47 arlandastad

P group

Fullmaktsformular/Form of Proxy

Harmed befullmaktigas nedanstaende ombud att utdva min/var ratt vid arsstamman i Arlandastad Group
AB (publ) den 29 april 2025.

The undersigned proxy is hereby authorized to exercise my/our rights at the annual general meeting of Ar-
landastad Group AB (publ) on April 29, 2025.

Ombud/Proxy

Ombudets namn/Name of proxy Personnummer/Personal ID No.

Adress/Address

Telefonnummer (dagtid)/Phone No. (daytime) E-post/E-mail

Aktieagarens underskrift/Signature by the shareholder

Aktieagarens namn/Name of shareholder Person- el. org.nr/Personal or corporate ID No.
Telefonnummer (dagtid)/Phone No. (daytime) E-post/Email

Ort och datum/Place and date

Aktiedgarens underskrift/Signature by the shareholder

Namnfortydligande/Clarification of signature

Om aktieagaren ar en juridisk person skall behdériga firmatecknare underteckna fullmakten och kopia
av registreringsbevis eller motsvarande behdrighetshandlingar bifogas.

Observera att fullmakten inte géller som anmélan om deltagande i arsstimman. Anmalan
maste ske i enlighet med vad som anges i kallelsen.

If the shareholder is a legal entity, authorized representatives must sign the proxy and a copy of the
certificate of registration or similar documents of authorization must be attached.

Please note that the proxy is not valid as notification of the shareholder’s participation in the
AGM. Such notification must be in accordance with the instructions in the notice convening
the AGM.
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