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in accordan €€with
Saction 2 of th Limited
Liability Par tneship Act
2000 and tre tevant
provisions cf 1k
Companies ACR00E
as applied t O tmited
Liability Par tReships.

LL INOT

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

\._ Companies Flouse
'\ el N 1 2 Y S

A fee is payahle with this form
Please see 'How to pay’ on the ast page.

J What this form is for
You may use this form to
incorporate a Limited Liability
Partnership,

X What this form is NOT for
You cannot use this form to
incorporate a company. To do
please use form ING1 ‘Applicat
register a company’.

WEDNESDAY

Part 1 LLP details

HIRIILRY

13!011'2010
COMPANIES HOUSE

* Filling in this form

Please complete in typesdipi or in
bold black capitals.

All tields are mandatory unless
specified or indicated by *

LLP details

t Please show the proposed LLP name below.

|

@ Dbuplicate names

WP name infull® 117 004 Sales LLP

® Name ending

IMMMH“ﬂmﬂm

EERRNEEE

Name ending @

For official wse

Duplicate names are not permitted.

You must delete either LLP or Limited
Liability Partnership.

If the LLP is situated in Wales and you
chase 10 have a Welsh ending (PAC or
Partneriaeth Atebolrwydd Cyfyngedig),
please use form EL INO1¢.

LLP name restrictions e

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 goverament

©LLP name restrictions

A list of sensitive or restricted words
ar expressions that require consent

------ - mrm—————t-departmentor-other specified-body— R

T | confirm that the proposed company name contains sensitive o restricted
waords or expressions and that approval, where appropriate, has been
scught of a government department or other specified body and | attach a
copy of their response.

can he found in guidance available
on our website:
www,companieshouse.gav.Lk

Situation of registered office @

(Please tick the appropriate box below that describes the situation of the
proposed registered office {onfy one box must be ticked):

England and Wales
Wales i
Scotland

Northern Ireland

OOLE

@ Registered office

Every LLP must have a registered
affice and this is the address o
which the Registrar will send
correspondence. -

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

For Welsh, Scottish or Narthern
Ireland LLPs, the address musi be in
Wales, Scotland or Northern Ireland
respeciivaly,

Department far Business
Innovation & Skills

BIS

CHFPOCQ
10/09 Version 2.1




LL INO1

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

ml . Registered office address ©

Please give the registered office address of your LLP.

Building mame/number Enterprise House, 82

Streel |Whitchurch Road

|

Post town TCardiff

County/Region

|
T A I P P

@ Registered office addres s
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 {1Ps to be
registered in England and Wales.

You must provide an address in
Wales, Scotland or Northern ireland
for LLPs ta be registered in Wales,
Scotland or Northern Ireland
respectively.

E ' Members’ designation
will all members from time to time be designated members? @ ©Members' designatian
1f 'Yes” all members named will
ves be designated. I 'Na" a1 leas:
7 no two members named must be

designated.

CHFPODOQ
10/09 Version 2.1




LL INOT

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

Part 2

Member

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 appointments ©

Please use this section to list all the member appeintments 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 O

Designated member @

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

0

© Appointments
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.
Married women do not need to give
former names unless previously used
for business purposes.

© Country/State of residence
This is 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 times.

Additional appointments
If you wish to appoint more
members, please use the "Member
appaointments’ 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

HEEEEEE

Country

|
|
|
|
|
|

© Service address
This is the address that will appear
on the pubtic 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 LEP's
registered office.

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

Signature &

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

Signature

Signature

X X

O 5ignature
The person named above consents
1o act as member of the
propased LLP.

CHFPOOD
10/09 Version 2.1




LL INO1

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. | @ Appointments
For a corporate member, complete Section C1-C5. For corporate member appointments,
please complete section C1-C5
Title® instead of Section B.

Full forenamef(s)

Former name(s)®

|

|
Surname r

|

Country/State of
residence ®

Date of birth

Frorrrrrr

Designated member @ | pjaase tick this box if you are consenting to act as a designated member.

© Former name(s)
Please provide any previous names
which have been used for business
purposes in the last 20 years.
Married women do not need to give
former names unless previously used
for business purposes.

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

© Designated member
There must be at least two

O designated members at al! times.
Additional appointments
if you wish to appoint more
members, please use the ‘Member
appointments’ continuatian page.
m 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 namelnumberl

Street {
|
Post town |
County/Region [
Postcode (T rrrrnr
Country |

O Service address
This is the address that will appear
on the public record. This does not
have te 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 residentiat
address here it will appear on the
public record.

Signature ©

| consent to act as member of the proposed LLP naméd in Section Al.

S Ig nature Signature

X X

O Signature
The persan named above consents
to act as member of the proposed
LLP.

CHFPOOO
10/09 Version 2.1




LL INO1

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 IRELAND & OVERSEAS ACQUISITIONS LTD.

body or firm

Building name/number | 1ST FLOOR, YAMRAJ BUILDING

@ 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 be
a PO box number (unless contained
within a fult address}, DX number ar
LP (Legal post in Scotland) number.

Street [Market Square
@ Designated member
[ There must be at least two
designated members at all times.
Post town lRoad Town
Additional appointments
County/Region .Tortota If you wish to appoint more than one
corparate member, please use the
Postcode I F,il_l_‘l—_ ’-‘ |-__ ‘Corporate member appeintments’
continuation page.
Country iBritish Virgin Islands
Designated member @ | Please tick this box if you are consenting to act as a designated member.
Location of the registry of the corporate body or firm

Is the corporate member registered within the European Economic Area {EEA)?
+ Yes Complete Section 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 registration number in that register.

Where the company/

firm is registered @

Registration number

©EEA
A full list of countries of the EEA can
be found in our guidance:
www.companieshouse.gov.uk

©This is the register mentioned in
Article 3 of the First Company Law
Directive (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
itis entered (including the state) and its registration number in that register.

Legal form of the ' International business corporation

corporate body
or firm |

Governing law ‘BVI Business Companies Act 2004

If applicable, where rrltlsh Virgin Islands

the company/firm is
registered © I

@ Non-EEA
Where you have provided details of
the register (including state) where
the company or firm is registered,
you must also provide its number in
that register

If applicable, the l 467910 6" 2%
registration number OR Cf/
- o.? AxNin
Signaturee /3 /0 B!
| consent to act as ber p#ﬁe\(r&pose amed in Section A1. @ Signature

| Wﬁ'ﬁ ) } The person named above consents

Signature Signature to act as corporate member of the
’b ) S E P 0\’ proposed LLP.
X Iy X

CHFPQOOGO
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LL INO1

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

Corporate member

Corporate member appointmentso

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

Name of corporate |MILLTOWN CORPCRATE SERVICES LTD

body or firm |

Building name/number I1ST FLOOR, YAMRAJ BUILDING

Street [ Market Square
|
Post town [ Road Town
County/Region ' Tortola
Poscos (T Irrrr

O 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 be
a P0 box number {unless contained
within a full address), DX number or
LP {Legal post in Scotland) number.

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

Additional appointments

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

Country lBritish Virgin Islands
Designated member @ { Please tick this box if you are consenting to act as a designated member.
Location of the registry of the corporate body or firm

Is the corporate director registered within the European Economic Area (EEA)?
+ Yes Complete Section 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 registration number in that register,

Where the company/

firm is registered @

©EEA
A full list of countries of the EEA can
be found in our guidance:
wwiw.companieshouse.gov.uk

O This is the register mentioned in
Article 3 of the First Company Law

Registration number Directive (68151/EEC).
Non-EEA companies
Please give details of the legal form of the corporate body or firm and the law by |@Non-EEA

which it is governed. If applicable, please also give details of the register in which
it is entered {(including the state) and its registraticn number in that register.

Legal form of the |Internationa| business corporation

corporate body
or firm |

Governing law IBVi Business Companies Act 2004

If applicable, where | British Virgin Islands

the company/firm is
registered © r

If applicable, the
registration number ﬂ67911

Where you have provided details of
the register (including state) where
the company or firm is registered,
you must also provide its number in
that register

Signature o

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

Signature Signatate

O Signature
The person named above consents
to act as corporate member of the
proposed LLP.

CHFPO0O
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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 in this form are associated for carrying on
lawful business with a view }

Signature signature

X

CHFPCOO
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FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No. OC351548

The Registrar of Companies for England and Wales hereby certifies that
INLORD SALES 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/Wales.

Given at Companies House on 18th January 2010.

THE OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES




