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Full Name of Limited
Liability Partnership

Situation of Registered
Office

Registered Cffice

Address

Post town

PO Box number County / Region
only is not
acceptable

Will all Members from time to
time be designated members?

(List members overeaf)

Number of continuation sheets
attached to this application for
incarporation

Signed

You do not have to give any contact
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do, it will help Companies House to
contact you if there is a query on the
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If no, at least two of the
/ YES NO  isted members must be

designeted members
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| certify that | am a: {Please tick appropriate box)

Solicitor engaged in the formation of this LLP

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.
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Insight Strategic Associates
Chartered Certified Accountants
10 Towerfield Road
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Essex SS3 9QE
DX number’ DX éRekDHR02 297383

ie| Companies House, Crown Way, Cardiff, CF14 3UZ

When you have completed and signed the form please send it to the
Registrar of Companies at:

DX 33050 Cardiff
for partnerships registered in England and Wales or
Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB
for partnerships registered in Scotland " DX 235 Edinburgh
: or LP - 4 Edinburgh 2




List of Members on Incorporation

Peers or others Surname or
known by a title may Corporate name
" use the title instead

of or in addition o Forename(s)

their name
Member Reference Number *
(as advised by Companies
House)

1t Usual Residential

Address for registered or
™ Tick this box ifthe  principal ofiice address in the
address shown is a case of a corporation or
service address for
the beneficlary of a “'___l
Confidentiality Order | Post town
granted under the

;’;g‘gi:::‘::f section County / Region

Companies Act 1985

Country

* Voluntary Signed
information
Sumame or
Peers or others Corporate name
known by a title may
use the title instead Forenamef(s)
of or in addition to
their name
Member Reference Number *
(as advised by Companies
House)
tt Usual Residential Address

" {or registarad or principal
Tick this box ifthe  office address in the case of
address shownisa  a corporation or Scoltish firn

servico address for v
the bensficlary of a {
Confidontiality Order [: Post town

granted under the
rovisions of section
?238 of the County / Region
Companies Act 1985
* Voluntary Country
information
Signed
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Date of Day Month Year

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

page 1

{Please tick this box if consenting 1o act as a designated member)

7

Date

(Member totfgn and date)
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WEALGHT - SAL LVONTIED,

Dateof Day Menth Year

Birth
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I consent to act as a member of the limited Hability partnership named on

page 1

{Piease tick this box if consenting to act as a designated member)

27

Date
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{Member to sﬁn and date)

NOTE: Untess there are at least two designated members, ail membaers will be dasignated members.
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List of Members on Incorporation

Peers or others Surname of
known by a titte may Corporate name
use the title instead

of or in addition to Forename(s)

their name
Member Reference Number *
(as advised by Comparies
House)
1 Usual Residential

Address (or registered or
T Tick this box ifthe  principal office address in the
addrass shown is a case of a corporation or
sorvice address for
the beneficiary of a iD
Confidentiality Order Post town
granted under the

provisions of section unty / ion
723B of the County / Regio
Companies Act 1985
Country
* Voluntary Signed
information
Surname or
Peers or thers Corporate name
known by a titla may
use the fitle instead Forename(s)
of or in gddition o
their name
Metmber Reference Number *
(as advised by Companies
House)
tt Usual Residential Address
{or registered or principal

1t Tick this box Ifthe  office adaress in the case of
address shownis a a corporation or Scollish firm
service addross for

tho beneficlary of a |

Confidontiality Order 1| Post town
granted under the

provisions of soction

7238 of the County / Region
Companies Act 1985

* Voluntary Country
information

Signed
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i consent to act as a member of the limited liability partnership named on

page 1

(Please mﬂﬁ%,w to act as a designated member)
h

(Memisér t sign and date)
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| consent to act as a member of the limited liability partnership named on

page 1

{Please this box if consenting to act as a designated member)

Sy

S

Date; w\r2\wouY

{(Member\p sign and date)

NOTE: Unless there are at least two designated members, all members will be designated members,
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List.of Members on Incorporation

Peers or others Sumame or

known by a title may Corporate name
use the title instead

of or in addition to Forename(s)

their name

Member Reference Number *

(as advised by Companies

House)

t Usual Residential
Address (or registered or

¥t Tick this box if the  principal office address in the
address shown Is a case of a corporation or

service address for
the beneficiary of a | |

Confidentiality Order Post town
granted under the
provisions of section County / Region
723B of the
Companies Act 1985
Country
* Voluntary Signed
information
Sumame or
Peers or others Corporate name
known by a title may
use the tiffe instead Forename(s)
of or in addition to
their name
Member Reference Number *
(as advised by Companigs
House)
tt Usual Residential Address
{or registered or principal

™ Tick this box Hthe  office address in the case of

address shown i8 a  a corporation or Scoltish firn
service address for

the beneficlary of a .
Confidentiality Order L__J Post town
granted under the

provisions of section

723B of the County / Region
Companles Act 1985

* Voluntary Country

information

Signed
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i consent to act as a member of the limited fiability partnership named on

page 1

(Please tick this box if consenting to act as a designated member)

Date

(Member to sign and date)
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| consent to act as a member of the limited liability partnership named on

page 1

{Please tick this box if consenting to act as a designated member)
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Date
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{Membér-te-aign and date)

NOTE: Unless thers are at least two designated members, all membors will be designated members.
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L‘lst-gf Members on Incorporation

Peers or others Surname of

known by a title may Corporate name
use the title instead

of or in addition to Forename(s)

their name

Member Reference Number *

(as advised by Companies

House)

" Usual Residential
Address (or megistered or

¥ Tick this box if the  princinal office address in the
address shown Is a case of a carporation or
service address for [l__—_l:]

the beneficiary of a

Contidantiality Order Post town

grantad under the
provislons of section County / Region
723B of the
Companies Act 1985
Country

* Voluntary Signed
information

Peers or others Corpgrggag‘:rr?é
known by a title may

use the title instead Forename(s)
of or in addition fo

their name

Member Reference Number *
(as advised by Companies
House)

1t Usual Residential Address

. {or registered or principal
Tick this box itthe  office address in the case of
address shown is a  a corporation or Scottish firm

service address for _

the beneficiary of a l

Confidentiality Order I:l Post town
granted under the

provisions of section N
7238 of the County / Region

Companles Act 1985

* Voluntary Country

information

Signed
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| cons‘lent to act as a member of the limited liability partnership named on
page

(Please tick this box if consenting fo act s a designated member)

N
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(Member (s and ohated

Dateof Day Month Year
Birth
l | | 1 1
UK
Postcode
{ consent to act as a member of the limited liability partnership named on
page 1

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

Date

(Member o sign and date)}

NOTE: Uniess there are at least two designated members, all members will be designatad members,
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CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No. OC342150

The Registrar of Companies for England and Wales hereby certifies that
ABSOLUTE GOLD LIMITED LIABILITY PARTNERSHIP

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 16th December 2008.

Companies House

— Jorthe weond —=— THE OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES




