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CYPRUS SECURITIES AND EXCHANGE COMMISSION




ΟΔ131-2014-02
17.10.2014
	Form: F131-2014-01
APPLICATION FOR GRANTING AUTHORISATION TO AN AIF WITH LIMITED NUMBER OF PERSONS 



	Name
«…………….…………………………………………»

	Legal Form

(mark with Χ)

	Investment Company: Fixed Capital Investment Company; orVariable Capital Investment Company
	

	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	Limited Liability Partnership
	 FORMCHECKBOX 



	The application for authorization concerns (mark X, where applicable)

	AIF with limited number of persons that appoints a Manager 
	 FORMCHECKBOX 


	Self- managed AIF with limited number of persons
	 FORMCHECKBOX 



	This form shall be signed by all the members of the management body of the applicant that seeks authorisation of an AIF with limited number of persons in accordance with section 115(2) of the Alternative Investment Fund Managers Law of 2014 (herein after referred to as the ‘Law’). For official use only

The applicant has paid the fees for the assessment of the application for authorization of an AIF with limited number of persons, as there are defined in the Directive of the Securities and Exchange Commission regarding the Fees Payable and Annual Contributions of the AIFs and their Managers.  The said fees have been checked and are correct. 

                                                                       ……………………………… Signature

                                                                      …………………..……….. Name/Position
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INTRODUCTION

GENERAL COMMENTS

1.   ‘Applicant’ means the manager that submits an application for authorisation of an Investment Company and of a Limited Liability Partnership and the self-managed AIF with limited number of persons in the legal form of an Investment Company.

2.   This application form must be completed in electronic form and signed by the Members of the management body of the applicant.  An electronic version of the application form can be downloaded from the website of the Cyprus Securities and Exchange Commission (the ‘Commission’) at URL address: www.cysec.gov.cy. 

3. The questions must remain unaltered and the answers must be provided below each question. 

4. All questions applicable to the Applicant must be duly completed, or, if they do not apply state N/A.  

5. The required documents shall be attached as numbered Annex, following the numbering order set out by the Commission in Types I and II respectively of this application.  The numbering of the Annexes must remain unaltered even where there are no documents applicable to your case.  

6. Where there are no competent authorities for the issue of certificates, attach equivalent documents from an independent and reliable source.  

7. This application, when submitted to the Commission must be accompanied be the required fee. 

8. On completing the application, it should not be assumed that information which is publicly available, or which has previously been disclosed to the Commission or to another supervisory authority is known to the Commission. 

9. In the case of an application for authorisation of an AIF with limited number of persons with multiple investment compartments, the following documents and information shall be provided for each investment compartment:  information regarding the persons responsible for the management or the monitoring of the activity of each investment compartment, the special internal organisational measures taken by the manager or the self-managed AIF with limited number of persons, accordingly, for each investment compartment, information about the person or persons responsible to monitor the activity of each investment compartment, the special internal organisational measures taken by the Depositary for each investment compartment, the information about the persons that will enter into a contract with the manager or the self-managed AIF with limited number of persons, accordingly, for the marketing of the units of each investment compartment.

10. When the assessment of the application for authorisation of an AIF with limited number of persons in the form of a Fixed or Variable Capital Investment Company is concluded, before the authorisation is granted the following documents shall be submitted to the Commission accordingly:  

1. ‘Certified true copy of the instruments of incorporation/partnership agreement either in an official language of the Republic and in English, or only in English, if the Securities and Exchange Commission consents.  

2. Certificate of Incorporation by the Registrar’s Office. 

3. Certificate of the address of the registered office. 

4. Certificate of directors and secretary. 

5. Certificate of shareholders. 

__________________________________________________________________

We, the members of the management body of the ………………………………………………………(the ‘applicant’) submit, in accordance with section 115(2) of the Law, an application for authorisation to an AIF with limited number of persons.  The application is accompanied by all required information/ documents and fees. 

PART A

INFORMATION ABOUT THE APPLICANT AND THE REPRESENTATIVE OF THE PROMOTION OF THE APPLICATION 

A.1 Information about the applicant

	1.
	Name
	:
	………………………………………………..

	2.
	Trade name
	:
	………………………………………………..

	3.
	Number/date of incorporation and competent authority 
	:
	………………………………………………..

	4.
	Address of the registered office
	:
	………………………………………………..

	5.
	Address of head office
	:
	………………………………………………..

	6.
	Postal address
	:
	………………………………………………..

	7.
	Telephone number
	:
	………………………………………………..

	8.
	Fax number
	:
	………………………………………………..

	9.
	E-mail address
	:
	………………………………………………..

	10.
	Website address
	:
	………………………………………………..

	
	
	
	

	11.
	External auditors
	:
	………………………………………………..

	
	11.1  Name of the responsible partner
	:
	………………………………………………..

	
	11.2  Postal and e-mail address
	:
	………………………………………………..

	
	11.3  Telephone number
	:
	………………………………………………..

	
	11.4  Fax number
	:
	………………………………………………..

	
	
	
	

	12.
	Legal advisors
	:
	………………………………………………..

	
	12.1  Name of the responsible legal advisor
	:
	………………………………………………..

	
	12.2  Postal and e-mail address
	:
	………………………………………………..

	
	12.3  Telephone number
	:
	………………………………………………..

	
	12.4  Fax number
	:
	………………………………………………..

	
	
	
	

	13.
	Representative of the promotion of the application
	
	

	
	13.1 Name
	:
	………………………………………………..

	
	13.2 Position/relationship with the applicant
	:
	………………………………………………..

	
	13.3 ID/Passport number (country of issue)
	:
	………………………………………………..

	
	13.4 Work address
	:
	………………………………………………..

	
	13.5 Postal and e-mail address
	:
	………………………………………………..

	
	13.6 Telephone number
	:
	………………………………………………..

	
	13.7 Fax number
	:
	………………………………………………..


Α.2  Information about the persons that manage the activities of the manager
 (it applies in case a manager is appointed).  

	No.
	Name
	Country of residence
	Position of employment
	Qualifications/Experience/Certificate



	
	
	
	
	

	
	
	
	
	


Α.3 In case they are different from the above, the information about the persons responsible for the management and the monitoring of the activity of the AIF with limited number of persons (it applies in case a manager is appointed).

	No.
	Name
	Country of residence
	Position of employment
	Qualifications/Experience/Certificate



	
	
	
	
	


Α.4  Describe the special internal organisational measures taken by the applicant regarding the specific AIF with limited number of persons (it applies in case a manager is appointed).

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Α.5  Additional information in case the Manager is an entity of section 116(3)(b)(ii) of the Law
.
Α.5.1  Information about the shareholders
	Name
	Country of incorporation
	Address
	% of ownership

	
	
	
	

	
	
	
	

	
	
	
	


Α.5.1.2  Shareholders with qualifying holdings

Α.5.1.2.1 Please complete the information for each of the shareholders with qualifying holdings in the manager: 

	1.
	In the case of legal persons:

	
	1.1
	Name and legal form:
	………………………………………………..

	
	
	Country of incorporation:
	………………………………………………..

	
	
	Registration No.:
	………………………………………………..

	
	
	Principal activities:
	………………………………………………..

	
	
	Main shareholders:
	Name/Trade Name
	1.

	
	
	
	
	2.

	
	
	
	
	3.

	
	
	
	Professional capacity
	1.

	
	
	
	
	2.

	
	
	
	
	3.

	
	
	
	% of ownership
	1.

	
	
	
	
	2.

	
	
	
	
	3.

	
	
	Members of the Board of Directors
	Name
	1.

	
	
	
	
	2.

	
	
	
	
	3.

	
	
	
	Professional capacity
	1.

	
	
	
	
	2.

	
	
	
	
	3.

	
	In the case of natural persons

	
	
	Name:
	………………………………………………..

	
	
	ID/ Passport number:
	………………………………………………..

	
	
	Citizenship
	………………………………………………..

	
	
	Home address:
	………………………………………………..

	
	
	Professional capacity:
	………………………………………………..

	
	
	% of voting rights:
	………………………………………………..


Α.5.3  Financial Information

Α.5.3.1 Existing entities

The following information shall be provided as at the date of the latest audited financial statements 
Α.5.3.1.1. Share capital or total assets.

	


Α.5.3.1.2 The accounting period covered by the financial statements of the Manager shall be stated

	


Α.5.3.1.3 State whether the Auditor’s report regarding the financial statements of the Manager expressed an Opinion with Reservation for any period during the last 5 years. 

In case of a positive answer, provide additional information: 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Α.5.3.2 Newly established entity

The following information shall be provided as at the date of the application 

Α.5.3.2.1. Share capital or initial assets.

	


PART B

INFORMATION ABOUT THE DEPOSITARY

	Β.1 Identity:



	Name:
	………………………………………………………………………………………

	Registration No.:                                                  
	………………………………………………………………………………………

	Date of registration:
	………………………………………………………………………………………

	
	

	Β.2 Address of registered office/head office:



	Address:
	………………………………………………………………………………………

	Telephone no.:
	………………………………………………………………………………………

	Fax no.:
	………………………………………………………………………………………

	E-mail address:
	………………………………………………………………………………………

	Website:
	………………………………………………………………………………………

	
	

	Β.3 Postal address – if it is different from B.2 above:



	E-mail address:
	………………………………………………………………………………………

	Telephone no.:
	………………………………………………………………………………………

	Fax no.::
	……………………………………………………………………………………

	
	

	
	

	Β.4 Information about the persons that manage the Depositary:



	No.
	Name
	Country of residence
	Position of employment
	Qualifications/

Experience

	
	
	
	
	

	
	
	
	
	

	Β.5 In case they are different from above, information about the persons responsible for the monitoring of the AIF with limited number of persons. 



	No.
	Name
	Country of residence
	Position of employment
	Qualifications/

Experience

	
	
	
	
	

	Β.6   Describe the special internal organizational measures taken by the Depositary for the specific AIF with limited number of persons. 


	……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….


PART C

INFORMATION ABOUT THE AIF WITH LIMITED NUMBER OF PERSONS
C.1 General Information: 

	Registration number
:
	:
	……………………………………………………………………

	Date of registration
	:
	……………………………………………………………………

	Maximum number of unit-holders
	:
	…………………………………………………………………….

	Eligible investors
	:
	…………………………………………………………………….

	Duration
	:
	……………………………………………………………………..

	Reference Currency
	:
	……………………………………………………………………..


C.2 Address of registered office:

	Telephone no.
	:
	……………………………………………………………………………

	Fax no.
	:
	……………………………………………………………………………

	E-mail address
	:
	……………………………………………………………………………

	Website
	:
	……………………………………………………………………………


C.3 Postal address – in case it is different from C.2 above:

	Telephone no.
	:
	……………………………………………………………………

	Fax no.
	:
	……………………………………………………………………

	E-mail address
	:
	……………………………………………………………………


C.4 Additional information in the case of a Limited Liability Partnership. 

General information about the Partnership
	Name
	:
	……………………………………………………………………

	General nature of activities
	:
	……………………………………………………………………

	Main location of activities
	:
	……………………………………………………………………

	Time period for the establishment of the partnership
	:
	……………………………………………………………………

	Date of commencement of activities
	:
	……………………………………………………………………


PART D

INFORMATION ABOUT THE INVESTMENT COMPANY AND THE LIMITED LIABILITY PARTNERSHIP 

(to be completed in case the AIF with limited number of persons appoints a manager)

D.1 The information below shall be completed in the case of an Investment Company. 

D.1.1 Board of Directors 

Complete the information regarding the members of the Board of Directors of the company. 

	No.
	Name
	Executive/Non-Executive Director
	Professional capacity 
	Country of residence

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


D.1.2  Shareholders 

Complete the information regarding the shareholders of the company. 

D.1.2.1 In the case of natural persons 

	No.
	Name
	Nationality
	Address
	% of Holding

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


D.1.2.2  In the case of legal persons

	No.
	Name and legal form
	Country of incorporation
	Address
	% of Holding

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


D.2  The information below shall be completed in the case of a Limited Liability Partnership 

D.2.1  Limited Liability Partners
Complete the information regarding the Limited Liability Partners of the Partnership as at the date of incorporation.

D.2.1.2  In the case of natural persons:

	No.
	Name
	Nationality
	Address
	% of Holding

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


D.2.1.3  In the case of legal persons:

	No.
	Name and legal form
	Country of incorporation
	Address
	% of Holding

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


D.3  Financial Information

D.3.1 Existing entities

The following information shall be provided as at the date of the latest audited financial statements 
D.3.1.1. Share capital or total assets.

	


D.3.1.2 The accounting period covered by the financial statements of the AIF with limited number of persons shall be stated

	


D.3.1.3  State whether the Auditor’s report regarding the financial statements of the AIF with a limited number of persons expressed an Opinion with Reservation for any period during the last 5 years. 

In case of a positive answer, provide additional information: 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

D.3.2 Newly established entity

The following information shall be provided as at the date of the application 

D.3.2.1. Share capital or initial assets.

	


D.3.3  Complete the information regarding the Auditors
 of the AIF with limited number of persons  

	Name and Address
	:
	………………………………………………………………………………………………………………………………………………………………………………………………………

	Telephone no.
	:
	………………………………………………………………

	Fax No.
	:
	………………………………………………………………

	E-mail address
	:
	…………………………………………………………………

	Responsible partner
	:
	…………………………………………………………………

	Date of appointment
	:
	…………………………………………………………………


D.3.4  Complete the information regarding the Legal Advisors of the AIF with limited number of persons 

	Name of the responsible Legal Advisor
	:
	………………………………………………………………………………………………………………………………………………………………………………………………………

	Postal and e-mail address
	:
	………………………………………………………………………………………………………………………………………………………………………………………………………

	Telephone no.
	:
	…………………………………………………………………


PART E

PERSONS THAT ENTER INTO A CONTRACT WITH THE MANAGER OR THE SELF-MANAGED AIF WITH LIMITED NUMBER OF PERSONS 

Ε.1 
Complete the information regarding the persons that shall enter into a contract with the manager or the self-managed AIF itself for the marketing of the units of the AIF with limited number of persons and the provision of any other service to the AIF with limited number of persons:  

	Name and Address
	:
	…………………………………..…..…...………………………………………………………………………………………….……………………..



	Telephone No.
	:
	…………………………………..…..…………

	Fax No.
	:
	…………………………………..…..…………

	E-mail address
	:
	…………………………………..…..…………

	Registration no.
	:
	…………………………………..…..…………

	Competent authority
	:
	…………………………………..…..…………

	Purpose the contract
	:
	…………………………………..…..…………


PART F

SPECIFIC INFORMATION REGARDING AN AIF WITH LIMITED NUMBER OF PERSONS THAT SHALL NOT APPOINT A MANAGER 

(complete only in the case of an application for authorisation of an AIF with limited number of persons in the legal form of an investment company that shall not appoint a manager)

Organisational structure of the applicant

F.1  Information about the shareholders 

Complete the information regarding the shareholders of the company

	
	Name
	Qualifying holding
	% holding

	
	
	YES
	NO
	YES
	NO

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


F.2  Organisational structure 

F.2.1. Organisational chart 

Attach a chart with the organisational structure of the applicant (Annex) in which the following shall be shown in detail:   

1. All reporting lines 

2. All departments/ functions

3. Committees 

4. Third parties to whom services/activities/ functions have been delegated 

5. Number of persons employed in each department/function. 
F.3. Board of Directors 

Complete the information regarding the members of the Board of Directors of the applicant. 

	No.
	Name
	Executive/ Non-Executive Director
	Professional qualifications
	Country of residence

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


F.4.  Persons that manage the activity of the AIF with limited number of persons and are responsible for the management of its investments. 
Complete the information, in case it is different from F.3 above.

	No.
	Name
	Position 
	Professional Qualifications
	Country of residence

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


F.5.  Internal Auditor, Compliance Officer & Risk Manager

Complete the information regarding the Internal Auditor, Compliance Officer and Risk Manager of the applicant, if applicable in accordance with section 116(3) (a) (ii) of the Law.

F.5.1 Internal auditor

	Name
	Professional capacity
	Address
	Date of appointment

	
	
	
	


F.5.2 Compliance officer

	Name
	Professional capacity
	Address
	Date of appointment

	
	
	
	


F.5.3 Risk Manager

	Name
	Professional capacity
	Address
	Date of appointment

	
	
	
	


DECLARATION

We responsibly declare, having full knowledge of the consequences of the Law that:  

a) 
We have exercised all due diligence to ensure that all information included in this application, as well as the details and Forms that accompany it, are correct, complete and accurate.  

b) 
We have taken all necessary measures to ensure that the applicant shall fulfil all the conditions of its authorisation as an AIF with limited number of persons, as these are laid down in the Law and the Directives of the Securities and Exchange Commission, accordingly.  

c) 
We shall immediately notify the Securities and Commission, in writing, about any change that takes place in the information and/or details, documents and Forms submitted with the present application during the time period between the submission of the application to the Commission, until the issue of the decision regarding the application.   
We confirm that we are ready and willing to comply with the requirements and/or obligations of the Law.

We acknowledge and accept that the Securities and Exchange Commission may disclose information in the discharge of its duties, as these are defined in the applicable Law.

We acknowledge that the provision of false, or misleading information or details or documents or forms, or the withholding of material information from the current application, in addition to constituting a violation subject to an administrative fine not exceeding €350.000 and in case of remission or continuation of the violation, an administrative fine not exceeding €700.000 and a criminal offence punishable, in the event of conviction, by imprisonment not exceeding five years.
.........................................................                   Name and Capacity


  

........................................................                        Signature

.......................................................                             Date

.........................................................                   Name and Capacity  

........................................................                        Signature

.......................................................                             Date

.........................................................                    Name and Capacity  

........................................................                        Signature

.......................................................                             Date

.........................................................                    Name and Capacity  

........................................................                        Signature

.......................................................                             Date

CHECKLIST OF DOCUMENTS ACCOMPANYING THE APPLICATION FOR AUTHORISATION OF AN AIF WITH LIMITED NUMBER OF PERSONS
Α. IN THE CASE OF AN AIF WITH LIMITED NUMBER OF PERSONS IN THE LEGAL FORM OF A LIMITED LIABILITY COMPANY WITH SHARES THAT APPOINTS A MANAGER:

	Annex
	Accompanying documents
	Submitted     (√)

Non Applicable (N/A)
	For official use only

	1
	Draft Instruments of Incorporation.
	………………
	………………...

	2
	Draft prospectus of the Company.
	………………
	………………...

	3
	Declaration of the legal representative of the manager that he accepts to undertake the management of the portfolio of the Company. 
	………………
	………………...

	4
	Declaration of the Depositary that it accepts to exercise the depositary duties for the Company in accordance with the Law.
	………………
	………………...

	5
	The last annual financial statements of the Company accompanied by an independent auditors’ report regarding these statements.
	………………
	………………...

	6
	A certificate of good standing of the company.
	………………
	………………...

	7
	Certified true copy of identity or passport, certificates of non-bankruptcy, criminal record and the personal questionnaire in accordance with the Form F131-2014-03 for the members of the Board of Directors of the Company. 


	………………
	………………...

	8
	Certified true copy of identity or passport, certificates of non-bankruptcy, criminal record and the personal questionnaire in accordance with the Form F131-2014-03 for the shareholders with qualifying holdings in the Company. 


	………………
	………………...


Β. IN THE CASE OF AN AIF WITH LIMITED NUMBER OF PERSONS IN THE LEGAL FORM OF A LIMITED LIABILITY COMPANY WITH SHARES that does not appoint a manager:

	Annex
	Accompanying documents
	Submitted     (√)

Non Applicable (N/A)
	For official use only

	1
	Draft Instruments of Incorporation.
	………………
	………………...

	2
	Draft Prospectus of the Company.
	………………
	………………...

	3
	Declaration of the Depositary that it accepts to exercise the depositary duties for the Company in accordance with the Law.
	………………
	………………...

	4
	Certified true copy of identity or passport, certificates of non-bankruptcy, criminal record and the personal questionnaire in accordance with the Form F131-2014-03 for the shareholders with qualifying holdings in the Company.
	………………
	………………...

	5
	Certified true copy of identity or passport, certificates of non-bankruptcy, criminal record and the personal questionnaire in accordance with the Form F131-2014-03 for the members of the Board of Directors and the persons that manage the operations of the Company.
	………………
	………………...

	6
	Certified true copy of identity or passport, certificates of non-bankruptcy, criminal record and the personal questionnaire in accordance with the Form F131-2014-03 for Portfolio Manager, the Risk Manager and the Compliance Officer.
	………………
	………………...

	7
	Certified true copy of identity or passport of the Internal Auditor.
	………………
	………………...

	8
	The last annual financial statements of the Company accompanied by an independent auditors’ report regarding these statements.
	………………
	………………...

	9
	A Certificate of Good Standing of the Company (for existing companies).
	………………
	………………...

	10
	A chart of the organisational structure of the applicant, in which the following must be shown in detail:
	
	

	
	1. All reporting lines 
	………………
	………………

	
	2. All the departments/functions
	………………
	………………...

	
	3. Committees
	………………
	………………...

	
	4. Third persons to whom services/activities/operations have been delegated. 
	………………
	………………...

	
	5. Number of persons employed in each department/function.
	………………
	………………...

	11
	A business plan of the applicant which shall, include information relating to, at least, the following: 


	………………
	………………...

	
	a) Whether the applicant intents to establish offices in other areas of the Republic or Member States.  


	………………
	………………...

	
	State the address of such offices and the names of their managers. 


	………………
	………………...

	
	b) Whether the applicant intends to conduct part of its business activities through third parties.


	………………
	………………...

	
	State information on the business activity to be conducted, potential restrictions and the relationship between the third parties and the applicant (e.g. companies of the same Group). 


	………………
	………………...

	
	c) Whether there is any specific client network at the time of submission of the application and whether the applicant has come in contact with potential future clients.
	………………
	………………...

	12
	Attach a description of the procedures and policies of the applicant regarding the following functions: 
	
	

	
	· internal audit, 
	………………
	………………...

	
	· risk management,
	………………
	………………...

	
	· regulatory compliance, 
	………………
	………………...

	
	· personal transactions, 
	………………
	………………...

	
	· record-keeping, 
	………………
	………………...

	
	· internal reporting and information flow towards third persons,
	………………
	………………...

	
	· conflict of interests, remuneration, 
	………………
	………………...

	
	· execution of orders regarding subscriptions – redemptions –repurchase of units of the AIF with limited number of persons under management, 
	………………
	………………...

	
	· execution of orders on behalf of the AIF with limited number of persons, , 
	………………
	………………...

	
	· accounting monitoring and valuation of the portfolio of the AIF with limited number of persons , 
	………………
	………………...

	
	· implementation of systems to manage liquidity and monitoring of liquidity risk of the AIF with limited number of persons ,
	………………
	………………...

	
	· delegation and sub-delegation of functions to third partiesανάθεσης  και περαιτέρω ανάθεσης λειτουργιών σε φορείς, 
	………………
	………………...

	
	· control and safety for the use of electronic data monitoring of internal control mechanisms and the established procedures/policies/practices,
	………………
	………………...

	
	· response to any deficiencies and other extraordinary situations.  
	………………
	………………...


	13.
	Description of the electronic systems of the applicant, as well as of the back-up systems and procedures that ensure business continuity of the applicant in case of interruption in the operation of its systems.
	………………
	………………...

	14
	A description of the procedures and policies of the applicant relating to prevention of money laundering and terrorism financing, in accordance with the paragraph (9)(1)(c) of the Directive DI ΟΔ144-2007-08
	………………
	………………...

	15
	In case the information of paragraphs 12 – 15 above is included in the Internal Operations Manual of the applicant, the Internal Operations Manual shall be attached instead.
	………………
	………………...


C.  IN THE CASE OF AN AIF WITH A LIMITED NUMBER OF PERSONS ESTABLISHED IN THE LEGAL FORM OF A LIMITED LIABILITY PARTNERSHIP:

	Annex
	Accompanying documents


	Submitted (√)

Non-applicable (N/A)
	For official use only

	
	
	
	
	

	1
	Regarding the General Partner:

	
	

	
	1.1
	(a) Articles and Memorandum of Association


	……………
	…….….......

	
	
	(b) Certificate of shareholders


	……………
	…….….......

	
	
	(c) Certificate of Directors


	……………
	…….….......

	
	
	(d) Questionnaire – form F131-2014-03
The above documents shall be submitted for all the intermediate entities up to the ultimate beneficial owners 


	……………
	…….….......

	
	1.2
	Regarding the shareholders (ultimate beneficial owners):


	
	

	
	
	(a) certified true copy of passport or identity
	……………
	…….….......

	
	
	(b) non-bankruptcy certificate/clean criminal record


	……………
	…….….......

	
	
	(c) Questionnaire – form F131-2014-03

	……………
	…….….......

	
	1.3
	Regarding the directors of the General Partner:


	
	

	
	
	(a) certified true copy of passport or identity
	……………
	…….….......

	
	
	(b) non-bankruptcy certificate/clean criminal record

	……………
	…….….......

	
	
	(c) Questionnaire – form F131-2014-03

	……………
	…….….......

	2
	Declaration of the General Partner that it accepts to exercise the management duties for the Limited Liability Partnership and that it undertakes the management of its portfolio.

	……………
	…….….......

	3
	Declaration of the Depositary that it accepts to exercise the depositary duties for the Limited Liability Partnership in accordance with the Law.
. 
	……………
	……………

	4
	The draft Partnership agreement. 


	……………
	…….......

	5
	Regarding the initial Limited Liability Partners:


	
	

	
	5.1


	In the case of Legal persons the following documents shall be submitted:


	
	

	
	
	(a) certificate of incorporation
	……………
	…….......

	
	
	(b)  certificate of shareholders
	……………
	…….......

	
	
	(c) certificate of directors
	……………
	…….......

	
	
	(d) Questionnaire – form F131-2014-03
	……………
	…….......

	
	5.2
	In the case of natural persons the following documents shall be submitted:

(1) Certified true copy of passport or identity
	……………
	…………….



	
	
	(2) Certificate of clean criminal record
	……………
	…………….

	
	
	(3) Questionnaire – form F131-2014-03
	…………….
	…………….

	6
	Draft Prospectus of the Limited Liability Partnership. 
	……………
	………......


� In the case of  a Limited Liability Partnership, the relevant information shall be completed about the General Partner.


� In the case of  a Limited Liability Partnership, the relevant information shall be completed about the General Partner.


� In case the AIF with minimum number of persons does not appoint a depositary in accordance with section 116(5) of the Law, this part shall not apply. 


�If applicable and in relation to the legal form of the AIF with limited number of  persons. 


� In case these are different from PART A


� If applicable
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The present English text is for information purposes only and is not legally binding.  The legally binding document is in the Greek language.
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