# Yoo

Required information for incorporation of a limited liability company
(GmbH/UG)

Please complete this questionnaire digitally and send an e-mail to notariat@ypog.law or your administrator.
Please leave fields with unknown information empty. If you have any questions, please do not hesitate to
contact us. We look forward to working with you.

1. Details of the Company

Company name:

Jurisdiction:

Business activity:

Nominal share capital
(in EUR, minimum
EUR 25.000,00)*:
Amount to be paid in
(in EUR, minimum
EUR 12.500,00)*:

*for a GmbH

1.1. Domestic business address

Street:
House number:

Postal code:
City:

10719 Berlin Kurfiirstendamm 12 | 20457 Hamburg Willy-Brandt-StraBe 59 @ ypog . law

50678 Koln Agrippinawerft 30 | 80331 Miinchen Oberanger 28
YPOG Partnerschaft von Rechtsanwalten und Steuerberatern mbB Schnittker + Partner
Sitz der Partnerschaft Berlin | AG Charlottenburg PR 1591 B | UST-IDNR.: DE343372319



2. Shareholder(s)

Shareholder 1

# Yoo

Shareholder 2

Last name/Company:
First name:

Birth name:

Date of birth:
Street:

House number:
Postal code:

City:

E-Mail:

Phone:

Mobile Phone:
Tax-ID:
Citizenship:
Register details:
Register number:
Amount of the

shareholding
(in EUR):
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Shareholder 3

# Yoo

Shareholder 4

Last/Company:
First name:
Birth name:
Date of birth:
Street:

House number:
Postal code:
City:

E-Mail:

Phone:

Mobile Phone:
Tax-ID:
Citizenship:
Register details:
Register number:
Amount of the

shareholding
(in EUR):
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3. Managing Director(s)

Managing Director 1

# Yoo

Managing Director 2

Last name:
First name:
Birth name:
Date of birth:
Street:

House number:
Postal code:
City:

E-Mail:
Phone:
Mobile Phone:
Citizenship:

Power of represen- [_| Sole power of representation
tation of the Manag-

ing director(s): [] Together with Managing director/

Authorized signatory

Exemption from re- [X] Exemption (standard case)
strictions of § 181

BGB (self-dealing  [] No exemption

and multiple repre-

sentation)?

[] Sole power of representation

[ Together with Managing director/
Authorized signatory

[X] Exemption (standard case)

I No exemption

4. Others

[] Formation by non-cash capital contribution (Attention: The value of the Formation by non-cash capital
contribution must be proven to the Commercial Register by appropriate documents).

[C] One of the participants is not fluent in German.

[] Foundation according to model protocol is desired.
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