FULLMAKT / Power of attorney

Harmed befullmaktigas nedanstaende ombud att rosta for samtliga undertecknads aktier i
NordAmps AB, org.nr 559093-1928, vid arsstimman den 30 juni 2026.

The below stated representative is hereby authorized to vote for the shares of the undersigned
in NordAmps AB, reg. no 559093-1928, at the annual general meeting on June 30, 2026.

Ombud / Representative

Ombudets namn / Name of representative Personnummer / Personal identify number

Utdelningsadress / Address for distribution

Postnummer och postort/ Postcode and town Telefonnummer / Telephone number

Aktiedgare / Shareholder

Namn pa aktiedgare / Name of shareholder Person-/organisationsnummer / Personal identity
number/company registration number

Utdelningsadress / Address for distribution

Postnummer och postort / Postcode and town Telefonnummer / Telephone number

Underskrift och datum / Signature and date Namnfortydligande / Name clarification

Till fullmakt utstalld av juridisk person ska aven fogas behorighetshandlingar (registreringsbevis eller
motsvarande som styrker firmatecknarens behorighet).

Det ifyllda fullmaktsformuladret (med eventuella bilagor) bor sédndas till cajsa@morethanfinance.se,
tillsammans med anmalan om deltagande. Om aktiedgaren inte dnskar utéva sin rostratt genom
ombud behover fullmaktsformuldret inte skickas in.

A power of attorney issued by a legal entity must also be accompanied by authorization documents (a
certificate of registration or equivalent proving the signatory’s authority).

The completed power of attorney form (with any attachments) should be sent to
cajsa@morethanfinance.se, together with the notification of participation. If the shareholder does
not wish to exercise his right to vote by proxy, the proxy form does not need to be submitted.
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