Confidential

APPLICATION TO INCORPORATE LTD COMPANY IN CYPRUS
Bennet, Bernstein & Partners UK Ltd

represented in Latvia by

BBP Baltic Ltd

40 Brivibas Street, 21a

Riga, Latvia, LV-1050

Tel: + 371 72 80 645,fax: + 371 72 80 640

e-mail: consult@bbp-incorporations.co.uk

The following information is required to incorporate and establish the corporate records of a LTD Company in Cyprus.
1. PROPOSED NAME OF COMPANY (in order of preference)

A company name must end with the word „Limited” or „Ltd”.

First name:        _______________________________________________________________________________

Second name:    ________________________________________________________________________________

Third name:      ________________________________________________________________________________

2. ACTIVITIES OF THE COMPANY

Please provide brief details of the proposed activities of the company.
____________________________________________________________________________________________

____________________________________________________________________________________________

3. CAPITAL

The proposed authorised capital of the company is expressed in EUR.
3.1 Standard authorised share capital – EUR 1000-2000


□ Yes            □ No

3.2 If no, please state:
(a) Authorised Share Capital __________________________________________________________________

     (b)  Issued and Fully Paid _____________________________________________________________________

4. SHAREHOLDERS

Corporate shareholders are permitted. The company must have a minimum of one registered shareholder at all times.

NOTE: A passport copy or incorporation certificate accordingly, needs to be submitted.

If you would like that our company provides you with Trust services, please refer to the attached Exhibit A
Shareholder 1
Name 







Occupation

____________________________________________________________________________________________

Address 









____________________________________________________________________________________________

Nationality 






Passport Number

____________________________________________________________________________________________

Phone 







 Fax

____________________________________________________________________________________________

Email







No. of Shares
____________________________________________________________________________________________

Shareholder 2
Name 







Occupation

___________________________________________________________________________________________

Address 









____________________________________________________________________________________________

Nationality 






Passport Number

____________________________________________________________________________________________

Phone 







 Fax

____________________________________________________________________________________________

Email







No. of Shares

____________________________________________________________________________________________

5. REGISTERED OFFICE 

Please confirm that our local affiliate is to provide the Registered Office for the company. 

□ Yes            □ No

If no, please write the Registered Office address:

_____________________________________________________________________________________________

6. SECRETARY 
Corporate secretary is permitted.

Please confirm that our local affiliate is to provide the Secretary for the company. 

□ Yes            □ No

If no, please write all information about the Secretary

Name 







Occupation

____________________________________________________________________________________________

Address 









____________________________________________________________________________________________

Nationality 






Passport Number

____________________________________________________________________________________________

Phone 







 Fax

____________________________________________________________________________________________

7. DIRECTORS

A minimum of one director is required, better Cyprus resident. Corporate directors are permitted.  
NOTE: A passport copy or incorporation certificate accordingly, needs to be submitted.

If you would like that our company provides you with Director services, please refer to the attached Exhibit A
Please, provide information below:

Name 









________________________________________________________________________________________

Address 







__________________________________________________________________________________________

Nationality 






Passport Number

____________________________________________________________________________________________

Phone 







 Fax

____________________________________________________________________________________________

Email







Occupation

____________________________________________________________________________________________

8. APOSTILLED DOCUMENTS

If required, please specify the documents required:

8.1. __________________________________________________________________________________________

8.2. __________________________________________________________________________________________

8.3. __________________________________________________________________________________________

9. BANKERS 

We are able to assist with account opening.

9.1 Do you require us to assist with account opening for the company?
□  Yes        □ No
9.2. If yes, then please refer to the attached Exhibit B for a list of banks.
The bank` s name where you would like to open a bank account _________________________________________
10.  AUDITORS
A Cyprus Company is required to file annual audited accounts with the Registrar of Companies.

Do you require us to provide accountancy services?


□  Yes        □ No
11. OTHER

Person to whom invoice and registration documents are to be sent.

Name 









____________________________________________________________________________________________

Address, post code








____________________________________________________________________________________________

Phone 







 Fax

____________________________________________________________________________________________

Email









____________________________________________________________________________________________

12. AFFAIRS OF THE COMPANY
BBP Baltic, LTD will only accept instructions concerning the affairs of this company from the person(s) signing below:

Name 







Title






____________________________________________________________________________________________

Company/Firm 






E-Mail


____________________________________________________________________________________________

Address 







 Phone (           )

____________________________________________________________________________________________









Fax (         )

____________________________________________________________________________________________

Signature 






Date

IMPORTANT NOTES:

(a) BBP Baltic Ltd reserves the right to decline any application at its absolute discretion.

(b) Clients are advised to take professional advice in their country of residence before establishing a company.

(c) If client does not require the Annual supporting services provided by BBP Baltic, then client shall inform BBP Baltic accordingly within twenty days of receipt of BBP Baltic invoice for the forthcoming Annual supporting services.
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