FULLMAKTSFORMULAR / POWER OF ATTORNEY FORM

Nedanstiende aktiedgare befullmaktigar hirmed nedanstiende ombud att féretrida och rosta for
aktiedgarens samtliga aktier i ORTELIUS International AB (publ), org.nr 559213-3739, vid extra
bolagsstimman den 3 december 2025.

The shareholder stated below hereby grants the proxy stated below the right to represent and vote for the shareholder’s
entire shareholding in ORTELIUS International AB (publ), reg. no. 559213-3739, at the extraordinary general
meeting on 3 December 2025.

OMBUD / PROXY

Ombudets namn / Nawe of proxy Personnummer / Personal identification number

Postadress / Postal adress

Postnummer och postott / Zip code and city Telefonnummer / Telephone number

AKTIEAGARE / SHAREHOLDER

Aktiedgarens namn/ Nawe of sharebolder Person- eller otganisationsnummer / Personal identification
number or corporate registration number

Postadress / Postal adress

Postnummer och postott / Zip code and city Telefonnummet / Telephone number
Datum och undetsktift / Date and signature Namnfortydligande/ Clarification of signature

Om fullmakten stills ut av en juridisk person ska fullmakten undertecknas av behorig firmatecknare
samt bifoga kopia av registreringsbevis eller motsvarande behérighetshandling.

If the proxy is issued by a legal entity, the power of attorney must be signed by an anthoriged signatory and be
accompanied by a copy of the registration certificate or equivalent.




