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Please complete in tyw
or in bold black capitals.

CHWP000

LLP2

I
% (Section 2 LLP Act 2000)
-Appli Incorporation of a Limited
et Liability Partnership

Please leave this box blank o C 31 Lf q § g LW
Full Name of Limited | 1SIC CAPITAL  IMRCTNEKS LLP
Liability Partnership
Situation of Registered x
office | ENGLAND AND WALES
Insert “@@i’fﬁﬁﬂ _?{ales" “Wales” or “Scotland”
Registered office | 7).~ 24 [y .ﬂ AC s
Address
Post town | | () NDDN
POB b ; UK
only i:’:lg;l e County / Reglon Postcode EC 1” éﬁ
acceptable
Will all Members from time to If no, af least two of the
time be designated members? YES NO listed members must be
(List members overleaf) designated members
Number of continuation sheets 3
attached to this application for
incorporation

Signed

You do not have to give any contact
information in the box opposite but if you
do, it will help Companies House to
contact you if there is a query on the
form. The contact |nformat|on that you
give will ha rvieiki~ -

F TR TR

WAHKK [B830%

0324

1
IES HOUSE 2400805
COMPANIES HOUSE G

| certify that | am a: (Piease tick appropriate box)

Solicitor engaged in the formation of this LLP

Member named overleaf of the LLP

v

And that the two or more persons named overleaf are associated for
carrying on a lawful business with a view (o profit.

Date

AT

Tel 000 140§ 8400

E-mail

Nhen you have completed and signed the form please send it to the
Registrar of Companies at:

sompanies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
‘or partnerships registered in England and Wales or
| Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB

Form April 2002

for partnerships registered in Scotland DX 235 Edinburgh
or LP - 4 Edinburgh 2




List of Members on Incorporation

Peers or others Surname or
known by a title may Corporate name
use the title instead

of or in addition to Forename(s)
their name

Member Reference Number *
(as advised by Companies
House)

t Usual Residential

. Address (or registered or
" Tick this box #the  principai office address in the

address shown Is a case of a corporation or
service address for
the beneficiary of a
Confidentiality Order Post town
granted under the
provisions of section County / Region
723B of the
Companies Act 1985

Country

* Voluntary Signed

information

Peers or others corpgr%?;aw:"?er
known by a litle may
use the title instead Forename(s)
of or in addition {0
their name
Member Reference Number *
(as advised by Companies
House)
T Usual Residential Address
{or registered or principal

1t Tick this box ifthe e adcress in the case of

address shown is a  a corporation or Scottish firm
seorvice address for

the beneficiary of a
Confidenttality Order Post town
granted under the
provisions of section i
723B of the County / Region
Companies Act 1935
n

* Voluntary Country
information

Signed

BENNETT

ATWAMD cLINTON

Date of
Birth

Day Month Year

Lot 0961y

§ LEaH LoAd

LoND BN

ENGLAND

PosLtj::(ode '\IS lgs

| consent to act as a member of the limited liability parinership named on

page 1

{Please tick this box if consenting fo act as a designated member)

M b A

¥

{(Mefnber to sign and date)

Date| | g’bs

hLL A HEL

MATT HEW

Date of
Birth

Day Month Year

21011481

ALAT 15, 2931 DINGLEY éLAcE

LoND 6N

ENGLAND

Po::-t’;(ode lf&}_\/ m

| consent to act as a member of the limited liability partnership named on

page 1

(Please tick this box if consenting to act as a designated member) \/

7

s AT

Date ol { q?/o{.

-

{(Member to sign and date)

NOTE: Unless there are at least two designated members, all members will be designated members.

Page 2 (LLP2)




List of Members on Incorporation

Peers or others
known by a title may
use the litle instead
of or in addition fo
their name

Sumame or
Corporate name

Forename(s)

Member Reference Number *
(as advised by Companies
House)

 Usual Residential

Address (or registered or
™ Tick this box if the pincinal office address in the

address shownisa case of a corporation or
service address for
the beneficiary of a

Confidentiatity Order Post town
granted under the

provisions of section County / Region
723B of the

Companies Act 1985

Country

* Voluntary Signed
information

Peers or others Sumame or

Corporate name
known by a litle may

use the title instead Forename(s)

of or in addition to
their name

Member Reference Number *

(as advised by Companies

House)

1 Usual Residential Address

(or registerad or principal

Tt Tick this box ifthe  office address in the case of
address shownis a a corporation or Scottish firm
sefvice address for

the beneficiary of a
Confidentiality Order Post town
granted under the
provisions of section .
7238 of the County / Region
Companies Act 1985
* Voluntary Country
information

Signed

AMERENA

Loal. VINCENT

Date of Day Month Year

st 17,3.0,301 ,4,510]

MoNTPELLIER HALL

MONTOELIY. THLRACE

AKTON

PosLtchfode LNJ‘ 3‘D F .

FNGLAND

1 consent to act as a member of the limited liability partnership named on

page 1

(Please tick this box if consenting fo act as a designated member)

£ 2

//\/A\MW Date ?-7"3‘--.41.l o0y~

a———

{Member to sign and date)

GALLANHL

THOMAL

Date of Day Month Year

Bith 11,510,811 1,27,]

S| PALACE AARPENS

PNCRANES HIL

£SseX

Posli:ode ,ﬁﬂl 6{)&

ENGLAND

| consent to act as a member of the limited liability partnership named on

page 1

(Ptease tick this box if consenting to act as a designated member)

Tl

Date //{/05

(Member to sigl and date}

NOTE: Unless there are at least two designated members, all members will be designated members.

Page 2 (LLP2)




List of Members on Incorporation

Peers or others
known by a title may
use the title instead
of or in addition to
their name

Surname or
Corporate name

Forename(s)

Member Reference Number *
{as advised by Companies
House}

Tt Usual Residential

Address (or registered or

principal office address in the
case of a corporation or

t Tick this box if the
address shownisa
service address for
the beneficiary of a

Confidentiality Order Post town
granted under the
provisions of section County / Region
723B of the
Companies Act 1985
Country

* Voluntary Slgned
information

Surname or

Peers or others
known by a title may
use the litle instead
of or in addition fo
their name

Corporate name

Forename(s)

Member Reference Number *
(as advised by Companies
House)

t Usual Residential Address

{or registered or principal
office address in the case of
a corporation or Scotlish firm

t* Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under the
provisions of section

Post town

7238 of the County / Region
Companies Act 1985

Count
* Voluntary Y
information

Signed

NOTE:

powséLL

JAMES LwnJA
Date of Day Month Year
_ "™ 1010134 45 1)
§ WATLWICK AVENUE
LONDON
oo W2 VXK

ENALAND

| consent to act as a member of the limited liability partnership named on

page 1

(Please tick this box if consenting to act as a designated member)

{?I/AZ;AHWX,

L

Date

2{}4{2@{_

(Member to sign and date}

SIS CAPITAL INVESTMENT PARTNECS Lim M|

ENGLAMD

Date of Day Month Year
0S¢ 11411 sl
22-24 &N LMK
LOND 6N

poa e | BLIN §TE

i consent to act as a member of the limited liability partnership named on

page 1

(Please tick this box if consenting to act as a designated member)

£ AT

Date

(Member to sign and date)

IE:

0S

Unless there are at least two designated members, all members will be designated members.

Page 2 (LLP2)




List of Members on Incorporation

Peers or others Sumame or

known by a tifle may Corporate name
use the fitle instead

of or in addition to Forename(s)

their name

Member Reference Number *

(as advised by Companies

House)

t Usual Residential

Address (or registered or
™ Tick this box if the  prncinal office address in the

address shown is a case of a corporation or
service address for
the beneficiary of a
" lity Order Post town
granted under the
provisions of section County / Region
723B of the
Companies Act 1985
Country
* Voluntary Signed
Information
Peers or others Corp(?,‘.j,{ga’,‘,‘:"?é
known by a lifle may
use the title instead Forename(s)
of or in addition lo
their name
Member Reference Number *
(as advised by Companies
House)
™ Usual Residential Address
{or registered or principal

" Tick this box if the  office address in the case of
address shownisa  a corporation or Scotlish firm
service address for

the beneficlary of a
Confidentiality Order Post town
granted under the
provisions of section ,
723B of the County / Region
Companies Act 1985
nt

* Voluntary Country
information

Signed

WooLF

fhite  SouN

Date of Day Month Year

St 101 0iS| 14T
02 PrTroed LoAd
LoNDON

Posl-tjé(ode Céll QH Y

1 consent to act as a member of the limited liability partnership named on

page 1
(Please tick this box if consenting to act as a designated member)
/. ‘
W. Date| | / 14 } 61{
{Member to sign éd’ date) —F

Date of Day Month Year

Birth

[ O

UK
Postcode

| consent to act as a member of the fimited liability partnership named on

page 1

(Please tick this box if consenting to act as a designated member)

Date

{(Member to sign and date)

NOTE: Unless there are at least two designated members, all members will be designated members.

Page 2 ( LLP2)




FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No. OC314952

The Registrar of Companies for England and Wales hereby certifies that

ISIS CAPITAL PARTNERS LLP

is this day incorporated under the Limited Liability Partnerships Act 2000
as a limited liability partnership and that the partnership is limited.

Given at Companies House, Cardiff the 31 August 2005

THE OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES

Companies House
——— forthe record ——




