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Liabtlity Partnerships.

A fee is payable with this form
Please see "How to pay' on the last page.

J What this form is for X What this form is NOT for = fr<havinfarmatinn please
You may use this form to You cannot use this form to
incorporate a Limited Liability incarporate a company. To do th
Partnership. please use form INO1 "Applicat?

to register a company’.Do not
use this form if any individual
PSC is applying or has appliec
for protection from having the
details disclosed on the public
register. Contact enquiries@
companieshouse.gov.uk ta ge
separate form,
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Part 1 LLP details
m LLP details + Filling in this form
" - - - — Please complete in typescript or in
Check if an LLP name is available by using our name availability search: bold black capitals.
. « All fields are mandatory unless
www.companieshouse.gov.uk/info cpeciied or indicated by *
© Duplicate names
Please show the proposed LLP name below, Duplicate names are not permitted.
A list of registered names can be
LPnameinful ® || ee Bolton Monier-Williams LLP Lo o e e e

various rules that may affect your
| choice of name. More information is
available in our guidance at

Name ending @ | LLP/Limited Liability Partnership ;T www gov.uk/companieshouse

For official use !E IEIH lz ’E E— l—a [3- . ©Name ending .

You must delete either LLP or
Limited Liability Partnership.

if the LLP is situated in Wales and
you chose to have a Welsh ending
{PAC or Partneriaeth Atebolrwydd
Cyfyngedig), please use form LL

INO1c,
LLP name restrictions
Please tick the box only if the proposed LLP name contains sensitive or LLP name restrictions
testricted words or expressions that require you to seek comments of a Alist of Se_nsmvs or restricted words
overnment department or other specifi 3 or expressions that require consent
g P specified body can be found n guidance available
[ | confirm that the proposed LLP name contains sensitive or restricted on our website: )
words or expressions and that approval, where appropriate, has been www.gov.ukicompanieshouse
sought of a government department or other specified body and | attach
a copy of their response.

06/16 Version 6.0



LL INO1

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

m Situation of registered office @ © Registered office
. . . . . Every LLP must have a registered
Please tick the appropriate box below that describes the situation of the oﬁ,x and this 15 the addf:_,ss to
proposed registered office {(only one box must be ticked): which the Registrar will send
correspondence.
England and Wales
0 wal For England and Wales LLPs, the
ales address must be in England or Wales.
D Scotland For Welsh, Scottish or Northern
O Northern Ireland Ireland LLPs, the address must be in
Wales, Scotland or Northern ireland
respectively.
m Registered office address®

| Please give the registered office address of your LLP.

Building name/number | 1

@ Registered office address

You must ensure that the address
shown in this section 15 consistent
with the situation indicated in

Street lThe Sanctuary section A3,
l You must pravide an address in
England or Wales for LLPs to be
Post town ‘ London registered 1n England and Wales.
- You must provide an address in
County/Region ‘ Wales, Scotland or Northern Irefand
for LLPs to be registered in Wales,
Postcade SIW 1P 3iJ(T Scotland or Northern Ireland
respectively.
E Members' designation
will all members from time to time be designated members? © © Members' designation
If "Yes' all members named will
Yes be designated. If ‘No' at least
D No twa members named must be

designated

06/16 Version 6.0




LL INO1

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

Part 2 Proposed officers

+ for a member who is 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
m Member appointments @
Please use this section to list all the member appointments taken on formation. °?PP°i"tmem5 N —_
_ or corporate member appaintments,
For a corporate member complete C1-C4. please complete section C1-C4
Title* IMR instead of section B.
® Former name(s)
Full forename(s) STEPHEN DONALD CHARLES Please provide any previous names
{including maiden or married names)
Surname DEAN which have been used for business

purposes In the last 20 years.

° |
Former name{s} © Country/State of residence

| This is in respect of your usual
residential address as stated in
Country/State of UK section B4.

residence® © Month and year of birth

Month/year of birth o W F!T W Pg— ’F {T Please provide month and year only,

Py ; ; - ) - Q Designated member
Designated member® | please tick this box if the person I1s consenting to act as a designated member. There must be at feast two
D designated members at all times.

Additional agpointments
If you wish to appoint more
members, please use the ‘"Member
appointments’ continuation page.

m Member’s service address®
Please complete the service address below. You must also fill in the member’s @ Service address
usual residential address in Section B4. This is the address that will appear
on the public record This does not
Building name/number | The LLP's Registered Office have 1o be your usual restdental
address.
Street | Please state ‘The LLP's Registered
Office’ if yaur service address will
] be recorded in the LLP's register of
members’ particulars as the LLP's
Post town r registered affice,
County/Region ] if you provide your residential

address here 1t will appear on the

ol [ [ T [

Country ‘

06/16 Version 6.0



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 C1-C4.

Title™

[ePwARDTORN T p1 2

Full forename(s}

EDWDARD O

Surmname MACEY-DARE
Former name(s) ® |

Country/State of

residence® UK

Month/year of birth ©

BE [ e

Designated member ©

Please tick this box if the person is consenting to act as a designated member.

O

© Appointments

For corporate member appointments,
please complete section C1-C4
instead of section B,

@ Former name(s}

Please provide any previous names
(including maiden or married names)
which have been used for business
purpases in the last 20 years.

© Country/State of residence
Thus is in respect of your usual
residential address as stated n
section B4,

@ Month and year of birth
Please provide month and year only.

© Designated member
There must be at least two
designated members at all times,

Additional appeintments
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 [The LLP's Registered Office

Street

Post town

County/Region

Postcode

Country

|
|
}
rfl_[*ffff

O Service address
This is the address that will appear
on the public record, This dees 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 register of
members’ particulars as the LLP's
registered office.

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

06/16 Version 6.0




LL INOT

Application for the o < o

LERTRl

Corporate member

L wmmem S ameeairton R T

of & Limited Liabu oty Partnership (LLP)

Corporate membe: appointments o

Please use this sectio . o e porare members of v LLR

Name of corporate

body or firm -

Building name/number r

Street l

Post town

County/Region [

Postcode ‘—— ,_ ‘_ ri ‘ i
Country ‘7 -

Designated member ®

ATITN PR A Bt E T 116 to act L desfgnated member

Please tick this box o

O

0 Regrston,d or principal address

Th < 15 the addross that wilf appear
an tne bl pecord, This address
musi Pe a physical location for the
aeliery of npcuments It cannot be
a PO baa number (unless contamed
vathn ¢« falt audress), DX number or
L7 {Legal post in Scotland) number.

@ Designated member

There must be at least two
nossatod merpers at all imes.

Additional appeintments

¥ youvash to appoint more than one
coiperate member, please use the
‘Carparate member appomtrnents’
ontiriaation pige

Location of the re;:stry i t}m corperate hody or hrm

Is the corporate memls Hu thes tumpl 41 £ i Area tEEAY?
2+ Yes Complu» Sectirm Cc3 anly
4 No Compie . Section €4 ooly

———

re ST £}

c:

o

EEA companies ©

the company B s fincluding the

S e an that reges e

Please give details ut -~ .y o
relevant state) and the

ot

RN LT

Where the company/
firm is registered @

Registration number

st o couneries of the EEA can
i our guidance’
coaey Compameshouse,gov.uk

O This 15 the register mentioned in

Articie S of the Nirst Company Law
Directive 8B/191/EEQ)

Non-EEA compaﬂi:s-

Please give details of ¢ oy 1
which it is governed fra;~ .
it is entered (includma o s 12 i oy s

o md the Ia‘v by
of o peister inowhich
TILON R er v that registor

cnaf e chpomtn oy o f

A glve Aot

Legal form of the
corporate body
or firm

Governing law

If applicable, where
the company/firm is
registered ©

If applicable, the
registration number

O Non-EEA

1 a e pravided detads of
wractuding state) where

«ary or Prm s registered,

S w Lot sken provide ts number in

thg!

LTI N
e

ST

edfia e [




LL INO1 - continuation page

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

Member
m Member appointments @
Please use this section to list all the member appointments taken on formation.
For a corparate member complete C1-C4.
Title* |MR
Ful forename(s) EDWARD JAMES COOPER
Sumame HENDERSON
Former name(s) @ |
|
K

Month/year of birth @

Designated member @

o7 198 [1
Please tick this box if the person is consenting to act as a designated member,

d

© Appointments
For corporate member appaintments,
please complete section C1-C4
instead of section B.

© Former name(s)
Please provide any previous names
(including maiden or married names)
which have been used for business
purposes in the last 20 years.

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

© Month and year of birth
Please provide month and year anly

€ 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
appeintments’ 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 | THE LLP's REGISTERED OFFICE

Street l
~ ]
Post town }
a)unty/Region l
e | [T
Country [

@ Service address
This (s the address that will appear
on the pubkc record. This dees nat
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
reqistered office.

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

06/16 Version 6.0




LL INO1 - continuation page

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

Member

Member appointments ©

Plaase use this section to list ali the member appointments taken an formation.
For a corporate member complete C1-C4,

Title* |MR
Full forenarne(s) CLIFFORD DERRY
surname WOODROFFE

Former namels) @ I
Country/State of
residence®

Monthjyear of birth @ l—A F

EEaD

Designated member ©

O

Please tick this box if the person is consenting to act as a designated member,

@ Appointments

For corporate member appeintments,
please complete section C1-C4
instead of section B.

@ Former name(s)

Please provide any previcus names
(in¢luding maiden or married names)
which have been used for business
purposes in the last 20 years.

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

@ Month and year of birth
Please provide month and year only

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

Additional appeintments
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 ’THE LLP's REGISTERED OFFICE

Street ‘

Post town |

County/Region |

e rrrrr

Postcode

Country |

O Service address
This is the address that witl appear
on the public recerd. This does not
have to be your usual residential
address.

Please state ‘The LLPs 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 it will appear on the
public record.

Lo e —
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LL INO1 - continuation page

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

Member

B

Member appointments @

For a corporate member complete C1-C4,

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

Title® MR
Full forenamefs) [ALEXANDROS PANAYOTIS MILITADES
Surname [VLAC HOS

Former name(s} ® ’

Country/State of UK
residence©®

Manthiyear of birth ® o7

NN

Designated member @

O

Please tick this box if the person is consenting to act as a designated member.

© Appointments
For corporate member appeintments,
please complete section €1-C4
instead of section B.

© Former name(s}
Please provide any previous names
(including maiden or married names)
which have been used for business
purposes in the last 20 years,

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

© Month and year of birth
Please provide month and year only.

@ Designated member
There must he 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 [THE LLP's REGISTERED OFFICE

Street (
I
Post town I
Caunty/Region r
e [ [ [T
Country r

O Service address
This is the address that wili 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
addrass here 1t will appear on the
public record.

06/16 Version 6.0




LL INO1 - continuation page

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

Member

Member appointments @

Please use this section to list all the member appointrnents taken on formation.
For a corporate member complete C1-C4.

Title* |MR
Full forenamels) HOWARD JOHN
Surname DELLAR

Former name(s) @

|
|

Country/State of
residence®

UK

Monthfyear of birth @

BE [ [i[e7[r

Designated member @

Please tick this box if the person is consenting to act as a designated member.

.

@ Appointments
For cerporate member appointments,
please complete section C1-C4
instead of section B.

@ Former name(s)
Please provide any previous names
{including maiden or married names)
which have been used for business
purposes in the last 20 years.

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

@ Month and year of birth
Please provide month and year only.

@ 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 namelnumbertTHE LLP's REGISTERED OFFICE

Street

Post town

County/Region

Postcode

Country

|
%
rrfﬁffff

O Service atdress
This ts 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 requster of
members’ particulars as the LLP's
registered office.

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

06/16 Version 6.0




LL INO?1 - continuation page

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

Member
m_ Member appointments ©
Please use this section to list all the member appointments taken on formation. |@ Appeintments
For a corporate member comp'ete CT-C4. For corporate member appointments,
please complete section C1-C4
Title* MR instead of section B.
@ Former name(s)
Full forename(s) ’MIC HAEL JAMES GWYNNE Please provide any previous names
{including maiden or married names}
Sumame [FLETCH ER which have been used for business

former name(s) @ i

Country/State of
residence®

Month/year of birth ® - l__l—_ PT‘G—I—'S_PT_

Designated member @ | Please tick this box if the person is consenting to act as a designated member.

purposes in the last 20 years.

® Country/State of residence
This is in respect of your usual
residentia} address as stated in
section B4.

© Month and year of birth
Please provide month and year only.

@ Designated member
There must be at least two

D 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 namelnumber[THE LLP's REGISTERED OFFICE

Street r
r
Past town r
County/Region [
Postcade rrrrrrrt
Country ‘

@ 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" if your service address will
be recorded in the LLP’s register of
members’ particulars as the LLPs
registered office.

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

06/16 Version 6.0




LL INO1

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

Corporate member

Corporate member appointments o

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

Name of corporate

body or firm

Building name/number

Street

Post town

|

| .
.

|

|

County/Region |

HERERNEN

Postcode

Country

Designated member & | Please tick this box if the person 1s consenting to act as a designated member.

O

O Registered or principal address
Thes 15 the address that will appear
on the public record This address

¢ must be a physical lecation fer the

del.very of documents. it cannot be

a PO Eox number {unless contained

witha a full address), DX number or

LP Legal postin Scotland) number,

& Designated member
The'e must be at least two
designated members at afl times,

Additional appeintments

if yo 1 wish to appoint more 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)?
+ Yes Complete Section €3 only
+ No Complete Section C4 only

EEA companies

Please give details of the registel where the company file 1s kept (including the
relevant state} and the registration number in that register.

Where the company/

firm is registered @

Registration number

©EEA
A *ull Lst of countries of the EEA can
be fourd ir our guidance
Wi Lo mpanieshouse.gov.uk

@ This 1s the register mentioned in
Arnct= 3 of me frst Company Law
Dirertr e {68/151/EEC).

Non-EEA companies

Please give details of the legal form of the corporate body or firm and the law by
which it is governed. If applicable, please also give details of the register in which
it is entered (including the state; and its registration number i that register,

Legal form of the
corporate body

or firm

if applicable, where
the company/ffirm is

registered @

|
|
Governing law [
|
|
|

If applicable, the
registration number

O Non-EEA
Wiere you have provided details of
i repsror iingfuding state) where

¢ o pary of firm is registered,
you T LSt s provide its number in
trat ragister




LL INO1

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

Part 3 People with significant control (PSC)

Use this Part to tell us about people with significant control or registrable
relevant legal entities in respect of the LLP. Do not use this Part to tell us about
any individual people with significant control whose particulars must not be
disclosed on the public record. You must use a separate form, which you can get
by contacting us enquiries@companieshouse.gov.uk

If on incarporation there will be someone who will count as a person with i
significant control (either a registrable person ar registrable relevant legal

entity (RLE)) in relation to the LLP, tick the box in D1 and complete any relevant
sections. If there will be no registrable person or RLE tick the box 1n D2 and go to
Part 4 Election to keep information on the public register. |

m Statement of initial significant control ©
T
) Onincorporation, there will be scmeone whao wiil count as a person O Statement of initial
with significant cantrol (either a registrable person or regstrable RLE) in significant control

If there wili be a registrable person
twhich includes ‘other registrable
persons’) or RLE, please complete
the appropriate details in sections
DE&F

Pluase use the PSC continuation
pages 1f necessary

refation to the LLP.

Statement of no PSC

(Please tick the statement below if appropriate )

|
The LLP knows or has reason to believe that there will he no person with |
significant control {either a registrable person or RLE} in relation to the LLP. I
|

06/ Version 6 0




LL INO1

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

Individual PSC

m Individual's details

Use sections D3-D% as appropnate to tell us about indiwviduals with significant
controf who are registrable persens and the nature of their control in relation to
the LLP.

Title*

Full forename(s)

(

| N ]
Surname [

|

|

Jo Country/State of residence
i This s in respect of the usual

1 residential address as stated in
: sertion D6

|

@ Month and year of birth
Please orwnde month and year only.

Country/State of l

residence @ i

Nationality |
) N D P e

Manthfyear of birth !—(— . ;r {—' .

m individual's service address ©

Please complete the individual’s service address below You must also complete
the individual's usual residential address in Section Dé

Building name/number

Street [ )

] -

Post town r

Ec;untleegion l
e [ [ [ [T
C_ountry ’ '

© Service address
Tk L address tat will appear
o 1 pebihe record Thas does not
hawe to be the ndwidual’s usual
residera’ address

1 sou pros de the individual’s
resnderuial address here it will
af | eat o te pablic record.

8 a8 0



LL ING1

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

Nature of control for an individual @

LLP.

Share of assets

The individual holds or is treated as holding, directly or indirectly, the right to
share in the following percentage of any surplus assets of the LLP on a winding
up (tick only one}:

[ more than 25% but not more than 50%
3 more than 50% but less than 75%
[J 75% ormore

Ownership of voting rights

The individual holds, duectly or sndirectly, the foilcwing percentage of the LLP
voting rights in the LLP (ick omy one)

O more than 25% but not mare than 50%
[l more than 50% but iess than 75%
O 75% or more

Ownership of right to appo!nt/remove LLP management

O The individual haas, directhy or indirectly, the nght to appeint or
remove a majonity of the members ywwho are enlitied to take partin the
management of the LLP,

Significant influence or control (Only tick if none of the above apply)

[2) The individual has the night to exercise, or actually exercises, significant
influence or cortrol over the LLP

Please indicate how the individual is a person with sigrificant control over the

i © Tick each that apply.

Nature of control by a firm over which the individual has
significant control ®

The individual has the right to exerase or actually exercises significant
influence or controf over the activities of a firm that s not a legal person under
its governing law, anc'

the members of that firm (in then capacity as such) hold o1 are treated as
holding, directly or indhirectly, the i.ght to share i the following percentage of
any surplus assets on a winding up of the LLP {tick only one}:

1 more than 25% bul not more than 50%
O more than 50% hut less thar 759,
O 75% or more

the members of that firm {in thes rapacity as such) nald, diectly or indirectly,
the following percentage of the voting nghts in the LLP {tick only one}.

more than 25% but not more than 50%
more than 50% by loss than 7595
75% or more

O 4OoDb

the members o' Lyt tr © 0 Ten LORaCEy 45 5.0 0 had tha sght directly
orindirectly, T2 agutt or emave amalonty of the memoers who are
entitled to 1ake nv oL L o oot D

O themembers of wt e+t contnzy ~ou 0 L - theright to
exercise, or aifu+ , Jal- Sl HICENT Tt 3 o Con T of aver the LLP.

'€ Tick each that apply.

db/in 'yt 0 B0



LL INO1

Application for the incerpuration of a Linutec viability Partnership (LLP)

Nature of control by a trust over which the individual has
significant control©®

The individual has the nght tc e e10se or actually axeroses signtficant

influence or control over the actierties of a trust and

g0

the trustees of that trust {in their capacity as such) hold or are treated as
holding, directly orindirectly, the night to share in the following percentage of
any surplus assets on a winding up of the LLP {tick only onel.

D more than 25% but notm. e than 50%
O more than 50% but less than 75%
O 75% or more

the trustees of that trust (in their capacity as such) hold, directly or indirectly,
the following percentage of the voting nghts in the LLP (tick only ane):

[[] more than 25% but not miare than 50%
[ more than 50% but less than 75
[ 75% or more

[ the trustees of that tzust L. their capacity ax suchl hol! the nght, directly
or indirectly, to appoint o 1 move a majonty, of the members who are
entitled to take part in the management of the LLP

[ the trustees of that trust (in their capacity as such) have the right to
exercise, or actually exerase, sigmficant influence or contiof over the LLP.

O Tick each that apply.

Jort,

ers e B




LLINOT

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

Individual PSC

Individuali's details

Use sections D3-D9 asiaip‘pirap;;ate to tell us about indwiduals with significant | @ Country/State of residence
control who are registrable persons and the nature of their control in relation to

the LLP.

Title*

Full forename(s)

Country/State of
residence @

Nationality r o

|
|
Surname |

Month/year of birth o r o o h o ﬁ

| Tms s respect of the usuat
residental address as stated in
| sectinn D6

8 Manth and year of birth
P oove pronde month and year only.

m Individual's service address @

Please complete the idwidusl s service address below. You must also complete
the individual’s usua! residentiai address in Section D6

Building name/number

Street

| o
|

County/Region | R ——

Post town

Postcode lilil—‘{i 7 -

Country ‘

;0 Service address
i e e widress that will appear
v N peblic record, This does not
na.e to pe tne indwidual’s usual
resiiental address

oo pon de the individual’s
res Jeet aaddress here 1t will
S owt o the public record.

JEIG N i 6 0



LL INO1T

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

Nature of contro! for an individual ©

Please indicate how the individual is a person with significant control over the  |© Tick each that apply.
LLP. |

Share of assets

The individual hoids v s #ewsied o5 haiding, direcdy or indirectly the right to
share in the foliowing perente i of any surplis assets of the LLP on a winding
up (tick only one)-

[0 more than 25% but not mores than 50%
O more than 50% bu less thar 75%
[0 75% or more

Ownership of voting rights

The indmvidual holds, diectiy or indirectly, the following percentage of the LLP
voting rights in the LLP (tick only one)

[J more than 25% nut not nure than 50%
[ more than 50% bt less toon 75%
O 75% ormore |

Ownership of right rc appomtiremove LLP management

O Ttheindividual neids direcn, or indirectly, the right to appoint or
remove a majertty »f 1 - eebers who are entitlea 1 take partin the
management of 11, _Lr

Significant influence ur conmural (Only tick if none of the above apply)

[ Theindividual hasits 1y . exerase, or actuatly exercises, significant
influence or controi over e LLP

Nature of control by a firtn over which the individual has
significant control ™

The individual has the riint 10w r0se or actually excicases significant & Tich vach that apply.
influence or control over tho acentties of a firm that s not a legal person under |
its gaverning law, ana .

the members of that firn: (in ther capacity as such) hald or are treafed as !
holding, directly or wdiracti; he right o share i the fellowing percentage of
any surplus assets o & yurn o goot the LLP (hek aney ono)

[] more than 25% v Act e tian 5070

D more than 50% Lt ees o 75%,

£ 75% or more

the members of tha oot -0 - vy as wawh coin arenny onindirectly,
the following percent oy -0 g gt e L2 el oy nned

more than 254 ¢ no- v R an 5T

more than 507, 1 oy o 75

5% or more

O aco

the members oo oo Toerapad i, L aon b oght, drectly
orindirectly, tw. iy Powe T Dy D enens o are
entitled to tax ¢t o Lot ot e oy

O themembers of ot l- © . -baw canacity ag suoh ave “ha nght to

exercise, or aciva, .- s C ey ncantinfiaenon or cortol over the LLP,




LL INO1

Application for the : . ;v nof 3 tited ciability Partnership (LLP)

Nature of control by a trust aver which the individual has
significant control ©

The individual has the «.u 1 0L rase or sctually eactases sigmificant
influence or control ov-1 t1e ar . ooes of a trust and

the trustees of that trust {in thaw capacity as such) hold or are treated as
holding, directly or indirectly tf « right to share in the following percentage of
any surplus assets on a v adea o ef the LLP (tick only one)

[3 more than 25% b coene e tnan 500
[3 more than 50% petlesy T 759
O 75% or more

the trustees of that trust an ey 2pacdy avw such) hold duectly or indiectly,
the following percentv:s b L anig aghts mothie LLE 0ok only one):

more than 25% ¢ e L thei SU%

more than 507 bt 1ous Lo 7hd

75% or more

O Ooo

the trustees of tha' ust o e apadity as suctd heid te rgnt, directly
orindirectly, o apponst & Leiove w Moty of the members who are
entitled to take part i the caanagement of the LLP

O

the trustees of that tiust v ther capaoty as such) have the right 1o
exercise, or acluaby « xor_v signilicantinfluencs or ontrol over the LLP

O ik each that apply

I3 ITYR

h

v 50




LL INO1

Application for the iniciparation of a Limited Liahility Partnership (LLP)

Relevant legal entity (RLE)

m RLE details o

Corperate or firm r

name r T T T

Building name/number

Street | |
i
Post town l
County/Region l
Postcode i
Country |
E Legal form and governing iaw
Please give details of t* - o te Lol the RLE wd tn Iz By which 1tis governed. @ Rogistration number
If applicable, please sz o0 2ol b omtharegaty 20 2o pae s whichats & U o nave aconded details
entered (including the  cooats w137 @0d s registratens aumba in that register. uT T3 reg ster inckiding country/
~ 3 . - . o __ state wroie the RLE 15 registered,
Legal form LU st also prowide its number in
__ _ I o _ _ s
Governing law

If applicable, register
in which RLE is
entered @

Country/State

Registration number

[SR I

i




LL INOT

Application for the oo oo uon of a Linetad Liability Partnership (LLP)

Nature of control for the RLE ©

Please indicate how the RLE nus sigruficant controf over tha LLP. /@ Tick sach that apply.

Share of assets

The RLE holds or is treatod as holding, directly or indirectly, the right to share
in the following perceniage of vy swrplus assets of the LLP on a winding up
{tick only one):

O more than 25% hu: ot hare than 50%

[ more than 50% b foss tnon 755,

O 75% or more

Ownership of voting rights
The RLE holds, directly cr ndirectly, the folfowing percentage of the LLP voting
rights in the LLP {tick o onc

[ more than 25% b cut g tran 50%
1 more than 50% bt i35 s 754,
[ 75% or more

Ownership of right to appoint'remove LLP management

[J The RLE holds, dire. 110 n nuirectly, the night to appaint o1 remove
a majority of the mieibers ho are entitled to take partin the
management of .- 7

Significant influence o1 control (Gnly tick if none of the above apply)

ID The RLE has the night o srase, or actually eactaces, sivmificant
influence or contree o 10

Nature of control by = firin aver which the RLE has
significant contro! #

The RLE has the right to ¢ «uciss ar actually exarcises significant mfluence
or control over the activ 12~ L b that 1s net a legal porsan under its
governing law, and

8 Tick each that apply.

the members of that fiir vt capacity as suchy held o are treated as
helding, directly or indiactiy, the nynt 1o share in the foliowing percentage of
any surplus assets on o vanding ugz of the LLP (uck only oner

[0 more than 25% but notvicie than 50%
[0 more than 50% Lut s e #9%
[0 75% or more

the members of that .0 .U v e, s sucn baia, dire <y orindirectly,
the following percenta. o, g nyhts in the LT it <k cily one).

more than 25% bt oy o thy 59

more than 50% L o0 o0 e

75% or more

O Ogo

the members of 1.~ coresl ez o e Lo he night, directly
orindirectly, to 2.+ 0.0 > s Damaty of e vambers whoe are '
entitled to take « 1 o o erement et g 1

a

the membears »ie om0 e apaaly an s 1 e v e right to
exercise, or a1, oo pnanihies o 2onenl over the LLP

JeS S Ve on b 0




LLINOT

Application for the 1o etan nf a Limuted Liability Partnership (LLP)

SN PR =

Nature of control by & trust over which the KLE has
significant controi “

The RLE has the right tr. eru= o1 sctualiy exercizes sigaficeont influence or
g ¥ g
control over the activ.t ..« st i

the trustees of that .- e oo v cy 255w no! 2 Gee weated as
holding, directly orinwe- oy, L sk tashare i the foflowng parcentage of
any surplus assets on a vwindiyg up of the LLP {tick only one).

3 more than 25% bu: not mn ¢ than 50%

O morethan 50% hut weos 1= 757

O 75% or more

the trustees of that tv~r il - cooacty as sucn) -oud deectly or indirectly,
the following percenta. = ot thovoung nghts i e LLF (ko only one),

more than 25 b0~ 1oL e A0

more than 50+ ..+
75% or more

O 0O0Oa

the trustees of ©o . [ ust  froe Capaity as suco bl Lne night, directly
orindirectly, to aou. oo e, a majurity ¢ L meinters who are
entitted to take ..~ ° 1 oepentofoe P

B

the trustees of - Uy Tl capadify 4. sut e it e right to
exercise, or actua' sxor e sgnef.cant influenzo o control over the LLP.

Q Tick each that apply.




LL INOT

Application for tiu-

cabo ot bepgten g

Other registrable person (ORP)

T, Partnership (LLP

)

m ORP details

An ‘other registrablc » . .

® 3 corporation e

e agovernment or yoveinme st department of a country or territory or a part
of a country or terriion,

e aninternational o1g reatian vahase members mclude bvo or more countries
or territories {or B oy 2iriments)

e alocal authority @ Loaigoonient body m the s or eevhere

Name of ORP

Building name/number |

|

Post town |

Principal office addiess ®

Street

'@ Principal office address

This 15 the address that will appear
an the public record

County/Region |

Postcode l_l_'l—i](—‘ - 1 -

Country I 7 S
Legal form and governing law

Legal form [ -

Governing law

Jo bV L ar 60



LL INO1

Application for the .o preston o1 e Limiten D bty Parinership (LLP)

Nature of control @

Please show how the « 32 b s Loant contro, over e LLF | @ Tick each that apply

Share of assets

in the following percoetage of oy surplus assets of the LLP on a winding up
{tick only one):

[ more than 259 1. 1t aee toan 50% ‘
|

|
|
|
The ORP holds or is treates as holding directiy or indirectiy the night to share 1

O morethan 504 .0 s i 250
75% or more

Ownership of voting siahrs \
The ORP holds, ducez,  »wearoco e tollo wrg . ntag of the LLP voting ‘
rights in the LLP

1 morethan 25°. b, nat = 1330
1 morethan 50 ¢ v svamy i 7 ‘
OO 75% or more

o

[ug

Ownershig of right t0 appuntremave WP management '
The ORP holds, @ - iy o ndeactly, the nght toagpent ot remove
amajority of the - nb. o e entitied o toke pantin the

management ¢! 1o LLP

Significant influence ur control (Only tick if none of the above apply)

[0 The ORP has th- oy b cvmrcse ot actually exocises significant
influence or cort 4 0 0 '

H Nature of control oy a hiirn over which ths ORP has
significant contro!?

—————— ————— S

The ORP has the rigrt o a0t - o7 2 tuahy 2xerase: s gnoncant influence
ph J v

or control over the act v, -: ' b thatis 1ot a feae persaa under its

governing law, ani

8 Tick each that apply.

the members of tharr, - o v vapity assuh v -0 o ueated as
halding, directly or -t e ari £y sagne in the follew iy nercentage of |
any surplus assets on o e Lofthe LLP {nick o e
[ morethan 25~ t. ot ety 5L7

[0 morethan 50% 1.7 twes 1 ar 73

[0 75% or more '

—

[V

the members of that -+ vv v zamant, o4 suchi b0 oo v or indirectly,
the following percer . o ovinatiin the L0 e only one)

more than 25 ;.. .71 w1 50

more than 50+ . i 0Ty

75% or more

O Oaao

the members - ' e e nzht, diectly
or indirectly t : ST LT e/ are
entitled o 1ak ‘ B e B T

0 thememners 1 7 - om0 o renghto
exercise, 07 PN e s ubover the LLP,

0GR B Ve, 01 B O




LL INO1

Application for the oo cromsraer oF & Limned vaniie; Partnership (LLP)

Nature of contrel by « trust aver which the ORD has

significant controi

the trustees of that L ¢
holding, directly o1 i
any surplus assets i

) more than 25%. b
[0 wore than 50%: b
O 75% or more

the following percent
more than 257 t o
more than 50% 1.,
75% or more

C Qago

the trustees o1t -

entitled to take » +

-

the trustees of b
exercise, or acil..

The ORP has the nigi*v .. -
control over the acuv.t, -

the trustees of that i, |

or indirectly, ¢ ¢,

dueL 3 eTUldAn erdces - w0 gt influence or

gt ot
o sl atid

e ran iy At suthy bl o e nvated as
e shar i the i percentage of

Sy o e LLP hior oty ey

oy N R I L TN
(MR T A T e L

feos Tl 750

Cthen cag oty e suzn) bold, ooty or indirectly,
b e gl e s gk eniy oned
RIS

Poas b i /o

CApew o as sao e b e nght, divectly
0 G A nd e, oF P et s who are
gore o goment of the o

Pt e Ee TaD AUty 38 sudr Lav e P fight to
N AT D N TR HEATSIEN 1ol over the LLP.

" Tick each that apply.

0616 Version 50




LL INO1

Application for the . . . aun of 3 Limitad Lisbility Partnership (LLP)

T N s, ST

T i .« . - 4 = o ook

Part4

Election to keep information on the public register

The proposed membets « < -« 1 {F can auree to elect to keen certam information ‘
on the public registet - _c e 09 msse pather thae ceping their own l
registers. Tick the app .00« 70t gy 1 ire proposed

members are electing S e saisTer e o yposed imembers x
have not agreed to ke o v Sopmnuonon e b - sister go to Part
5 Consent to Act,

ot

Election to keep LL.5 memibeis’ register infoiination on the
public register

PR

IMPORTANT:
If the proposed meimo~ ~le o keel this mfor sation on the public !
register, everyone wi. < ar ixdindual LLP member while the election is
in force will have thoe it v of Birth available on the public record @
O Allproposed e . .- 1 ooz

infformationonty o 0 e ;

e LS

P

1O f the propored members don’t make

this election, only the month and
year of birth will be available on the
public recard

pcoabens” wsaal residenitial address (URA)
Lit the public register

Election to keep Lit
register informatic.:

mrm AT, vy
[P E ]

If the proposed mems . w -~ 0 o s
the URA will not b .

[0 Ali proposed - S L e,
information cnor R

T e nanlicregister,

T S TS T A A TR el o bW

Election to keep PS5 :oq 120 information on

o the public
register
IMPORTANT:

If the proposed mar . <!
register, everyone v Cdndual 2SC while 1oe Jlectionis in force :
will have their full dote of Lo th avmlable on the pubisic record @ ;
[J Al proposed mei i« s oo

Lo TS BTG

ook the public !

20

<ot PSCreqgr e niormiaunn on the

public registe! i

i

2 no objection v, - - i hme © v cny eligible .
person witiir: fr. R S I '

2 BT p ssea members don't make
;

svis elecucr only the month and
yoar of btk all be available on the
public recone

8 Ehgibie person

Ap eligible person s a person whose
detads vould have to be entered In
true L' PO register




LL INOT

Application for tih..: - oo f o s mannershep (LLP)
tid o i S A S e ——
Part5 Consent to act
m Consent to act
Please tick the box to confim € isent -
le confirm that eact 2! the parsens named as o memie o1 designated

‘l
member has cons—rted 0 270 that capaoty, |
|
|

Part 6 Statement about individual PSC particulars
n Particulars of an iu-if‘.,-‘i(i;: , >'r“:‘-.i- o )
Please tick the hox troi e e Dr@ tick thes if you have completed

dotails of one or more individual

[ The proposed memib— - oo hup g at ed i perso e ned oo this apphcation PSCs i sections D3-DI.

as an individual I~ bt me particubaes we boang supplied as

|
part of this applic .. |

i < e il it 2 i, L ]

Part 7 Signature

ﬁ Signature _

{ certify that | am a

- Solicitor engaged 0 00 T o
- Member named ¢« -

and that two oy more o w2 pe bt B s fome oo sy b farcanying on )
lawful business with .1 .~ e ofl

o l l am signing this forn. o b fee

Signature Signature




LL INO1

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

B Presenter information

n Important information

You do not have to give any contact information, but if
you do it will help Cormpares House f there is a query
on the form. The cantacL mfaimation you give wilk be
visible to searchers of the public record.

I Contact name

Company name

Address

|
|
|

I Post town

I Lounty/Region

Postcode

I Country

[ux

[ Telephone

Certificate

We will send your certilic 3te o the presenter’s address
{shown above} or if ind. aied ¢ ancthar address
shown below:

0 At the registered officz address (Given in section A4)

Checklist

We may return forms completed incorrectly or
with information missing.

Please make sure you have ramembered the

following:

O You have checked ti13. tas proposed LLP name is
available as well as the sancus rules that may affect
your choice of nama Fore informat-en can be found
in guidance on our . “hete,

O if the name of the | 1217 the: came i one abieady an
the register as pe:niticu by e Crinpany WP and
Business (Names iz Tadimg Dhscissures) Regulavons
2015, please attach consen:

3 You have used the ¢zl aapeinaient sections

[0 Any addresses given mwst Lo g oysicai ioaation,
They cannot be a FO Zrx number (uniess parl of 2
full service address,, DX or L7 {Legz! Posiin Scotland)
number.

O The document haz hoon signad, v Rere indicated

3 All relevant attach: e Beon s ted.

O You have enclos= b oreoer i

This form has been proy o o TIT S e

| Please note that all information on this form

« will appear on the public record, apart from

i information relating to usual residential

- addresses. Day of birth will anly be shown on

i the public record if the proposed members

: have elected to keep PSC and/or LLP members’
" information on the public register.

How to pay

. A fee is payable on this form.

| Make cheques or postal orders payable to

[ ‘Companies House'. For information an faes, go
| 1o www.gov.uk/companieshouse

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 Registrar of Companies, Companies House,
Crown Way, Cardhfl, Wales, CF14 3UZ.
| X 33050 Cardiff.

For LLPs reqgistered in Scotland:
The Registrar of Companies, Companies House,
. Fourth floor, £Edinburgh Quay 2,
139 Fountainbridge, Edinbuigh, Scotland, EH3 9FF.
DX ED235 Edinburgh 1
o 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,
Beifast, Noithern Ireland, BT2 8BG.

> 187 N.R. Belfast )

Section 243 or 790ZF exemption

{vou are applying for, or have been granted a section
3 or 790ZF exemption, please post this whole form
e different postai atddress haiow:

Y= Registrar of Companies, PO Box 4082,

Cariff, CF14 IWE.

A
54
yl

2
1
T
3

=5

# Further information

! - . . +
Fr further information, please see the guidance nates

on the website at wvnr.gov.uk/companieshouse
<= emall enguiries@cempanieshouse.gov.uk

itiis form is available in an
' alternative format. Please visit the
“forms page on the website at
sraw.gov.ukicompanieshouse

LEYIO v zrsion 6.0



FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership Number OC430593

The Registrar of Companies for England and Wales hereby certifies that
LEE BOLTON MONIER-WILLIAMS 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 7th February 2020.
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