CERTIFICATE OF INCUMBENCY FOR OFFSHORE COMPANIES

[COMPANY NAME]

[COMPANY REGISTRATION NUMBER]

[COMPANY REGISTERED ADDRESS]

[JURISDICTION OF INCORPORATION]

[DATE OF CERTIFICATE]

RE: CERTIFICATE OF INCUMBENCY AND INCUMBENCY CERTIFICATE FOR [COMPANY NAME]

1. COMPANY DETAILS

1.1 Company Name: [COMPANY NAME]

1.2 Company Registration Number: [COMPANY REGISTRATION NUMBER]

1.3 Date of Incorporation: [DATE OF INCORPORATION]

1.4 Jurisdiction of Incorporation: [JURISDICTION OF INCORPORATION]

1.5 Registered Office Address: [COMPANY REGISTERED ADDRESS]

1.6 Company Type: [COMPANY TYPE]

1.7 Authorized Share Capital: [AUTHORIZED SHARE CAPITAL]

1.8 Issued Share Capital: [ISSUED SHARE CAPITAL]

2. CERTIFICATION OF INCUMBENCY

2.1 The undersigned, being duly authorized, hereby certifies that the information contained in this Certificate of Incumbency is true, accurate, and complete as of the date hereof.

2.2 This Certificate is issued for the purpose of [PURPOSE OF CERTIFICATE].

2.3 This Certificate is issued in favor of [RECIPIENT NAME] in connection with [TRANSACTION OR MATTER].

3. DIRECTORS AND OFFICERS

3.1 Full Name of Director: [DIRECTOR FULL NAME]

3.2 Residential Address of Director: [DIRECTOR RESIDENTIAL ADDRESS]

3.3 Nationality of Director: [DIRECTOR NATIONALITY]

3.4 Date of Appointment: [DIRECTOR APPOINTMENT DATE]

3.5 Position Held: [DIRECTOR POSITION]

3.6 Full Name of Officer: [OFFICER FULL NAME]

3.7 Residential Address of Officer: [OFFICER RESIDENTIAL ADDRESS]

3.8 Nationality of Officer: [OFFICER NATIONALITY]

3.9 Date of Appointment: [OFFICER APPOINTMENT DATE]

3.10 Position Held: [OFFICER POSITION]

3.11 Full Name of Additional Director or Officer: [ADDITIONAL DIRECTOR OR OFFICER NAME]

3.12 Residential Address: [ADDITIONAL DIRECTOR OR OFFICER ADDRESS]

3.13 Nationality: [ADDITIONAL DIRECTOR OR OFFICER NATIONALITY]

3.14 Date of Appointment: [ADDITIONAL DIRECTOR OR OFFICER APPOINTMENT DATE]

3.15 Position Held: [ADDITIONAL DIRECTOR OR OFFICER POSITION]

4. AUTHORIZED SIGNATORIES

4.1 Full Name of Authorized Signatory: [AUTHORIZED SIGNATORY FULL NAME]

4.2 Title or Position: [AUTHORIZED SIGNATORY TITLE]

4.3 Specimen Signature: [SPECIMEN SIGNATURE]

4.4 Full Name of Additional Authorized Signatory: [ADDITIONAL AUTHORIZED SIGNATORY FULL NAME]

4.5 Title or Position: [ADDITIONAL AUTHORIZED SIGNATORY TITLE]

4.6 Specimen Signature: [ADDITIONAL SPECIMEN SIGNATURE]

4.7 Authority Granted: [SCOPE OF AUTHORITY]

4.8 Signing Restrictions: [SIGNING RESTRICTIONS]

5. SHAREHOLDERS AND BENEFICIAL OWNERS

5.1 Full Name of Shareholder: [SHAREHOLDER FULL NAME]

5.2 Address of Shareholder: [SHAREHOLDER ADDRESS]

5.3 Number of Shares Held: [NUMBER OF SHARES]

5.4 Class of Shares: [CLASS OF SHARES]

5.5 Percentage Ownership: [PERCENTAGE OWNERSHIP]

5.6 Full Name of Beneficial Owner: [BENEFICIAL OWNER FULL NAME]

5.7 Address of Beneficial Owner: [BENEFICIAL OWNER ADDRESS]

5.8 Nationality of Beneficial Owner: [BENEFICIAL OWNER NATIONALITY]

5.9 Percentage of Beneficial Ownership: [BENEFICIAL OWNERSHIP PERCENTAGE]

6. REGISTERED AGENT AND REGISTERED OFFICE

6.1 Name of Registered Agent: [REGISTERED AGENT NAME]

6.2 Address of Registered Agent: [REGISTERED AGENT ADDRESS]

6.3 Registered Office Address: [REGISTERED OFFICE ADDRESS]

6.4 Date of Appointment of Registered Agent: [REGISTERED AGENT APPOINTMENT DATE]

7. CORPORATE AUTHORITY AND RESOLUTIONS

7.1 Board Resolution Reference: [BOARD RESOLUTION REFERENCE]

7.2 Date of Board Resolution: [BOARD RESOLUTION DATE]

7.3 Authority Confirmed: [AUTHORITY CONFIRMED]

7.4 Limitations on Authority: [LIMITATIONS ON AUTHORITY]

8. CERTIFICATION AND REPRESENTATION

8.1 The undersigned certifies that the foregoing information is true and correct and that the persons named herein are duly elected or appointed and are currently serving in the capacities indicated.

8.2 The undersigned further certifies that the signatures set forth herein are the genuine signatures of the persons named.

8.3 This Certificate shall remain valid until [EXPIRATION DATE] unless revoked or amended in writing prior to such date.

8.4 Any change in the information contained herein shall be promptly notified to [RECIPIENT NAME].

9. GOVERNING LAW

9.1 This Certificate shall be governed by and construed in accordance with the laws of [GOVERNING LAW JURISDICTION].

10. SIGNATURE OF CERTIFYING OFFICER

10.1 Name of Certifying Officer: [CERTIFYING OFFICER NAME]

10.2 Title of Certifying Officer: [CERTIFYING OFFICER TITLE]

10.3 Signature: [CERTIFYING OFFICER SIGNATURE]

10.4 Date: [SIGNATURE DATE]

10.5 Place of Execution: [PLACE OF EXECUTION]

11. NOTARIZATION AND APOSTILLE

11.1 Notary Public Name: [NOTARY PUBLIC NAME]

11.2 Notary Commission Number: [NOTARY COMMISSION NUMBER]

11.3 Notary Jurisdiction: [NOTARY JURISDICTION]

11.4 Notary Signature: [NOTARY SIGNATURE]

11.5 Notary Seal: [NOTARY SEAL]

11.6 Date of Notarization: [NOTARIZATION DATE]

11.7 Apostille or Legalization Reference: [APOSTILLE REFERENCE]

11.8 Date of Apostille or Legalization: [APOSTILLE DATE]

12. SCHEDULES AND ATTACHMENTS

12.1 Schedule A: [DESCRIPTION OF SCHEDULE A]

12.2 Schedule B: [DESCRIPTION OF SCHEDULE B]

12.3 Schedule C: [DESCRIPTION OF SCHEDULE C]

12.4 Number of Attached Pages: [NUMBER OF ATTACHED PAGES]

13. ACKNOWLEDGMENT OF RECIPIENT

13.1 Recipient Name: [RECIPIENT NAME]

13.2 Recipient Signature: [RECIPIENT SIGNATURE]

13.3 Date of Acknowledgment: [ACKNOWLEDGMENT DATE]
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