in accordance with
Section 2 of the Limited
Liabulity Partnership Act
2000 and the relevant
provisions of the
Compantes Act 2006

as applied to Limried

LL INOT

Application for the incorporation of a Limited
Liability Partnership (LLP)

Liability Partnerships.
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A fee 1s payable with this form :
Please see How to pay on the last page o
& What this form 1s for What this form 1s NOT for

You cannot use this form to
Incorporate a company To do
please use form INO1 Applica
register a company

You may use this form to
incorporate a Limtted Liability
Partnership

Hi
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COMPANIES HOUSE

I

Part 1 LLP details
< Filling tn this form
Please complete i typescnpt or in
bold black capitals
All fieids are mandatory unless
specified or indicated by
LLP deta:ls

Please show the proposed LLP name below

o .
LLP name in full BeTTtAMarm > W) Loy

-

Name ending @

LLP/Limttee--tabtivty-Partrrerchip

BEREEREERE

For offical use

@ Duplicate names
Duplicate names are not permitted

HName ending
You must delete either LLP or Limited
Liability Partnership
If the LLP 15 situated in Wales and you
chose to have 2 Welsh ending (PAC or
Partnenaeth Atebolrwydd Cyfyngedig)

please use form LL INO1c

LLP name restrictions ©

—

Please tick the box only if the proposed LLP name contains sensitive or restricted
words or expressions that require you to seek comments of a government
department or other specified body

] 1 confirm that the proposed company name contains sensitive or restricted
words or expressions and that approval where appropnate has been
sought of a2 government department or other speafied body and 1 attach a
copy of their response

© LLP name restrictions
A hst of sensitive or restncted words
or expressions that require consent
can be found in guidance available
on our website
wiww companieshouse gov Lik

Situation of registered office @

Please tick the appropnate box below that describes the situation of the
proposed registered office (only one box must be ticked)

] England and Wales
[0 wales
[] Scotland

Northern Yreland

O Registered office
Every LLP must have a registered
office and this 1s the address to
which the Registrar wil send
correspondence

For England and Wales LLPs the
address must be in England or Wales

For Welsh Scottish or Northern
Ireland LLPs, the address must be in
Wales Scotland or Northern Ireland
respectively

RS |Geparemen fo B siness
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LL INOT

Applicatton for the incorporation of a Limited Liability Partnership (LLP)

&

Registered office address @

Please give the registered office address of your LLP

Building name/number

ONGY Vo0

Street _5Qf'lfh‘-0"-l INJdwo “ThYA ¥
PARG IS s« heolenN ™

Post town B AL~

County/Region

Postcode B F,S_F’T’Tﬁ[b‘,i

@ Registered office address
You must ensure that the address
shown i this section 15 consistent
with the situation indicated in
section A3

You must provide an address in
England or Wales for LLPs to be
registered in England and Wales

You must provide an address in
Wales Scotland or Northern Ireland
for LLPs to be reqistered in Wales,
Scotland or Northern Ireland
respectively

Members designation

Will all members from time to time be designated members? @

[] Yes
3~ No

©Members designation
If Yes all members named will
be designated if No at least
two members named must be

designated

CHFPOOO
0s/10 Version 4 0




LL INOT

Application for the incorporation of a Limited Liabiity Partnership (LLP)

Part 2

Member

Proposed officers

+ For a member who 15 an individual go to Section B1
+ for a corporate member go to Section C1

There must be two designated members at all times Unless there are at least two designated members

all members will be designated

Member appointments o

Please use this section to hst all the member appointments taken on formation
For a corporate member complete €1 C5

Title

MR
Full forename(s) vad
Surname Ba7p

Former name(s) &

Country/State of -

residence © , MNon"Buim gt a2

Date of birth ‘o 1L ™ |T IT;I?I};E‘

Designated member @ | please tick this box if you are consenting to act as a designated member

E/

@ Appomtments
For corporate member appointments
please complete section C1 €5
instead of section B

@ Former name(s}
Please provide any previous names
which have been used for business
purposes (n the last 20 years.
Married women de not need to give
former names unless previously used
for business purposes

© Country/State of residence
This 1s n respect of your usual
residential address as stated i
Section B4

@Designated member
There must be at least two
designated members at all imes

Additional appointments
If you wish to appaint mare
members, please use the Member
appointments continuation page

Member s service address @

Please complete the service address below You must also fill in the member s
usual residential address in Section B4

Building name/mumber

—~—~

g
Street P4 —pa,
MACC g A
Post town N oo ~g Jag LY
County/Region |
o [ [F [ (o [ [wlaln
Country | Nol § 1~ 1 a2

@ Service address
This 15 the address that will appear
on the public record This does not
have 10 be your usual residential
address

Please state The LLP s Registered
Office if your service address will
be recorded in the LLP s reqister of
members particulars as the LiP s
reqistered office

If you prowide your residential
address here it will appear on the
public record

Signature o

| consent to act as member of the proposed LLP named in Section A1

@ Signature
The person named above consents

Stgnature Sigrat e to act as member of the
x x proposed LLP
[ Tl
CHFPQOO
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Member

LL INO1

Application for the incorporation of a Limited Liability Partnership (LLP)

Member appointments®

Please use this section to hist all the member appointments taken on formation
For a corporate member complete Section C1 (5

Title R
Full forename(s) GCARY
Surname 5 mMdu) T ~d
Former name{s}®
Country/State of MatTrud~ kLA ?
residence ®
d d m
Date of birth WF [O_F WFFE

Designated member @

Please tick this box if you are consenting to act as a designated member

B/

@ Appointments

For corporate member appointments,
please complete section {1 €S
instead of Section B

@ Former name(s)

Please prowide any previous narmes
which have been used for business
purposes in the last 20 years
Marmed women do not need to give
former names unless previously used
for business purposes

© Country/State of residence

This 15 1n respect of your usual
residential address as stated in
section B4

©Designated member

There must be at least two
designated members at all imes.

Additional appointments
If you wish to appoint more
members please use the Member
appointments continuatign page

Member s service address @

Please complete the service address below You must also fill in the member s
usual residential address in Section B4

Building name/number

b

Street Ll =y T pPan2
Post town } Noew sodagdey
County/Region

Postcode e |T EFTFI?I?
Country Ny "3 & TR LA

A

©Service address

This 1s the address that will appear
on the public record This does not
have to be your usual residential
address

Please state The LLP s Registered
Office 1f your service address wall
be recorded In the LLP s register of
members particulars as the LLP s
registered office

If you provide your residential
address here it will appear on the
public record

Signature ©

| consent to act as member of the proposed LLP named in Section A1

Signature

Son tur

X

@ Signature

The person named above consents
to act as member of the proposed
e

CHFPOOD
05/10 Version 40




Member

LL INO1 - continuation page

Application for the incorporation of a Limited Liability Partnership (LLP)

In accordance with Section 2 of
the Limited Liability Partnership
Act 2000 and the relevant
prowisions of the Companies
Act 2006 as applied to Linuited
Liability Partnerships.

s

Member appointments @

For a corporate member complete Section C1 €5

Please use this section to list all the member appointments taken on formation

Title

Ny
Full forename(s) Tu oy
Surname Ear2

Former name(s)®

Country/State of
residence &

“Hg o r AN

Date of birth

o
[ofs File [ofalzls

Designated member ©

Please tick this box if you are consenting to act as a designated member

O

© Appointments
For corporate member appointments,
please complete section C1 C5
instead of Section B

@ Former name{s}
Please provide any previous names
which have been used for business
purposes in the last 20 years
Marned women do not need to give
former names unless previously used
{or business purposes

© Country/State of residence
This 15 In respect of your usual
residential address as stated in
section B4

©Designated Member
There must be at least two
designated members at all imes.

By

Member s service address @

Please complete the service address below You must also fill in the member s
usual residential address in Section B4

Building name/number ‘7 S

Street PrkA  mpni

N IS
Post town New =+ o a3 !
County/Region
P BTl el n
Country Pa facLamd

@Service address
This Is the address that will appear
on the public record This does not
have to be your usual residential
address

Please state The LLP s Registered
Office f your service address will
be recorded in the LLP s register of
members particulars as the LLP s
registered office

If you provide your residential
address here 1t will appear on the
public record

-

Signature @

i consent to act as member of the proposed LLP named in Section A1

Signature

Sign tu

X jw&p (nn

O Signature
The person named above consents
to act as member of the proposed
LLP

CHFPGOO
05/10 Version 4 0




Member

LL INO1 - continuation page

Application for the incorporation of a Limited Liability Partnership (LLP)

In accordance wath Section 2 of
the Limited Liab Iity Partnership
Act 2000 and the relevant
provisions of the Companies
Act 2006 as appled to Limited
Liabslity Partnerships.

5]

Member appointments @

Please use this sectian to list all the member appointments taken on formation
For a corporate member complete Section C1 C5

Title NR>
Full forename(s) W Lole
Surmame SINNATON
Former name(s)@
Country/State of Mo o A A 2
residence © "
d m [m f
Date of birth PTE_ lT)r‘!T [T‘_E-F?\P?

Designated member ©

Please tick this box if you are consenting 1o act as a designated member

|

@ Appaintments

For corparate member appointments,
please complete section C1 {5
instead of Section B

O Former name(s)
Please prowde any previous names
which have been used for business
purposes in the last 20 years
Married women do not need to give
former names unless previously used
for business purposes

© Country/State of residence
This 15 1n respect of your usual
residential address as stated In
section B4

© Designated Member
There must be at least two
designated members at all times.

s |

Member s service address @

Please complete the service address below You must also fill in the member s
usual residential address in Section B4

Bulding name/number

b

Street L NMaUNT oA
Post town Neoms_uag ¥
County/Region

Poscode e[ le [ [2lals
Country MoOoza AanND

@ Service address
This 15 the address that will appear
on the public record This does not
have to be your usual residential
address

Please state The LLP s Regstered
Office if your service address will
be recorded in the LLF s register of
members particulars as the LLP s
registered office

If you provide your residential
address here 1t will appear on the
public record

Signature ©

| consent to act as member of the proposed LLP named in Section A1

Signature

Sigh tu

X L Snreitod

O Signature
The person named above consents
10 act as member of the proposed
LLP

CHFP0OO
05/10 Version 4 0




LL INO1

Application for the incorporation of a Limited Liability Partnership (LLP)

Corporate member

<

Corporate member appointments®

Please use this section to hist all the corporate members of the LLP

Name of corporate

RoNdacy LN LRTR 34 o N2

body or firm r

Building name/number NS

Streat S wBRrOMN  ndL A W PR
OAnGAr Ly dy e NT

Post town feL 3> 7

County/Region

Postcode e 7|3 |7|_‘1_|_‘J-“_|8

Country N T A A ND

Designated member @

Please tick this box If you are consenting to act as a designated member

U

@ Registered or pnincipal address
This 15 the address that will appear
on the public record This address
must be a physical location for the
delivery of documents It cannot be
a PO box number {unless contaned
within a full address) DX number or
LP (Legal post n Scotland) number

@ Designated member
There must be at least two
designated members at all times.

Additional appointments

If you wish to appoint mare than one
corporate member please use the
Corporate member appaintments
continuation page

Location of the registry of the corporate body or firm

Is the corporate member registered within the European Economic Area (EEA)?
2 Yes Complete Section C3 only
+ No Complete Section C4 only

Gl

EEA companies ©

Please give detals of the register where the company file 1s kept {including the
relevant state) and the registration number in that register

Where the company/
firm 1s registered @

N OATHLAAN Py LA 2

OEEA
A full hist of countnes of the EEA can
be found In our guidance
www companieshouse gov uk

@This 1s the register mentioned In
Artscle 3 of the First Company Law

Registration number NT §o 1250 Drective (68/151/EEC)
Non EEA companies
Please give details of the legal form of the corporate body or firm and the lawby  |@Non EEA

which it is governed If applicable please also give details of the register n which
it 1s entered (iIncluding the state) and its registration number in that register

Legal form of the
corporate body
or firm

Governing law

If applicable where
the company/firm is
registered ®

|
-

If applicable the
registration number

Where you have provided details of
the register (including state) where
the company or firm 1s registered
you must also provide 1ts number in
that reqister

o

Signature ©

‘ { consent to act as member of the proposed LLP named in Section A1

Signature

=)
~

@ Signature
The person named above consents
1o act as corporate member of the
proposed LLP

CHFPODD
05/10 Version 4 0




LL INO1

Application for the incorporation of a Limited Liability Partnership (LLP)

Corporate member

]

Corporate member appointments®

@Registered or prinaipal address
This 15 the address that will appear
on the public record This address
must be a physical location for the
delvery of documents It cannot be
a PO box number (unless contained
within a full address} DX number or
LP (Legal post in Scotland) number

& Designated member
There must be at least two
designated members at all imes.

Additional appointments

If you wish to appoint more than one
cotporate member please use the
Corporate member appointments
cohtinuation page

Please use this section to list all the corporate members of the LLP
Name of corporate
body or firm r
Building name/number
Street
Post town
County/Region
i T
Country
Designated member @ | Please tick this box if you are consenting to act as a designated member
(]
Location of the registry of the corporate body or firm
Is the corporate member registered within the European Economic Area {EEA)?
+ Yes Complete Section C3 only
+ No Complete Section C4 only

c

EEA companies ©

Please give detalls of the register where the company file 1s kept (including the
relevant state) and the registration number i that register

Where the company/
firm 15 reqistered @

Registration number

OEEA
Afull st of countries of the EEA can
be found in our guidance
www companieshouse gov uk

© This is the register mentioned in
Article 3 of the First Company Law
Directive (68/151/EEC)

]

Non EEA companies

Please give detalls of the legal form of the corporate bedy or firm and the law by
which 1t is governed If applicable please also give details of the register in which
it 1s entered (Including the state) and its registration number in that register

Legal form of the
corporate body
or firm

I

I

Governing law

if applicable where
the company/firm 15
registered @

]

If applicable the
registration number

O Non EEA
Where you have provided details of
the register {(including state) where
the company or firm is registered
you must also provide 1ts number in
that register

s}

Signature o

[I consent 1o act as member of the proposed LLP named in Section A1

Signature

Sin tu

X

& Signature
The person named above consents
1o act as corporate member of the
propased LLP

CHFPOOO
05/10 Version 4 0




LL INO1

Application for the incorporation of a Limited Liability Partnership (LLP)

Part 3 Sighature

| certify that lam a

Soliator engaged in the formation of this LLP
Member named of this LLP

and that twao or more persons named m this form are associated for carrying on
lawful business with a view to profit

1 am signing this form on behalf of the LLP
P

Signature Sig

X X

CHFPODO
05/10 Version 4 0




LL INO?

Application for the incorporation of a Limited Liability Partnership {(LLP)

HPresenter information

Ve donotkeye g gre Ty mont ot rfertner bat !
yru g el el Cereparies Fousa if trra < 3 query
{onthe form The ~~ntac nformaterva go- vl be
‘ 17 Bls 1~ spa-rhers ~ the pupl- re ~-d

0 I SLPMpf—OrJ

N TaeDy fus ~NIT8S
T 2T eisTEL
o Sy wvensSa™ —ouws [ -
| (oo™ 23 L am PG=AeA
B us mctS  (CAnec
—

BN raNrI S A

% 3 asle

— e —

o1 &> ¥ Yaon

nCertlflcate

oo i <ond your ~art+7ae 10 ~he rr-ganters addra--
{sageen ~bevi o fnd carad 16 trether Tgores”
| s kalrw

O3 avrr-ragstpd off re agdee-

n heckhst

We may return forms completed incorrectly or
with information missing

Please make sure you have remembered the
| following
™ Yo h-v- rPescod *har the pronrses L7 rare <
ga lobl~ ~rd travar -u gles oMy @ffart v
crrige ~f ~ama Mo pfgreat on oon e faerd 2
guifanr ¢t 7 vebnit
T ey mgne ofcke tomnony s thesame s ore
al eady ~r 'r- ragester as permuted my The
I Crrpare 2rd Rusnets Mames (MigTel T enLs
Previgenst Ragulatitas 700% pl-as- atach
(reent
[ “~u bave segthe ~oreeorapprintmartact on
™ Arv addrassas given mett be a payical Kmatien
“rey carrn ~aa PO Box numrger Tunl-g pa
of & ‘'l sam-ce addre-si DX n7 LP ¥ og-| Po<s
St edt tumttT
~ Tarreoace ot lgast vee gas cngted Terbers
T Tpa da-umen- has rean - gra- +tere ind ~aved
J Yagna-e ~m-losrethe mooee e
LU Al el~emrt attachmrants bae bren nel den

Grenir Sn¢trn Adt

n important information '

Plaase note that all mformation on this form

! will appear on the public record apart from I
information relating to usual residential
addresses

[
E How to pay

A fee of £20 s payable to Companies House to
, incorporate an LLP

i
Maka ~“eques or postal oders pAyatic 1o Tomparac

EWhere to send

You may return this form to any Compares House
address however for expediency we advise you o'
return it to the appropnate address below

For LLPs registered w England and Wales

Th- a7y strr A Tprpanies Tomperies hrue
“egean Way Cardift Wales CF17 7JZ

| DX 330=0 Card

For LLPs registered in Scotland

T~ f~gi-trar of Cempamies Crmpan es Housa
fount “-or Ed-burgh Tray 2

129 E~ynranor dee Edimburgn Sootlard B-7 287
X (735 £d nbureh 1

er'? *Fdrboroh 2 ilegal Ton

For LLPs registered in Northern Ireland

ke Reasstrar o TampTrees Comptnet Aty
(7 1 Floor yiaterf-ont Piaza 8 " ~carbark Rras
" Belfast N-~*hern Iroland ST1 385

DX 481 N R Belasm 1 !

! Section 243 exemption
12 yny are goplying for o7 have beem granttT T <m0ty
343 agmpti~n pl-ase post th  whole fove =~ the
giffemant post-1 a~dres- beio™
{ TF~ Gagestear of Tomprizs P Box 78T

Caraiff 77 7 (NE

[
ﬂ Further information

Cop f nnerpiarpatitn pleas™ >~ i o nanre noten
Van th~ vobsit~ a* v rorpan -shad -~ g~ uk
or era | erqunasBcomparieshorse any 'k

,ThIS form 1s available in an

“alternative format Please visit the

; forms page on the website at
www companieshouse gov uk
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FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No NC651

The Registrar of Companies for Northern Ireland hereby certifies that

BETTERHOMES (NI) LLP

1s this day incorporated under the Limited Liability Partnerships Act
2000 as a limited hability partnership and that the partnership 1s limited
and the situation of the registered office 1s in Northern Ireland

Given at Companies House on 2nd July 2010

Conippiies Hevive




