GROUP
LASERFORM

Please complete in typescript,
or in bold black capirtals.

Please leave this box blank

Full Name of Limited
Liability Partnership

Situation of Registered
Office

Registered Office
Address

Post town

PO Box number
only 1s not
acceptable

County / Region

Will all Members from time to
time be designated members?

(List members overfeaf)
Number of continuation sheets

attached to this application for
incorporation

24 JAN 2008

£50 FEE PAID
CONPENICG

s reweap T
.'.CJE'Z

06296)100

You do not have to gwve any contact
nformation in the box opposite but If you
do, & wil help Companies House to
contact you If there 1s a query on the
form The contact information that you
gve will be wisible to searchers of the
public record

e

24/01/2008
COMPANIES HOUSE

Signed

THURSDAY

LLP2

(Section 2 LLP Act 2000)

Application for Incorporation of a Limited
Liability Partnership

0C33433U

Fladgate LLP

England and Wales

Insert "England and Wales", "Wales" or "Scotland”

| certify that | am @ (Please tick eppropnate box)

x Member named overleaf of the LLP

25 North Row
London
UK
Postcode Wik 6DJ
YES x if no, at least two ofthc? Lo
Iisted members must be ' -
desighated members..
2 v

Solicitor engaged in the formation of this LLP

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

e (s

Date

2 January 2008

Fladgate Fielder Solicitors
25 North Row,

3082638
E-mall

London, W1K &6DJ, DX: 9057 West End

Tel 020 7323 4747

When you have completed and signed the form please send it to the

Registrar of Companies at

Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff

for partnerships registered in England and Wales

or

Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB

for partnerships registered in Scotland

DX ED235 Edinburgh



List of Members on Incorporation

Surname or
Corporate name

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

Forename(s)
therr name

Member Reference Number *
(as adwised by Compares
House)

Usual Residential Address 1t
{or registered or principal office
address in the case of a

corporation or Scoftish firm
t1 Tick this box if the )

address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under the
provisions of section
723B of the
Companies Act 1985

X

Post town

County / Region

Country

* Voluntary
nformation

Signed

Surname or
Corporate name

Peers or others
known by a lifle may
use the title instead
of or in addition fo Forename(s)
their name
Member Reference Number *
(as advised by Compames
House)

Usual Residential Address
{or registered or principal office
address in the case of a

corporation or Scoliish firm,
t1 Tick this box if the Po )

address shownis a
service address for
the beneficiary of a
Confidentiality Order
granted under the
provisions of section
723B of the
Companies Act 1985

Post town

County / Regton

Country

* Voluntary
information

Signed

WANDER
Charles Davad
Date of Day Month Year
Bith 1> 200,2]| 1, 9,5, 4
I | 11
25 North Row
London
UK P
Postcode | V1K 6DJ
I consent to act as a member of the imited liability partnership named on
page 1

{Please tick this box if consenting to act as a designated member}

P ]
/écsv (/&\/— Date| 22 January 2008
(Member to sign an’d date)
COHEN
Allen
Date of Day Month Year

Birth 1|o 0|2 1| 9| 5| 2
20 Portsdown Avenue
London

UK

Postcode |[TW11 ONG
I consent to act as a member of the imited liability partnership named on
page 1

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

=

Date

{Member to sign and date)

2% January 2008

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

Page 2 (LLP2)



CHWP000

Full Name of Limited
Liability Partnership

bist of Members on Incorporation

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

Surname or
Corporate name

Forename(s)

Member Reference Number *
{as advised by Companies
House)

Usual Residential Address 1t

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

1 Tick this box if
the address shown
1S a service
address for the
beneficiary of a
Cenfidentiality
Order granted
under the
provisions of
section 723B of
the Companles Act
1985

Post town

County / Region

Country

* Voluntary
information

F3

Signed

Peers or others
known by a title may
use the title instead
of or i addrion to
their name

Surname or
Corporate name

Forename(s)

Member Reference Number *
(as advised by Companies
House}

Usual Residential Address 1t

t Tick this box If (or registered or pnncipal office

address in the case of a

the address shown  om0ran0n or Scottish firm )
is a service

address for the
beneficiary of a
Confidentiality
Order granted
under the
provisions of
section 723B of
the Companies Act
1985

* Voluntary
nformation

Post town

County / Region

Country

Signed

Form Apnl 2002

LLP2 cont

Fladgate LLP

EKINS
Simon Jeremy
Date of Day Month Year

Brth 12 210,71 96,1
16 _Gledhow Gardens
London

UK
Postcode SW5 0AY

| consent to act as a member of the imited hability partnership named on

page 1

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

v

N Date| 224« F\U\Q'J-a L
(Member to sign and date)
L EESE
Paul
Date of Day Month Year

Brth 12 .3 10,511,947
11 _Portland_Road
Holland Park
London

UK
Postcode W11 4LH

| consent to act as a member of the imited lability partnership named on

page 1

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

T e

Date

r s Jc-f\uuz.!b Laa®

{Member to sign and date)

NOTE Unless there are at least two desianated members all members will be desianated members




List of Members on Incorporation

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

Surname or
Corporate name

Forename(s)

Member Reference Number *
(as advised by Comparnies
House)

Usual Residential Address 1t
(or registered or principal office

address in the case of a
corporation or Scottsh firm )

1 Tick this box if

the address shown
IS a service

address for the Post town
beneficiary of a
Confidentiality v’
Order granted County / Reglon
under the
provisions of
section 723B of
the Companies Act Country
1985
* Voluntary
information
Signed
Surname or

Peers or others Corporate name

known by a fitle may
use the title instead
of or in addrion to
their name

Forename(s)

Member Reference Number *
(as advised by Compares
House)

Usual Residential Address tt

{or registered or prncipal office
address in the case of a
cofporation or Scotlish firm }

 Tick this box if
the address shown
IS a service
address for the
beneficiary of a
Confidentiality
Order granted
under the
provisions of
section 723B of
the Companies Act
1985

Post town

County / Region

Country

* Voluntary
information

Signed

McKENZIE
Andrew Nell
Date of Day Month Year

251 2]1,9,54
25 North Row
London

UK
Postcode W1K GDJ

I consent to act as 2 member of the Iimited hability partnership named on

page 1
(Please tick this box if consenting to act as a designated member) /
{Member to sign and dale)
Date of Day Month Year
Birth
I I | |
UK
Postcode

| consent to act as a member of the imited hability parthership named on

page 1

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

(Member to sign and date)

Date

Page 2 ( LLPZ2cont)



FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No. OC334334

The Registrar of Companies for England and Wales hereby certifies that

FLADGATE 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, London the 24 January 2008
g""op c%%%
L AW S
CZAND a®

THE OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES

.....

Companies House
-~ forthe recod ——




