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YOUR PARTNER FOR CURRENCY TRADING SOLUTIONS

LIMITED TRADING AUTHORIZATION

1. Account Owner Authorization and Agent Powers

I, as the undersigned Account Owner(s), hereby authorize and appoint ["Authorized Agent”] as my Authorized Agent and Attorney-in-
Fact in respect to my account listed below. The Authorized Agent is authorized to act for me and on my behalf in the same manner and
with the same force and effect as I might or could do, and FalcoFX is authorized to follow my Authorized Agent's instructions as if
directly instructed by me, with respect to the following authorized powers:

e Engage in Margin transactions, if the account is approved by FalcoFX for trading on margin.

e  Receive access to any information on or about the account which would be beneficial in assisting the Authorized Agent in
executing above stated transactions.

e Request checks to be distributed out of the account. [Note: these will only be issued in the registered name and address on the
account, no changes or LOA's will be accepted from the Authorized Agent. In addition, asset transfer requests will only be
accepted with written authorization from the Account Owner(s).]

2. Indemnity and Applicable Law

I understand that all such transactions conducted by the Authorized Agent are at my risk and that FalcoFX does not monitor the
account for suitability or risk of any trade. I hereby ratify and confirm any and all transactions with FalcoFX heretofore or hereafter made
by the Authorized Agent for the above account. Accordingly, I hereby agree to indemnify FalcoFX, its affiliates, successors, assigns,
officers, directors, agents, and employees, and hold them free and harmless from, and to promptly pay FalcoFX upon demand for, any
and all losses, liabilities, claims, and costs (including reasonable attorney fees) or financial obligations that may arise from the acts or
omissions of the Authorized Agent with respect to this account. I understand that this authorization and indemnity is a continuing one
and shall remain in full force and effect until such time that FalcoFX receives notice that the principal Account Owner has become
disabled or incapacitated, or receives written notice of revocation, delivered to FalcoFX headquarters, located in TRNC, and its provisions
shall be continuous and inure to the benefit of FalcoFX, its successors, affiliates, and assigns. This authorization and indemnity is in
addition to, and no way limits or restricts any rights or responsibilities that have been made under any other agreement or agreements
between me, and/or the Authorized Agent, and Brewer Financial Services. By signing below, both the Authorized Agent and I
acknowledge that we have read and agree to the terms and conditions of this agreement.

3. Fees
Management Fee:
(in %) Deducted [:] Monthly [:] Quarterly [:] One-Time
Performance Fee:

30_ (in %) Deducted_ ] Monthly (]  Quarterl{ ]  One-Time

* Fees may be applied to a Managed Account only if the Trading Agent has appropriate documentation on file with FalcoFX.



4. Acknowledgement

Date X Account Owner/Authorized Person Signature X Joint Account Owner/Authorized Person Signature

COMPLETION OF ALL INFORMATION IS REQUIRED

AUTHORIZED AGENT INFORMATION

Name: Infovestment Financial Services Inc. Date of Birth

Address: BPM 195300, 372 Old Street City: London State: UK Zip: EC1V 9AU
Citizenship: Telephone: +44 20 7193 1936

Date X For Infovestment FS Inc., M.Thoma Managing Director




