FULLMAKTSFORMULAR / PROXY FORM

Harmed befullmaktigas nedanstdende ombud att féretrada samtliga mig/oss tillhériga aktier och utéva min/var
rostratt vid arsstdmman i Paradox Interactive AB (publ), 556667-4759, tisdagen den 10 maj 2022 genom
postrostning.

The below representative is hereby authorized to represent as well as to act and vote on my/our behalf at the
annual general meeting ("AGM") in Paradox Interactive AB (publ), 556667-4759, on Tuesday 10 May 2022, by
postal voting.

Ombud / Proxy
Ombudets namn / Name of representative Personnummer / Personal identification number
Adress / Addlress Telefonnummer / Phone number
Postkod / Postal code Postort / Postal address

Ombudet foretrader dven egna aktier vid stdmman / The proxy is also representing own shares at the AGM:

Ja / Yes Nej / No

Aktiedgarens underskrift / Signature by the shareholder

Ort / Place Datum / Date

Aktiedgarens (eller dess representants) underskrift / Signature of the shareholder (or its representative)

Namnfortydligande / Clarification of signature

Aktiedgarens namn / Name of shareholder

Person- eller organisationsnummer / Personal or corporate identification number Telefonnummer / Phone number

Fullmakten ar giltig / The proxy is valid no longer than:

till slutet av arsstdmman 2022 / the end of the AGM 2022 ett ar / one year fem ar / five years

Till fullmakt utstalld av juridisk person ska fogas behorighetshandlingar (registreringsbevis eller motsvarande som
styrker firmatecknares behdérighet). Fullmakten samt eventuella behdrighetshandlingar ska skickas till Paradox e-
postadress agm@paradoxinteractive.com, garna i sa god tid som mgjligt fore stamman.

Authorisation documents (certificate of registration or similar, that certifies the signatory’s power of signature)
shall be attached to the proxy. The proxy and any documents of authorization shall be sent to Paradox’s email
address agm@paradoxinteractive.com. Please send it well in advance of the general meeting.
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