
 

 

 

 
 

DECLARATION OF ACCEPTANCE OF THE MANDATE OF ADMINISTRATOR 

 

  The undersigned   .………………...................................……..…………….,   with   registered   office   in  

…………….……………..………., registered with ………………….., reg. no. ..….………….., EUID: ROONRC 

.….........................., Tax ID (CUI): ……………………, legally represented by …………………., citizen of  .......…………,  

born  on  …………….,  in  ………........................................…….,  domiciled  in …......................................………… Str. 

…………......................................................….…., no. ........, bl. …...., entr. ......, 

fl. ..…, apt. ..…, county /sector ............................, holder of ............................., series …....... no. ………………… 

issued by …………...................................…………., on ………………, CNP ….……….......……………,   

 

as the case may be, through 

Surname......................................................... First name ....................................................................., CNP/TIN 

................................................, domiciled in ..........................................................................,     

str......................................................................, no..................., block .........., entrance ........, floor .........., apt. 

...........….,    county/sector    ..........................................,    country    ...........................................…..,    citizenship 

............................................, born in ...................................................................................,     

sector/county .................................................., country ……........................................, on ..........................., identity 

document  ..................,  series  ............,  no.  ....................,  issued  by  ........................................................,  on 

.........................,   

I hereby declare that I accept the mandate of administrator of Longshield Investment Group S.A., with 

registered office in Bucharest, 46-48 Serghei Vasilievici Rahmaninov Street, ground floor, room 2, sector 2, 

registered with the National Trade Register Office under number J1992027499400, European Unique Identifier 

ROONRC.J1992027499400 and Tax Identification Number (CUI) 3168735, as provided in the resolution of the 

ordinary general meeting of shareholders of Longshield Investment Group S.A. of November 2026 and in the 

management agreement in the form presented in the informative materials of the said meeting. 

I hereby declare on my own responsibility, being aware of the provisions of art. 326 of the Romanian Criminal 

Code, that I meet the legal conditions for holding and exercising the position of administrator of Longshield Investment 

Group S.A., as identified above. 

I make  this  statement  as  it  is  required  by  the  Trade  Register  Office  attached  to  the  Bucharest 

Tribunal. 

 

 

Company / Entity ……………….............………….……….., 

Through legal representative/proxy  

 

............................................................................... 

 

 
 


