHERAEZN
RIEFZBIIF F2HMER 2)

OR =

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents
or other written authorization must clearly demonstrate such Director has such power to
issue the Director’s Certificate to approve all the matters in relation to the transaction on
behalf of the company] #N R ;X171 6 a) FIIA EE G IR, FIRMUESIZHRE B2
R 3) MATMNERBEXHIHMETMIZELT. AEBEXHHHTREH
BERERAZEZTARIRRAIEBELTERE, DRRAIMATTHRZSH
R EE

7. FATCA Form (If you are a US person, you will need to state it specifically in the form, and
also fill up the relevant forms. For more information regarding the resident taxation, please
refer to https://www.irs.gov/pub/irs-pdf/fw8bene.pdf ) FATCA RA& (N RIRFFBEARE
BEAERENEERKER, BIEAELRRELLZAPEERIERS), THEFEE
BURERRRE. FRRKERNESFER, HEASNRMERSIN T EZET A
158 https//www.irs.gov/pub/irs-pdf/fw8bene.pdf )

8. Where applicable, if the entity for the membership application is an unregulated financial
institution, but it is Regulated Financial Institution’s wholly owned and controlled
subsidiaries, the following additional proof of documents showing the relationship between
the regulated company vs. its wholly owned or controlling subsidiaries shall require 4138
B, IREFZENERI IS IHESHEE CHEXRESRBBELERTY
BRGIEAREBAS, HRERUENTRIMIXGER, URAZEEN A SHEEBE
HABHRR:

. Organization Chart showing ownership structure, or other equivalent documents
which can be used to identify ultimate beneficial owner X {4-ZE~FT B 1ELE1EN
AEEERE, NTRRESRIREZEA

. The ultimate beneficial owners (Individuals holding 25% or more interests or with
principal control over the company assets) identification document and
residential address proof (e.g., copy of utility bill or bank statement issued within
the last 3 months and displays name as per registration) fx42 225 A (3FH 25%
P RS HASEERE T ERHHENEAN) SOBBXAFEEDI
B (B, &L 3 AR NEFHEMNAAFERESSRITHRER A, SHET
TR R)
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9. Individual identification documents for all authorised signatories I 25 2 A\ EIZHEA

BB

. Valid identification documents with photography, name, date of birth and
nationality (and name change document if applicable) B3I S5 E (405
EtE, B LR

. Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses are not acceptable). &% Fibilt,
Bl &Ik 3 AR NEHEN A AEERFRTHRERA, WEIRFMIFMN
HE) FEIER: BBIEHARTHIESZM)

. Memorandum and articles of association of the unregulated entity. N EAE Y

B A S HAMKBMEIZARA.

Note: Additional documents may be required for verification subject to our KYC process.

e RBIMIE KYC R, THRFRFISMIHEREE.
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Appendix 1: AML Representation Letter Sample

REPRESENTATION LETTER TO BE OBTAINED FROM THE (“COMPANY/ INTERMEDIARY”)
EFAB/ RN EERFEES
Please note that if there are specific local clauses or requirements that need to be included, these
can be added to the bottom of the text.

WHBIHERMER, FIIAMTXE

Date: [date of the letter]

To: Micro Connect (Macao) Financial Assets Exchange Co., Ltd

B ER GRM) SRMEEXHR

Dear Sirs/Madams,

B R/ £,

Re: Anti-Money Laundering and Counter-Terrorist Financing Program

B : FTBREZTNRBHD FEEERES

We, [insert name of COMPANY/ INTERMEDIARY], confirm that we are regulated by [insert name of regulator]
under authorisation number [insert authorisation number].

B, [RERB/HN) BERMRRKEFRERBET L, BEHLERBE( lo

We confirm we have complied with all anti-money laundering and counter-terrorist financing (“AML/CTF”) laws
and regulations applicable to us and that we have carried out all reasonable AML/CTF checks in respect to our
clients in compliance with such laws and regulations.

BMEERMESTE TITEABRREH D FESERIES I X BRI ERTIE A RANZEEEREM
(% F 1B AR Z MG

L

In particular, we confirm that:

At IfiFEE:

e we have established written AML/CTF policies and procedures and implemented an AML/CTF program
that is reasonably designed to prevent and detect money laundering and any activity that facilitates
money laundering, the funding of terrorist activities, consistent with the requirement of locally
applicable laws and regulations. We have designated a compliance officer to oversight of the AML/CTF
compliance program and a money laundering reporting officer (“MLRO”) to handle the identification
and reporting of suspicious transactions to the relevant law enforcement agencies.

BMELRIL THTERBRREWS FELEEES|. REEMMNEENER, RMLER—
BEREMNITERBRRAHS FESEERESIDIRIEESE, Mo FESSHEMEEREE. &K
MEERTRETERENBESNRBBH D FESEEMNITEARTEEE R AR EHE

IROERENAR A ROV A ERMABERT.,

e we maintain a written client identification and verification program. This program, in compliance to
locally applicable laws and regulations as well as FATF recommended standards that ensure the
identification and verification of the identities of the clients (and where applicable, the beneficial
owners, as defined in the applicable laws and regulations) are conducted to the required standards.
B4R TEFERMZENZHIER ., SEERRHE T BAERENER MR RE%emT
;MFEFR TEHBRBNZREDEREF FIZ RN ERMZENZHET & 28 NREN.

e in the event that we know or has reason to suspect that any of the clients or Beneficial Owners is a
current or former Political Exposed Person (“PEP”), an immediate family member of a PEP, a person
who is widely known (or is actually known by us) to maintain a close personal relationship with any
such individual, or a corporation, business or other entity that has been formed by or for the benefit of
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such individual, we have conducted and will conduct appropriate enhanced due diligence on the client
or Beneficial Owner.
MRKRMMELFEHNBEEIOAEFAZIBACRIZEESBREBEAY, ERARRE
&E%%@@Eﬁﬁk% FEEF, BEMCENSBREBUSADEREEBE, M
EHZEFRZ A AETIRERITANERAE

we are responsible for maintaining the clients and/or beneficial owners (where applicable) record in
accordance with the AML/CTF laws and regulations applicable to us, including identification and
verification of the clients and/or beneficial owners (where applicable). The information for each
clients/beneficial owner is kept on file for at least 5 years after the termination of our business
relationship with our clients.

BMAEETEEEF IR EANTREERZTHRTAITERBRRREND FESEEES],
BRSNERTIZE (WAERE) . BEBREFEE ZFFIARBAERRERALIRTED
5%,

we have carried out appropriate due diligence to identify the clients and/or beneficial owners (where
applicable) and have taken all necessary steps to satisfy ourselves that the clients’ funds are derived
from legitimate business activities and legitimate sources and that their activities would not contravene
applicable AML/CTF laws and regulations.

BMEZMBEENRETANEREFSIZHEA (MAFTE) Y HERBEE NEEEREF
MESRKRBAENERZHHRBELFEITEABERRAHD FESEEIES.

if we identify any unusual or suspicious activity which leads us to suspect criminal conduct or money
laundering, we report this to our Compliance Department and/or the relevant law enforcement
agencies.

MRBABRETRIALENZ SR EERSEAILEZHBEE, HFIRGEBREM
A MAEEEMRE IR,

we provide AML/CTF training to our employees.

BfRHMETHERSERREHYFESERIESINIIGRRE.

we have a verification process to ensure that our clients are neither individuals or institutions that
appear on applicable sanctions lists, as amended from time to time, of suspected or known terrorists
or terrorist organizations, nor parties against whom sanctions have been imposed by United Nations.
BME—ERERERF, MERBEMANEANMEEEZFAE2HREBREREEL tAEWIE
RS EMBE Y FHEM hASHESBEEINER.

the documentary evidence of the verification processes for the relevant clients will be made available
to you upon request to the extent permitted by applicable laws.

WERBRITEER, ZRFELREFEREXHESRHEGHR

If you have any questions, please do not hesitate to contact the undersigned at [insert telephone number] or
[insert email address].

WHEIRIE, FHE [E R SRR [ EE)

Yours faithfully,

E2qlid

For and on behalf of

(A

[insert name of COMPANY/ INTERMEDIARY]

[Name of Compliance Officer or Money Laundering Reporting Officer]
[Title: Compliance Officer or Money Laundering Reporting]
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Appendix 2: Board Resolution Sample

Minutes of meeting of the board of directors (The “BOARD”) of
held at

EHEGEHKK

[Company Name] (“The entity to become a MCEX member”)

[AEERE (R AMCEXE ENEE/AT")

(the “Company”)

on (Date) at (Time)

(B )

(AE)RTE) BmE i
(M)

PRESENT (H

XXX
XXX
XXX

CHAIRMAN (= FE)

(the “Chairman”) was selected chairman of the meeting (the “Meeting”).

(R BEAGHENTR.

1. It was resolved that the Company establishes a business relationship and become a member of Micro
Connect (Macao) Financial Assets Exchange Co., Ltd. (“MCEX”).

AATEBBEER (RF]) eMEEXFMBENERLAIBIEBHELIRARSE.

2. It was further resolved that the authorized persons of the Company as below are authorized to do the
following in the name of, and for and on behalf of, the Company.
AATEHENTEEALBEARFUATNBRERFASETIUTIEE:

Name of Registered email Registered Type of Identification Official capacity in Signature
Authorized (Company group phone number Documents (i.e., Identity the firm specimen
person email is not SERFE Card or Passport) & Identity A S8z (eg: CEO, AN
WHLAE/IREAN acceptable) Numbers CFO, COO)
T ACEE (i SRR ER
ZNEHEAET (fm: %ﬁ}éﬁiﬁ%m)
EB1) R B R AGRES

To negotiate and, enter into, execute and sign on behalf of the Company all relevant agreements
and/or documents, including the investment or investment related transactions required
whether entered in physical form or electronic form or through an online platform.
RERALNE G, FFTAERBRXEN/SHE SERENRERMZS, EREUEY
ERESEFEIE@mA.

Change of Company details including investment related information such as any amendment on
details of bank account, Company information and details of authorized person (Please refer to

Appendix A).
PNEEREY, BEREREAER, GlnEEaRTRA ERMBZEAER FE2EM R
Ao
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3. It was resolved that the email address from the authorized persons list was
appointed as the primary contact person/administrator of MCEX membership account if any
clarification required.

WHAEERERE EIRIEMNEERE, LA/ REALTNBHER WIEERTK
IR ERERAEA

4. It was further resolved that any of the foregoing matters that have been done on or before the date
of these resolutions are hereby adopted, ratified, confirmed, and approved in all respects as if such
actions had been presented for approval, and approved, by the Directors prior to such actions being
taken.

EEERZBBZHIZE LT AN EARSEFIWERAE I EBIB. #HE. ERMRE,
MEEETEERBUILRTHZAIERESHA.

Signature 25 &:

(Chairman E &)
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Appendix A — Change of MCEX member ’s Details

Be% A - ATEREK

Legal Entity Name of the Membership:
ERMEREBRT:

Membership ID:
g B4RRID:

Date:

H#:

Section 1: Change of Registered Contact Number & 3z T 55515
Please provide the following information &R IA T &H}:

Old Contact Number(s) B T :h 58 1E: New Contact Number(s) ¥ & 5 5 HE:

Section 2: Change of Business Registered Email Address 3 (/> # 53 it S &R HbiE
Please provide the following information 512 IX T & H}:
Note: This email is for receiving non-investment related information only

F WETBMHERRERIFREHREMESR.

Old Email Address(s) & &bt New Email Address(s) 7 Eph it :

Section 3: Change of Authorized Person B S(3%E A 1+
Please provide the following informationz5 12 IY T &}

Note: Please provide a certified true copy* of the identification documents (e.g.: HKID or passport) and residential and permanent address proof (eg: copy of
utility bill or bank statement issued within the last 3 months) as verification for reflecting the changes for review. (Only Other Pooled Investments and
Nominee Accounts need to provide the identification residential address proof documents).

i BREERENSHERAXMGEIAR (flin: EESGHESER) REBMUER (5 E3EANEEERRTRE) (FARMEBUEEZL
FH. (REFERENSE/P A BRAFTRMASMBAEHNE BHUEAH) .

Person to be Removed & HFEEREIA L

Name of authorized person Registered email (Company group email is not Registered Phone Number
BEALES acceptable) B ERRD

B EH (MEXNEFEETEMN

Person to be Added & & A IN A N £

Name of authorized person Registered email (Company group email is not Registered Phone Number
REALTHS acceptable) BB

BB MEXASNFHAEE T
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Section 4: Change of Primary Contact Person E X F EBi4E A T+
Please provide the following information ;512 IN T EH:

Note: Please provide a certified true copy* of the identification documents (e.g.: HKID or passport) and residential and permanent address proof (eg: copy of
utility bill or bank statement issued within the last 3 months) as verification for reflecting the changes for review. (Only Other Pooled Investments and
Nomlnee Accounts need to provide the identification residential address proof documents).
BIREERENSMEPAXMEIAR (flin: EESHENER) REBMIUER (5 E3EAMNEEENRTRE) (EARMEIDUEEZL
EFJD (RESEREMNGE P O ERETRESOEBAMMNTE BHUFBAXMH) .

Primary Contact Person to be Removed #§ & # 5  F BHi4& A+

BLEH (FEXASBEASTEHM)

Name of authorized person Registered email (Company group email is Registered Phone Number
FREANTHR not acceptable) B BRARB

Primary Contact Person to be Added A & # RN FEEHEAN T

BLEH (FEINSFASTHN)

Name of authorized person Registered email (Company group email is Registered Phone Number
FHEATHR not acceptable) BB

*Note: We will be based on the information provided in Section 4 as the latest version of the identity of primary contact person.

1 A RE N ERARMMRENE LT EHEAN SO BRI RIRA.

Section 5: Change of Correspondence/Operation Address 38 XUiE /& E bt

Please provide the following informationz512 & IU T & #!

Note: Please provide a certified true copy* of the documents (e.g.: Utility Bill) as verification for reflecting the changes for review.

E HRAVERREAXHEIA (Bl BEE) FARREIHEZNER.

Old Correspondence/Operation Address
Bl & E L

New Correspondence/Operation Address

Fid sl & E il

Signature 2%

(MCEX Primary Contact Person or Authorised Person)

MCEXF ZE A& NSUIRHE AN

Name:

Ha:
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CERTIFICATION OF DOCUMENTS 3 {§&2%

e Documents must be in one of the following formats - .pdf, .png, .jpg, .jpeg XM EE L TIET:
pdf, .png, .jpg, .jpeg

e Should be visible in full, with all four corners captured (in case it is a photo/scan) S {45 J8 2 &M F01F 7
g (TR A SFH)

e All the KYC documents should be clearly visible & in certified true copies ffH KYC M{-fEZEW o B,
jtZ«I(l_D'L.

e  Certification requirement: Documents that require certification should be certified by the professional

below:

XAHERE

O O O O O

ERAEERIK.

TERK XHBEHUTEXALETRE:

Certified public accountant ¥ i} & 51£f

Lawyer £EEf

Chartered secretary (i.e., current member of The Chartered Governance Institute) 455 A E
A member of the judiciary S5 A B

Board of Directors/Managers of the applied Regulated Financial Institutions entity in the
membership form (Only applicable for Regulated Financial Institutions) & 5 Ri§ P TS

FZ B E RN E B (RB AR X B E S RiiE)
Notary Public AZ&E A

In addition, the following should be observed: F 4%}, L}(T%E’EE&%*'

@)
@)

The certifier to clearly state his/her name and capacity =5 AA& =405 AR fth/1th 1Y B = FNER AL
The certifier to state that the document is a True Copy of the original (or words to similar
effect) BPRBEBPRX MR EAZEERA

The certification to be completed within 3 months from the submission date ;¥ ZEE & %

B#RT =R WiEX

SAMPLE of certification documents 55 SC{ERR AR
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Appendix 3: Director Certificate Document Sample

Director Certificate of [Company Name] (“The entity to become a MCEX member”)

[AFBFIEEFRE (‘RAMCEXERNERAF")

Date :
HER:

To:
2

[date of the letter]

Micro Connect (Macao) Financial Assets Exchange Co., Ltd.

BEE (RF) SREEZSHA

Dear Sirs/Madams,

BUEA Y/ &1,

RE: Director Certificate of [Company Name]

B: [ARBRFIEEERE

[Director’s Name], being a Director of

[Company Name

(“the Company”)] is authorized to execute the transactions and approve the following matters in accordance

with the Company’s constitutional document or other written authorization:

KA,

[EF#ER

SNERXA R HMEEIRE:

The Company shall establish a business relationship and become a member of Micro Connect (Macao) Financial Assets

Exchange Co., Ltd. (“MCEX”).

AATFEFER (RF) SMEERHIRNARADELXBRELRASEEE,

[4\ T & FERRERTI 5 MACE N TEEREL

2. The authorized persons of the Company as below are authorized to do the following in the name of,
and for and on behalf of, the Company, and either one of the Authorized Persons from the list below is
sufficient.

UTHREALTBE WERENAANSERETTIVEE), WUTEA—AEEARNT,

Name of Registered email Registered Type of Identification Official capacity | Signature
Authorized person | (Company group phone Documents (i.e., Identity Card in the firm specimen
HWHL /IS email is not number or Passport) & Identity A TR (eg: B2EA

g acceptable) Zi Numbers CEO, CFO, COO)
EHER (Fi% ESTE 4 SO ERXHER
SN EIEAE (#n: SHEHER) ReH
BTFEMH) =5 BASRES

To negotiate, enter into, execute and sign on behalf of the Company all relevant agreements and/or
documents, including the investment or investment related transactions required whether entered
in physical form or electronic form or through an online platform.
RRALND G, FFTAEBEXEN/SHE SERESRERRRLS, EREUEY
EARBBEFEIEA
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1. Change of Company details including investment related information such as any amendment on
details of bank account, Company information and details of authorized person.

REVERER, BERERMER, fIMESEAIRTIRFER. ANENIREAER

Bl
3. The email address from the authorized persons list was appointed as the
primary contact person/administrator of MCEX membership account if any clarification required.
MAEEETRER e BRIRAVEER, HIREALHBHER WIEEAHRMANTE
[44%
gld o

4. Any of the foregoing matters that have been done on or before the date are hereby adopted, ratified,
confirmed and approved in all respects as if such actions had been presented for approval, and
approved, prior to such actions being taken.

AEERZBBZ B EETHIEE EREEFIERET @B, HE. BENZE,
WEEETHAERBUILETEZ A ERESHAE.

Yours faithfully,

[l

For and on behalf of

(3

linsert name of COMPANY 4\ 5] % %]

(Signature 25 43)

[Name #42: ]
[Capacity B{{iI: Director]
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