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Alternative Investments US - Additional Subscription Form P our Financial Advisor
ALPHAKEYS MILLENNIUM FUND LLC

The undersigned hereby wishes to contribute additional capital to the above-named fund (the “Fund"”).
Flease indicate amount of additional capital contribution in US$

The undersigned confirms that the amount contributed i consistent with the Fund's minimum additional investment reguirements

The undersigned acknowledges: (i) that the undersigned is making an additional capital contribution on the terms and conditions contained in the Confidential
Memorandum of the Fund previcusly received by the undersigned, the governing documents of the Fund as currently in effect and the Subscription Agreement or
Investar Application previcusly executed by the undersigned and accepled by the Fund {the “Investor Application®), and {ii) that the representations and warranties of
the undersigned contzined in the Investor Application are true and correct in all respects as of the date set forth below. In addition, the undersigned acknowledges
that a placement fee of 2% of the capital contribution will be charged if the undersigned invests through a brokerage account. Howeever, in limited circumstances the
placement fee may be waived by UBS Financial Services Inc., as placement agent. This placement fee is in addition to, and will not reduce, the undersigned's capital
contribution

THE UNDERSIGNED AGREES TO NOTIFY THE FUND PROMPTLY SHOULD THERE BE ANY CHANGE IN ANY OF THE FOREGOING INFORMATION.

The Investor hereby authorizes the debit of funds for the capital contiibution, plus any applicable placement fee, and any applicable amount required to satisfy a 1ax
abligation of the Fund.

By signing below the undersigned acknowledges, represents and agrees that: (a) it has carefully read and is familiar with the Investor Application and
the Fund's governing documents (collectively, the “Agreements”), including the pre-dispute arbitration clause which appears in the Agreements and
(b} it hereby confirms that with respect to the information maintained by UBS Financial Services inc. regarding the undersigned's portfolio held at UBS
Financial Services Inc., the investment objective and risk profile applicable to the investment in this Fund are respectively, "capital appreciation” and
“aggressive” and that this objective and risk profile is applicable only to this investment and may differ from the investment goals and risk tolerance
for the overall portfolic and the brokerage account in which this investment is held, .

Client Signatures {please sign below):

&

Signaturg Date Addivsnal Irvestar Sagraluee le.g pent benanls) Date

Ghisloneg  Masvwe

Froat Nameg Prnl Nare of Additional Investar
For Financial Advisors and Branch Managers
I Investor Suitability and NFA Bylaw 1101
With regard to the proposed investment of the aforementicned client in the Fund, |, & Financisl Advisor to the client, by signing below, cerify that | have
(i infermmed the dient of all pertinent facs relating te the liquidity and translerability of the Fund, including the cbigation to maintain sufficient Egudity 1o meet cngeing

capital calls if the Fund has a capital call struciure} an patentially short retice and that the mwestment may impact the cient's future iguiding,

12 reascnable grounds 1o Believe (on the basis of nformation obtained from the client concermng the chent’s age, mvestment obyectives, investment EXperience, inoome, net

worth, fmancial situation and needs, other investments and ary siter inforreation known by me, including the attached CAI) that:
i thi Fund being subscribed for is suitable and apprapriate for the chent;
() the client meets all apphcable mmamum income, net wortn, bguid assets and other chiectve suitability standards,
(4] ihe chent can reasonably benefit (including realzing any intended tax benefin, i applicable) fram the Fund based an the clent's fnancial pasition, overall
rvestrent objectives and portfalio structure,;
iy e client can bear the economic nisks of the investment in the Fund,
(e} the clent’s goals are consistent with the tirme frame of the westment, and
in the client agpears 1o have an understanding of
iy the fungamentasl nsks of tre Fund (including that thie chem? may lose his or her entrg iInvestrment):
[iiy  the restncuicns on the liquidity and transferability of the Fund,
liiiy  the background amnd qualficaticns of trw sponsors) and investment managers) of the Fund; and
liv)  the tax consequences wilh respect 10 an swestment in the Fund,

3 obiained & vald and duly completed Form V-3 or W8, as applicable, or successor farm therets, signed uncer penalties of perjury by the client and | have properly placed
such form on file pursuant ta svternal UBS policy; and
14 confirmed, with reasonable due inguiry, incCluding i réeview of relevan? account documentation, that the dient’s representations provided in the NEA Bylaw 1101

Certification (i apphcable)

Regarcing lem 2D above, in the event that the dient is an entity [such as a trust or partnersiipl that does rot (el meet the minimum Avestment requirements (such as net
worth] | have ascertained from 1he appropriate paries (such a5 the client's trustee or general partner) that all of the client’s beneficial cwners meet such requiremenits

Will this investment result in the chent holding more than 30% of his net werth as evidenced on CAlin Alemative Invesments? [ Yes [] No

By sgrung below, the undersigred FA acknowiedges that the undersigred knows deectly of b or ber own knowledge 1hat the Fund's governing documents have been previcusly
delivered 1o the invester

I Investor Qualification for Offshore Fund offerings only:

| hawe reviewed the " Country Gualificatiors” appendix 1o the Memorandurn of Subscription Agresment and in any apphicable suppiement to the Memorandum or set forth in the
Instruchions en the LIBS imranet, and | certfy that | hawe reasonable graunds to believe that the chent s qualified, under the law of 115 coumtry of residence, as descnbed theren, 1o
inwest in the Fund. In addition, i1 is critical that Financial Advsors review and understand the Rules of the Road {* ROTR*), with specific focus on alternative investrments, for each
cowuntry in which the Financial Adwsar expects 10 conduct cross border business and | berety confrm that | have reveewed, underitand and have complied with the applicable ROTR.
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Depanment of tha Treasury
Irtemal Revenue Service

Request for Taxpayer

Identification Number and Certification

Give Form to the

requester. Do not
send to the IRS.

1 Name (as shown on your inceme tax refurn), Name is required on this lina; do not leave ths line blank.
Ghislaine Maxwell

2 Business name/disregarded entity name, if different from above:

3 Check appropriate box for federal tax classification: check only one of tho following seven boxes:

[#] individualiscie preprietor or [0 ¢ coporation  [[] & Corporation [ Pannership
single-member LLC

Note. Fora
the tax classification of the single-member owner.

[ other tsee instructions) &

Print or type

[ Trusvestate

|:| Limsted lability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnership) &
wbwuﬂlhﬂwmmdud do not check LLC; check the appropriate box in ihe line above for

4 Exemplions |codes apply only to
certain entities, not individusls; ses
nmnﬂmmmpm&:

Exempt payee code (if any)
Examption from FATCA reporting

code (if any)
ATl 35 ROUOUNTS TEETAaNeRD Dulfsade D L' S |

5 Address (number, street, and apt. or suite no)
[
6 City. state, and ZIP code
New York, NY 10065

See Specific Instructions on page 2.

Raguester's name and address [optional)

T List account numiber(s) hers (opticnal)

XN Taxpayer identification Number (TIN)

Enter your TIN in the appropnate bax, The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number [SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other

?_rngtias. itis ya'.jnur employer identification number (EINL. I you do not have a number, see How fo get a
On page

Mote. if the account is in more than one name, see the instructicns for line 1 and the chart on page 4 for

Social security number [

or
Employer identification number

guidelines on whose number to enter.

Certification

Under panalties of perury, | certity that:

1. The number shown on this form is my cormect taxpayer idantification number (or | am waiting for a number to be isswed to me); and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenua
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no langer subject to backup withholding; and
3. lam a LS. citizen or other U.5. person (defined below); and

4. The FATCA code{s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancedlation of debt, contributions to an individual retirement arrangement (IRA), and
genarally, payments other than interast and dividends, you are not required to sign the certification, but you must provide your comect TIN, See the
kinslruclm on page 3.

T

Signature of
LS, person &

Dade >

General Instructions

Seclion references are to the Intemal Revenue Code unless otharwise nolad.

Future developments. Inlormation about developmants affecting Form 'W-8 {such
as legislation enacted after we release it) is a1 www.irg, gow/iwg.

Purpose of Form

An indivicual or entity (Form W-9 requester) who is requined to file an information
retum with the IRS must obtain your comect taxpayer identification number [TIN]
which may be your social security number [S5N), individual taxpayer identification
number {ITIN}, adoplion taxpayer identification number (ATIN), or employer
identification number (EIM), to report on an information return the amount paid to
you, or othar amount reportable on an information return. Exampiles of information
relurns inchude, bul ane not limited to. the following:

» Forrm 1099-INT (interest edrmed o paid)

= Form 1088-D1V [dividends, including those from stocks or mutual funds)

= Form 1098-MISC (varicus types of incoms, prizes, awards, of gross proceads)
# Farm 1099-8 (stock or mutus fund sakes and certain other fransactions by

* Form 1089-5 (proceeds from real estale ransactions)
= Form 1028-K (merchant card and thind party network transactions)

= Foem 1088 (home mortgage interest), 1098-E (student loan imerest), 1098-T
ftuitior)
® Form 1099-C (canceled deit)
= Form 1083-A lacquisition or abandonment of secured property)

Use Form W-3 only if you are a UL5. person (incleding a residant alien, to
provide your comect TIN.

I you da mal relum Form We9 lo the reguester with a TIN, you might be subject
Io backup withholding. Ses Whal is backup withhalding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is comect (or you are waiting for a number
to ba issuad),
2. Cortify that you ane not subject o backup withholding, or

3. Claim exemgtion from Backup withholding if you are a LS. exempl payes, It
applicable, you are also certifying that as a U5, parson, your allocable share al
any partnership income fram a ULS. trade or business is not subject to the
withholding tax on foreign partners' share of eflectively connected income, and

4, Cartity that FATCA code(s) entered on this form (if any) indicating that you are
axampt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. Mo, 10231X

CONFIDENTIAL

Form W-9 (Rev. 12-2014)
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