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~ In accordance with

i OO0k A0 ] K0
Section 2 of the Limited
hahlﬁ?y P:rmershlp Act LL I N O 1
moad et Application for the incorporation of a Limited Comp"ﬂmf‘ls House
o wime  Liability Partnership (LLP)
bialnlity Partnerships.
A fee is payable with this form
CHQ C}(f-q _ Please see "How to pay’ on the last page E
FEE Ta¥ 2
v [ What this form is for Y What this form is NOT fo i3
E O C M j You may use this form to You cannot use this form t¢ i3 D1 16,03,2016
incorporate a Limited Liability ncorperate a company Toi
ﬂ 1 l Partnership. please use form INO1 ‘Appl, COMPANIES HOUSE
register a company’ AOS 04/03/2016 #381
IG@PANIESHOIE COMPANIES HOUSE
Part 1 LLP details
LLP details * Filling in this form

To check if an LLP name 15 available use our WebCHeck service and select the
‘Company Name Avallability Search” option®

www.companieshouse.gov.uk/info

Please show the proposed LLP name below

LLP name in full @

TemcoNs LUl

Name ending @

For official use

he@irshiiy Partipraing
OlCl¢[eT#3I2le

Please complete in typescnipt of In
bold black capitals.

All fields are mandatory unless
specified or indicated by *

© Duplicate names
Duplicate names are not permitted
Alst of registered names can be
found on our website. There are
vartous rules that may affect your
choice of name. More information 1s
available at
www gov uk/companieshouse

@ Name ending
You must delete esther LLP or Linited
Liability Partnership
If the LLP 15 situated in Wales and
you chose to have aWelsh ending
{PAC or Partneriaeth Atebolrwydd
Cyfyngedig), please use form LL
IND1C

LLP name restrictions ©

Please tick the box onty if the proposed LLP name contains sensitive or restnicted
words or expressions that require you to seek comments of a govemment
department or gther spectfied body

] 1 confirm that the proposed company name contains sensitive or restncted

OLLP name restrictions

A hist of sensitive or restricted words
or expressions that require consent
can be found in guidance available
on our website

[J Northem Ireland

words or expresstons and that approval, where appropnate, has been www gov ukicompanieshotse
sought of a government department or other specified body and | attach a
capy of their response
Situation of registered office ® ORegistered office
Every LLP must have a registered
Please tick the appropnate box below that descnbes the situation of the D‘f'fz and this 15 the ad:?& o
proposed registered office (only one box must be ticked) which the Regrstrar will send
ndence.
[ England and Wales correspo
D Wales For England and Wales LLPs, the
address must be In England or Wales.
[1 Scotland

For Welsh, Scottish or Northern
Ireland LLPs, the address must be in
Wales, Scotland or Northern lreland

respectively
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LL INO1

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

m Registered office address ©

Please give the registered office address of your LLP.

Burlding name/number D68 GLEEN L arnfES

ORegistered office address

You must ensure that the address
shown m this section 1s consistent
with the situation indicated in

Street PaLmens cmeew secton A3
| . You must provide an address in
England or Wales for LLPs to be
Post town | : h registered in England and Wales,
Ji You must provide an address in
County/Region | LonNoon Wales, Scotland or Northem Ireland
for LLPs to be registered m Wales,
Postcode m ll—l_z [—i_SI_ﬂ—E[_ Scotiand or Northern treland
respectively
Members’ designation

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

& Yes

] No

©Members’ designation

If “Yes' all members named wll
be designated If'No’ at least
two members named must be
designated

10/15 Version 6 0




LL INO1

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

Part 2

Member

Proposed officers

+ For a member who 1s an indwidual, 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 o

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

Title* Me.

Full forename(s) I MELT

Surname I T MEN

Former name(s)®

e TiLeauey

Month/year of birth @ lg[T W[?I?l?

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

@/

@ Appointments
For corporate member appointments,
please complete section C1-C4
mstead of section B

@ Former name(s)
Please provide any previous names
(including mawden ar marned names}
which have been used for business
purposes In the last 20 years.

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

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

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

Additional appomtments
1 you wish to appoint more
members, please use the ‘Member
appomtments’ contmuation page.

Member’s service address®

Please complete the service address below You must alse fili in the member's
usual residential address in Section B4.

Building name/number | S 6%

Street | CREEN | eSS

|
Past town | Primets cracen)
County/Region i LomMDas
Postcade [ TRl Tslel~
Country | LA W

OService address
Thus 15 the address that will appear
on the public record This does not
have 1o be your usual residential
address.

Please state The LLP's Registered
Office’ 1f your service address will
be recorded in the LLP's requster of
members’ particulars as the LLP's
registered office.

If you provide your residential
address here it will appear on the
pubhc record
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LL INO1

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

Member

Member appointments o

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

Title* M

Full forename(s) Rza o&Gul
Sumname Aot weud 7
Former name(s) @ !

Country/State of

residence © 77; e 7

Month/year of birth®

ol Iilaluly

Designated member ©

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

O Appomtments
For corporate member appomtments,
please complete section C1-C4
instead of section B,

@Former name(s)
Please provide any previous names
(ncluding maden or marned names)
which have been used for business
purposes in the last 20 years.

O Country/State of residence
This 15 1n respect of your usuat
residential address as stated in
Section B4

© Month and year of burth
Please provide month and year only

QG Designated member
There must be at least two
designated members at all tmes.

Additional appomtments
if you wash to appont more
members, please use the "Member
appomiments’ 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 ‘

Sts

Street | Gnrt cenN LanwES

|
Post town Pacmens tneew
County/Region Lo~No=s
Postode vl 2] Islal~
Country [ L

O Service address
This Is the address that will appear
on the public record This does not
have to be your usual resrdential
address.

Please state ‘The LLP‘s Regsstered
Office’ if your service address will
be recorded in the LLP’s regsster of
members’ particulars as the LWP's
registered office.

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

10/15 Version 6 0




LL INO1 - continuation page

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

Member

in accordance with Section 2 of
the Limited Liabity Partnesship
Act 2000 and the relevant
provisians of the Companies
Act 2006 as applied to Lmited
Liability Partnerships.

Member appointments 0

Piease use this section to hist all the member appointments taken on formation.
For a corporate member complete C1-C4.

Tile* MNe.

Full forename(s)

T AN Law)

Surmame Du

Former namef{s) @

Country/State of
residence ©

/f;w,e—y

0 Appointments
For corporate member appoutments,
please complete section £1-C4
mstead of section B

OFormer name{s)
Please provide any previous names
(including maiden or marned names)
wiuch have been used for business

purpases o the last 20 years.

©Country/State of residence
This s in tespect of your usual
residential address as stated in
Section B4

0 m _[m y Jy Iy Iy ©Month and year of birth
Monthiyear of birth I—C;r?— (TI—CI_[_&:T'; Please provice month and year only
Designated member @ | please tick this box if the person is consenting to act as a designated member.  |@Designated member
g There must be at least two
designated members at al} times.
B 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 I S63
|

Street GTLEEN [ pES
r

Post town | faemend stpep

County/Region ‘ Lo n )

Postcode AR

Country i

OService address
This s the address that wili appear
on the public recard This does not
have to be your usual residential
address.

Please state The LLP’s Regrstered
Office’ if your secvice address will
be recorded in the LLP's register of
members’ particulars as the LLP's
regstered office.

if you provide your residential
address here it wall appear on the
public record

10/15 Version 6 0




LL INO1 - continuation page

In accordance with Section 2 of

= the Lirmited Liatufity Partnership
Application for the incorporation of a Limited Liability Partnership (LLP) ~ Act2000 and the relevant
prowisions of the Companies
Act 2006 as apphed 1o Limited
Member Liability Partnershups.
Member appointments @
Please use this section to list all the member appointments taken on formation. °gpolnﬂmﬂtets ber aopolnEments
corparate mem appo
For a corporate member complete C1-C4. please complete section C1-C4
B Former name(s)
Full forename(s) Yurse L Please provide any previous names
Sumame ) {including malden or marned names)
“TTIRYA KD GG which have been used for business
Former name(s)® ’ purposes in the last 20 years.
O Country/State of residence
This is tn respect of your usug
Country/State of residenyial address as stated in
residence © Tiaree/ Section B4
© m_ m v, Iy A Iy ©Month and year of birth
Month/year of birth I O I ! | { rz‘lt*_[z Please provide month and yeas only
Designated member @ | please tick this box if the person is consenting to act as a designated member  |@Designated member

3

There must be at lzast two
designated members at all times.

Member's service address @

Please complete the service address below. You must also fil! in the member’s
usual residential address in Section B4.

Building nameinumber! SLE

Street { (€N LaneS
Post town | Primons enoen
County/Region I Can Do

Postcode | l/\/‘ /El S’_ﬂ_l:&'_
Country | Lire

@Service address

Ths 15 the address that will appear
on the public record This does not
have to be your usual resxdential
address.

Please state ‘The LLP's Registered
Office’ if your service address wll
be recorded m the LLP's register of
members’ particulars as the LP's
registered office.

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

10/15 Version 6 0



: : tn accordance wath Section 2 of
LL INO1 - continuation page the Lot Loy Parerp
Application for the incorporation of a Limited Liability Partnership (LLP) A<t 2000 and the relevant
prowisions of the Companies
Act 2006 as appled to Limited
Member Liabihity Partnerships.
Member appointments o
Please use this section to list all the member appointments taken on formation | @Appointments
For a corporate member complete C1-C4. For corporate member appomtments,
please complete sectron (1-C4
Title* mr instead of section B,
r . ©Former name(s)
Full forename(s) HieSEY N ER <i N Please provide any previous names
(including mawden or marred names}
Sumame {AKCLA which have been used for business
Former name(s) & purposes in the last 20 years.
O Country/State of resudence
This s in respect of your usual
Country/State of residential address as stated in
residence © (rl;t(l weY Secton B4
o m Im y |y [y |y ©Month and year of birth
Monthiyear of birth IFE I_II_Q[—‘:IZ Please provide month and year only
Designated member @ | Please tick this box if the person 15 consenting to act as a designated member ©Designated member

o

There must be at least two
designated members at all tmes.

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

SEF EnEEWN LawEDS

Street | Prnons mzen
Post town l ‘64

County/Region LN Do)

Postcode f—’—/v{ [2] [slaA2
Country

'wc

OService address
This 15 the address that will appear
on the public record This does not
have to be your usual residential
address,

Please state ‘The LLP's Regustered
Office” if your senvice 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 1t will appear on the
pubhc record

10/15 Version 6 Q




LL INO1

Applicatron 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. ORegistered or principal address
This s the address that will appear
Name of comporate on the publx record This address
body or firm must be & physical location for the
/ delivery of documents. It cannot be
a PO box number (unless contained
Buiiding name/nurnber / within a full address), DX numbes or
Street / LP (Legal post i Scottand) number
O Designated member
/ There must be at least two
d Il t
Post town | / esignated members at all tmes.
Additional appointments
County/Regton I If you wish to appoint more than one
— r : r - corporate member, please use the
Postcode I_l_l I | | I- *Corporate member appomtments’
continuation page
Country l /
Designated member @ | Please tick this box if the person 15 consenting to act as/a designated member
Ol
Location of the registry of the corpora}’e body or firm
Is the corporate member registered within the Biropean Economic Area (EEA)?
+ Yes Complete Section C3 only
+ No Complete Section C4 only
EEA companies © /
Please give details of the register wheré the company file is kept (includingthe  |©EEA

reievant state) and the registration nymber in that register

Where the company/
firm 1s registered @

/

A full hist of countnes of the EEA can
be found in our guidance
www companieshouse gov uk

@This s the register mentioned In

Article 3 of the First Company Law
Registration number / Drrective (68/151/EEC)
Non-EEA companies /
Please give details of thedegal 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 | Where you have provided details of
it 1s entered (induding/the state) and its registration number in that register. the register (including state) where
the company or firm 15 regstered,

Legal form of the /
corporate body

or fim | /
Governing law /

If applicable, where
the company/firm is

registered © I /
If apphicable, the
registration number

you must also provde its number in
that regwster

10/45 Version 6 0




LL INO1

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

Corporate member

Corporate member appointments®

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

Name of corporate
body or firm

Building name/number

Street

Post town

County/Region

Postcode

|
i rrrr

Country

Designated member @

O

Please tick this box if the person 15 consenting to ac7 a designated member

ORegistered or principal address
This 15 the address that will appear
on the public record This address

_~must be a physical location for the
delwery of documents. It cannot be
a PO box number {unless contained
within a full address), DX number or
LP (Legal post n Scotland) number

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

Additional appointments

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

Location of the registry of the corporgfe body or firm

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

EEA companies © /

Please give detatls of the register wherg the company file 1s kept (including the
relevant state} and the registration nymber in that register

Where the company/
firm 1s registered ©

/

/

©EEA
A full hst of countnes of the EEA can
be found m our gudance
www companieshouse gov uk

©This 15 the regster mentioned in

Asticle 3 of the First Company Law
Registration number / Directive (68/151/EEQ)
Non-EEA companies /
Please give details of the lélgal form of the corporate body or firm and the law by (@Non-EEA
which it is govemed K aﬁphoable, please also give details of the register in which Where you have provided details of
it 15 entered including the state) and rts registration number in that reguster the register (including state) whese
/ the company or firm s regrstered,

Legal form of the

corporate body
or firm

/

| /

Governing faw

/

If apphcable, where
the companyffirm is
registered®

If applicable, the
registraton number

you must also provide its number in
that register

10/15 Version 6 ¢




LL INOY

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

Part 3

Consent to act and signature

Consent to act

’ —

Please tick the box to confirm Consent
I confirm that each of the persons named as a member or designated

member has consented to act in that capaqty

Signature

{ certefy that lam a

Sohicitor engaged in the formation of this LLP or
Member named of this LLP

and-that two ar more parsons named n this form are assaciated for canyuyg on
tawtul business with a view to profut

1.am sigrang this form on behalt of the LLP

Signature

) x

1075 Vieryion 6 Q




LL INO1

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

B Presenter information

You do not have to give any contact information, but if
you do 1t will help Companies House if there 15 a query
on the form The contact information you give will be
visible to searchers of the public record

Contact name
Steve dobmsds no
Cormpany name

Og ¢

- Sbf Lz en Lane

Post town

|
|
’ =t /pd/(M-C/‘,f bv/ee n

1™l ho
=TTl Tsl ke [

County
I DX l/’ “
| Telephone —
Certificate

i

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

At the registered office address {Given in Section Ad)

Checklist

We may return forms completed incorrectly or
with information missing.

Please make sure you have remembered the

following:

(3 You have checked that the proposed LLP name s

available and the various rules that may affect your

choice of name More information can be found in
Idance on our website,

If the name of the LLP 15 the same as one already

on the register as permitted by The Company LLP

and Business {Names and Trading Disclosures)

Regulations 2015, please attach consent

You have used the correct appointment section,

Any addresses given must be a physical location

They cannot be a PQ Box number (unless part

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

Scotland) number

There are at least two designated members

You have completed the consent to act

You have signed the form

You have enclosed the correct fee

All relevant attachments have been included

ooan

ooaoao

n Important information

Please note that all information on this form
will appear on the public record, apart from
information relating to usual residential
addresses and day of birth.

How to pay

A fee 1s payable on this form.

Make cheques or postal orders payable to
‘Companies House® For information on fees, go
to 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, Cardiff, Wales, CF14 3UZ

DX 33050 Cardiff.

For LLPs registered in Scotland:

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

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

or LP - 4 Edinburgh 2 (Legal Post)

For LLPs registered in Northera Ireland.

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

DX 481 N.R, 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

Further information

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

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

This farm has been provided free of charge by Companies House

10/15 Version 6 0




FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership Number OC407326

The Registrar of Companies for England and Wales hereby certifies that
TEMCONS 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 17th March 2016.
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