In accordance with
Section 2 of the Limited
Liability Partnership Act
2000 and the relevant
provisions of the
Companies Act 2006
as apphed to Limited
Lability Partnerships.

—

LL INO1

Application for the incorporation of a Limited
Liability Partnership (LLP)
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£ @ HA[DA fee is payable with this form

Tease see "How to pay’ on the last page
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i‘ i ‘Nhat this form 1s for

What this form is NOT for

You cannot use this form to
incorporate a company To do ths,
please use form INO1 ‘Applcation to
register a company’

TUESDAY

rYnu may use this form to
incorporate a Limited Liability
Partnership

&

Companies House

IR

06:‘1 0/2015
COMPANIES HOUSE

Part 1

LLP details

LLP details

To check if an LLP name 1s available use our WebCHeck service and select the
‘Company Name Availability Search’ option

www.companieshouse.gov.uk/info

Please show the proposed LLP name below

LLP name in full @

| CB SouthBerm

Name ending @

For official use

e
Lol dlJplhd\Tnlq

2 Filling in this form
Please complete In typescript orin
bold black capttals.

All fields are mandatory unless
speaified or indicated by *

© Duplicate names
Duplicate names are not permitted
A list of registered names can he
found on our website There are
vanous rules that may affect your
choice of name More information is
available at
www companieshouse gov uk

 Name ending
You must delete aither LLP or Limited
Liabiity Partnership
If the LLP 15 situated in Wales and
you chose to have a Welsh ending
(PAC or Partneniaeth Atebolrwydd
Cyfyngedig), please use form LL
INOTc

IR

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

I confirm that the proposed company name contains sensitive or restricted
words or expressions and that approval, where appropriate, has been
sought of 2 government department or other specified body and | attach a
copy of their response

O LLP name restrictions
A hst of sensitive or restncted words
or expressions that require consent
can be found in guidance availzble
on our website
www companieshouse gov uk

Situation of registered office o

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

England and Wales
Wales

Scotland

Northemn Ireland

oo

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

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

For Welsh, Scottish or Northem
Ireland LLPs, the address must be 1n
Wales, Scotland or Northern Ireland
respectively

CHFPOOO
05/12 Verston 5 0




LL INO1

Apphcation for the incorporation of a Limited Liabilty Partnership (LLP)

Registered office address @

Please give the reqistered office address of your LLP

Burlding name/number

5

Street | Ol Barley

Post town London

County/Region r

Postcode [ E ’?FWI_/—;FF

Q@ Registered office address

You must ensure that the address
shown in this section Is 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 1n
Wales, Scotland or Northern Ireland
for LLPs to be registered in Wales,
Scotland or Northern Ireland
respectively

Members' designation

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

(] Yes
No

& Members’ designation

If *Yes' alt members named will
be designated If ‘No' at least
two members named must be
designated

CHFPOQO
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LL INO1

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

Part 2

Member

Proposed officers

- Ffor a member who is an indvidual, 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

BT

Member appointments o

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

Title™

Full forename(s}

Surname

Former name(s} @

Country/State of
residence €

Date of birth

o rr rrrr

Designated member ©

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

O

@ Appointments
For carporate 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
Mamed women do not need to give
former names unless previously used
for husiness purposes

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

0O Designated member
There must be at least two
designated members at all times.

Additional appointments

If you wish to appoint more
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/number

Street

Post town

County/Region

Postcode

Country

|
I
rrrrrrrr

© 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’ if 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 (t will appear on the
public record

Signature o

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

O 5ignature
The person named above consents

Signature Signature to act as member of the
x X proposed LLP
CHFPOOO
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Member

LL INO1

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

Member appointments @

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

Title*

Full forename(s}

Surname

|
|
|

Former name(s)®

Country/State of
residence @

Date of birth

N S N G i A i

Designated member @

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

a

& Appoimntments
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
for business purposes

© Country/State of residence
This 1s in respect of your usual
residential address as stated in
section B4

O 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’ contiuation page

Member's service address ©

Please complete the service address below You must alse fill in the member's
usual restdential address in Section B4

Building name/number ’

Street

Post town

|
|
|

County/Region

Postcode

rrrrrra

Country

©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’ if your service address will
be recorded In the LLP's register of
members’ particulars as the LLP's
registered office

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

Signature ©

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

Signature

Signature

X

O Signature
The person named above consents
te act as member of the proposed
Lip

CHFPOOO
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LL INOT

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

Corporate member

Corporate member appointments®

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

Name of corporate

CB Acquistion LDN Ltd

bedy or firm
Bullding name/mumber | 199
Street Elgin Avenue

Post town

George Town

County/Region *

Grand Cayman

Postcode

T O O B R

Country

Cayman Istands

Designated member @

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

@ Registered or principal address
This is the address that will appear
on the public record This address
must be a physical location for the
delivery of documents It cannot ke
a PO bex number {unless contamed
within a full address), DX number or
LP (Legal post sn Scottand) number

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

Additional appointments

If you wish to appoint more than one
corporate membaer, please use the
‘Corporate member appowiments’
continuation page

Location of the registry of the corporate bady or firm

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

EEA companies ©

Please give details of the register where the company file is kept {including the
relevant state) and the regsstration number in that register

Where the company/
firm 15 registered @

O EEA
A full tist of countries of the EEA can
be found 1n eur gudance
www companieshouse gov uk

@ This 1s the register mentioned in

Artxcle 3 of the First Company taw
Regestration number Directive {68/151/€EC)
Non-EEA companies
Please give details of the legal form of the corporate body or firm and the lawby  |@Non-EEA

which it 1s governed If applicable, please also give details of the register in which
it 15 entered {including the state) and its registration number in that register

Where you have provided details of
the register (including state) where
the « y ac fiwm 15 reqstered,

Legal form of the
corporate body
or firm

IExempted Company

Governing law

Cayman Islands

If applicable, where
the company/firm 1s

Cayman Islands

you must, also provide its number in
that register

registered @
If applicable, the WC-303537
registration number
Signature 0
[ | consent to act as member of the proposed LLP named in Section A1, 9 Signature
The person named above consents
Signature Sgnaure (‘ to act as corporate member of the

X

proposed LLP

U
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LL INO1

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

Corporate member

Corporate member appointments®

| Please use this section to hst all the corporate members of the LLP

Name of corporate SouthBerm LLP

body or finn

Building name/number [5

Street Old Balley

Post town [ London

County/Region I

ot [E[e[4[W] [T[5[*

Country

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

@ Registered or principal address
This is the address that will appear
on the public record This address
must be a physicat location for the
defvery of documents. it cannot be
a PO box number {unless contained
within a full address), DX number or
LP {Legal past In Scotland) number

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

Additicnal appointments

If you wish 10 appoint more than one
corporate membes, please use the
‘Corporate member 2ppaintments’
cantinuatlon page

)

Location of the registry of the carporate body or firm

Is the corporate member registered within the European Economic Area (EEA)?
4 Yes Complete Section €3 only
+ No Complete Section C4 only

EEA companies ©

Please give details of the register where the company file 1s kept {induding the
relevant state) and the registration number n that regsster

Where the company/
firm is registered @

OEEA
A full list of countries of the EEA can
be found in our guidance
www companieshouse govuk

O This 15 the register mentioned in

Article 3 of the First Company Law
Regtstration number Directive {6811 51/EEC}
Non-EEA companies
Please gve details of the legal form of the corporate body or firm and the law by [@Non-EEA
which 1t 15 governed f applicable, please alsa give details of the register in which Where you have provided details of
it s entered (including the state) and its registration number in that register the register (induding state) where
the company or firm is registered,

Legal form of the < P K .
Lol fom of ¢ }L.w}ad heebdihy fartnnsdlip

| Ofancl > Wnley
|6«§S\ou\ot-s- Lol e

or firm

Goveming law

If applicable, where

you must also provide its number in
that register

the company/fim 1s
registered @
if applicable, the 0C402L%0S
registration number
Signature @
I } consent to act as member of the proposed LLP named in Section A1 O Signature

The person named above consents

Signature Sipancre o act as corporate member of the
x X praposed LLP.
CHFPODO
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LL INO1

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

Part 3 Signature

| certify that | am a

- Solicitor engaged in the formation of this LLP
- Member named of this LLP

and that two or more persons named 1n this form are associated for carrying on
lawful business wath a view to profit

| am sigring this form on behalf of the LLP

Signature Signature

= X

CHFPCOO
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LL INO1

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

B Presenter information

You do nat have to give any contact information, but if
you do it will help Companies House of there 1s a query
on the form The contact information you give will be
visible to searchers of the public record

Contact name

Duncan Evans

|Compan:r"i"" King & Wood Mallesons

Address

I Post town

Courty/Region

e Tl

| Country

| ox 255 Chancery Lane

TR 0207 111 2676

Certificate

We will send your certificate to the presenters address
{shown above) or If indicated to another address
shown below

O At the registered office address (Given 1n Section A4)

Cheacklist

We may return forms completed incorrectly or
with information missing

Please make sure you have remembered the

following

O You have checked that the proposed LLP name 1s
avanlable and the vanous rules that may affect your
choice of name More information can be found in
guidance on our website

{1 If the name of the company 1s the same as one

already on the register as permitted by The

Company and Business Names (Miscellaneous

Provisions) Regulations 2008, please attach

cansent

You have used the carrect appointment section

Any addresses given must be a physical location

They cannot be a PO Box number {unless part

of a full service address), DX or LP (Legal Post in

Scotland) number

There are at least two designated members

The document has been signed, where indicated

You have enclosed the correct fee

All relevant attachments have been included

aoagd

ooono

n Important information

Piease note that all information on this form
will appear on the public record, apart from
information relating to usual residential
addresses

E How to pay

A fee 1s payable on this form

Make cheques or postat orders payable to
‘Compantes House' For information on fees, go
to www companieshouse gov uk

E Where to send

You may return this form to any Companies House
address, however for expediency we advise you to
return it to the appropriate address below

For LLPs registered in England and Wales
The Reg:strar of Companies, Companies House,
Crown Way, Cardiff, Wales, CF14 3UZ

DX 33050 Cardiff

For LLPs registered in Scotland

The Registrar of Companies, Companies House,
Fourth floor, Edinburgh Quay 2,

139 Fountainbndge, Edinburgh, Scotland, EH3 9FF
DX ED235 Edinburgh 1

or LP - 4 Edinburgh 2 (Legal Post)

For LLPs registered in Northern Ireland-

The Registrar of Companies, Companies House,
Second Floor, The Linenhall, 32-38 Linenhall Street,
Belfast, Northern Ireland, BT2 8BG

DX 481 NR Belfast 1

Section 243 exemption

If you are applying for, or have been granted a section
243 exemption, please post this whole form to the
different postal address below

The Registrar of Companies, PO Box 4082,

Cardiff, CF14 3WE

ﬂ Further information

For further information, please see the guidance notes
on the website at www companieshouse gov uk
or email enquines@companieshouse gov uk

This form is available in an
alternative format. Please visit the
forms page on the website at
www.companieshouse.gov.uk

This form has been provided free of charge by Compantes House

CHFPOQO
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FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership Number 0C402149

The Registrar of Companies for England and Wales hereby certifies that
CB SOUTHBERM LLP

is this day incorporated under the Limited Liability Partnerships Act
2000 as a limited liability partnership and that the partnership is limited
and the situation of the registered office is in England and Wales.

Given at Companies House on 6th October 2015.
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THE OFFICIAL SEAL OF THE
REGISTRAR Of COMPAMNIES

Companies House




