: Lo Lyl [

BLUEPRINT LLP2

{Section 2 LLP Act 2000)

Application for Incorporation of a Limited

Please complete in typescript, Liabkility Partnership
or in bold black capitals.

CHFPO0  prease leave this box blank O C ?‘f? % )

Full Name of Limited | SOMER S FROPERTY SERVICES LLP
Liability Partnership

Situation of Registered —_—
offiee | ENGLAND AND WALES

insert "England and Wales", "Walss" or "Scofland”

PO Box number

. Registered Office
only is not GR OUND
acceptable Address FLOO R
43 MABLeTHORPE [KoAD
Posttown { LON DonN
. UK
County/Regicn | L ON DO N . Postcode S wé 6 AQ
Will all Members from time to \/ YES no /fno. atleast two of the
time be designated members? ’ listed members must be

(List members overleaf) designated members

Number of continuation sheets l
attached to this application for
incorporation

f certify that | am a: (Please tick appropriate box)

Solicitor engaged in the formation of this LLP

v~ Member named overleaf of the LLP

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

Signed /W Date | { § /ftf7 oY
You do not have to give any contact z ¢ -

informaticn in the box opposite but if you H g OVE.Q L.EA F

do, it will help Companies House to
contact you if there is a query on the form.
The contact information that you give will

B wigihle ta canealaaes €01 Tel

E L

Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
04/09!2009 for partnerships registered in England and Wales or

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

for partnerships registered in Scotland DX 235 Edinburgh

Form Octaber 2003 or LP - 4 Edinburgh 2




List ¢f 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)

t++ Usual residential address
(or registered or principal office
address in the case of a corporalion

or Scottish firm)
t1 Tick this box if the
address shownis a Post town
service address for
the beneficiary of & .
Confidentlality Crder County / Region
granted under the
provisions of section COUﬂtW
723B of the
Companles Act 1985
* Voluntary Signed

Information

Peers or others Surname or

known by o titte may
use the fitle instead
of or in addition to
their name

Corporate name

Forename(s)

Member Reference Number *
(As advised by Companies House)

t1 Usual residential address
{or registered or principal office
address in the case of a corporation
or Scotlish firm)

1+ Tick this box if the
address shownis a
service address for
the beneficiary of a
Confidentiality Order
granted under the

Post town

County / Region

provisions of section Country
7238 of the
Companies Act 1985
* Voiuntary
Information
Signed

!BLUEPRINT!

STANFORD-TUCK

ALEXANDER SOMERS ROBRERT
Day Month Year
o A S et

G-rOUND FrooR

43, MABLETHOEPE RoA D,

LoNDON
LondoN X5t AR
LK
| consent to act as a member of the limited liability partnership named on
page 1
(Pleass tick this box if consenting to act as a designated member)
o 3
L JE__ | one |28 Aoy 200
(Member to sign and date)
STANFORD -Tuck
SUSAN FENELOPE
Day Month Year
Ean 207105144
CoveT HousE
RisHoPSRoOVEN E
CANTERBURY
KENT posicons| CT- & STR
LI

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

(Please tick this box if consenling to ac! as a designated member)

Date

&:L«@QXQL&'Q

Rgﬂ%j oY

(Member to sign and date}

NOTYTE:  Unless there are at least two designated mombers, ati members will be
designated members




List c;f Members on Incorporation

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

Surname or
Corporate name

Forename(s)

Member Reference Number *
{As advised by Cornpanias House)

1 Usual residential address
{or registered or principal office
address in the case of a corporation
or Scoltish firm)

tt Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under the

Post town

County / Region

provisions of section Country

723B of the

Companies Act 1985

* Voluntary Sigl'!Ed
Information

Peers or others Surname or

known by g title may
use the tille instead
of or in addition to
their name

Corporate name

Forename(s)

Member Reference Number *
(As advised by Companies House)

t+1 Usual residential address
{or registered or principal office
address in the case of a comporation
or Scottish firm)

1+ Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under the
provisions of sectian
7238 of the
Companies Act 1985

Post town

County / Region

Country

* Voluntary
Information

Signed

[BLUEPR]NT!

STANFORD-TOCK

MICHAERL DAV ID

Day Month Year
Da;:; ol3 l I R Iqll‘h6
CoveT Houle
GICHOPSBOLRN E
CANTER BURY
KEN T Postco%: cCrh STB

LK

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

(Please tick this box if consenting lo act as & desigrated member)

W Date QS’A‘[:JSQQ‘D‘?

(Membar to sign and dalea)

\ Day Month Year

\ Date of
Birth {__| | N

\ UK
Postcode

| consent to act as a member of the limited\jiablity partnership named on
page 1

{Plaase tick this box if consenting to act as a designated memier)

Date \

{Member lo sign and date)

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




FILE COPY

CERTIFICATE OF INCORPORATION
OF A :
LIMITED LIABILITY PARTNERSHIP

Partnership No. OC348561

The Registrar of Companies for England and Wales héreby certifies that
SOMERS PROPERTY SERVICES 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 on 11th September 2009.

— Jorithe ricont em—— THE OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES




