. In accordance with
Section 2 of the Limrted L L I N O 1
Liability Partnership Act )

2000 and the relevant

ey Liability Partnership (LLP)

Liabihity Partnershups

rovsions of the Application for the incorporation of a Limited

House

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

,/ What this form is for x What this form 1s NOT for
You may use this form to You cannot use this form to
incorporate a Limited Liabiity incorporate a company To do
Partnership please use form INO1 ‘Applicati

register a company'

*AZUMBHRE"
142
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COMPANIES HOUSE

Part 1 LLP details
% Filling 1n this form
Piease complete in typescript or In
bold biack capitals
All fields are mandatory unless
specified or indicated by *
LLP details

| Please show the proposed LLP name below

LLP name in full @ |Chesterﬁeld Refractones LLP

Name ending @ | LLP/ensted-twpritiy-Rasmershp

For official use ‘ r—[_“‘—‘[— |—‘—

O Duplicate names
Duplicate names are not permitted

® Name ending
You must delete either LLP or Limited
Liability Partnership
i the LLP 15 situated in Wales and you
chose to have aWelsh ending (PAC or
Partnenaeth Atebalraydd Cyfyngedig),
please use form LL INO1c

LLP name restrictions o

department or other specified body

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 government

L1 1 confirm that the proposed company name contains sensitive or restricted

© LLP name restrictions
A list of sensitive or restnicted words
or expressions that require consent
can be found in guidance available
on our website

words or expressions and that approval, where appropnate, has been www companieshouse gov uk
sought of a government department or other spectied body and | attach a
copy of their response
M Situation of registered office @
Please tick the appropnate box below that describes the situation of the G Registered office

England and Wales
L] wales

1 Scotland

[0 Northern Ireland

proposed registered office (only one box must be ticked)

Every LLP must have a registered
office and this 1s the address to
which the Regestrar will send
correspondence

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

For Welsh, Scottish or Northern
ireland LLPs, the address must be in
Wales, Scotland or Northem irefand

respectively

Deparament for Business
Innovation & Skills

BIS

CHFPOOO
10/09 Version 2 1




: LL INO1

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

Registered office address @

Please give the registered office address of your LLP

Building name/number | Suite 100, 2nd Fioor, 1 West Smith Field,

Street r

-

Post town r

O Registered office address

You must ensure that the address
shown in this section 15 consistent
with the sitvation indicated in
section A3

You must provide an address tn
England or Wales for LLPs to be
registered in England and Wales

You must provide an address in

County/Region | London Wales, Scotland or Northem Ireland
I | | | l | for LLPs to be registered in Wales,
Postcode ’ EJC|1|A 5| J|U Scotland or Northern Ireland
respectively
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
J No two members named must be

designated

CHFPOOO

10/09 Version 2 1




Part 2

Member

LL INO1

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

Proposed officers

+ For a member who 1s an indvidual, go to Section Bt
-+ For a corporate member, go to Section C1

all members will be designated

There must be two desighated members at all times Unless there are at least two designhated members

Member appointments o

Please use this sectian to list all the member appointments taken on formanon
For a corporate member complete C1-C5

Title*

Full forename(s)

Surname

Former name(s) @

|
|
|
|
|

Country/State of

residence @

e L L N N

Designated member @ | please trck this box if you are consenting to act as a designated member

O

@ Appointments
For corporate member appoiniments,
please complete section C1-C5
nstead of section B

6 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 15 1n respect of your usual
residential address as stated in
Section B4

@ Desighated member
There must be at least two
designated members at all imes

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 residental address in Section B4

Buifding name/number

Street

Post town

County/Region

Postcode

Country

|
|
|
F
rﬁrrrrﬁﬁ

O Service address
This 15 the address that will appear
on the public recard This does not
have to be your usual restdential
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
atidress here it will appear on the
public record

Signature o

| consent to act as member of the proposed LLP named i Section At

O Signature
The person named above consents

Signature Signature to act as member of the
x x proposed LLP
CHFPOGO

10/09 Version 2 1




LL INO1

Application 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 sectton to list all the member appointments 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

A o i A

Designated member @

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

O

0 Appointments
For corporate member appointments,
please complete section C1-C5
instead of section B

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

@ Country/State of residence
This 1s In respect of your usual
residental address as stated n
Section B4

© 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
appomtments’ continuation page

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

Bulding namelnumber'

Street

Post town

|

County/Region

|

Postcode

rrrrrri

Country

©Service address
This 1s the address that will appear
on the public record This does not
have to be your usual residential
address.

Please state 'The LLP's Regrstered
Office’ 1f your service address wall
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

o

Signature o

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

OSignature
The person named above consents

Signature Sigare to act as member of the
X X proposed LLP
CHFPQOO

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
body or firm

| IRELAND & OVERSEAS ACQUISITIONS LTD

Building namefriumber

|1ST FLOOR, YAMRAJ BUILDING

O Registered or principal address

This 1s the address that will appear
on the public record This address
must be a physical location for the
delvery of documents It cannot be
a PO box number (uniess contained
within a full address), DX number or
LP {Legal post in Scotland) number

Street | Market Square
@ Designated member
[ There must be at least two
designated members at all times
Post town fRoad Town
Additional appointments
County/Region (Tortola If you wish to appoint more than one
corporate member, please use the
Postcode Ii ,_l_ l_ li ’_ ’_ I, ‘Corporate member appointments’
conlinuation page
Country British 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)?
2 Yes Complete Section C3 only
-+ No Complete Section C4 only

EEA companies ©

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

Where the company/
firm 1s registered ©

Registration number

©EEA

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

OThis s 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 1t 1s governed If applicable, please also give details of the register in which
it 15 entered (ncluding the state) and its registration nuraber in that register

Legal form of the
corporate body
or firm

[!nternatlonal business corporation

|

Governing law

|BVI Business Companies Act 2004

If applicable, where
the company/firm 1s

I British Virgin Islands

G Non-EEA

Where you have provided detalls of
the register (including state} where
the company or firm 1s registered,
you must also provide 1ts number In
that register

registered © l o‘?\gig\ﬂ o
= FO 9
If applicable, the | 467910 o 09 '94 A c
registration number WA i
Signature o il BVvi |3
[ | consent to act as memb e@roposed LLP /18 in Section A1 O Signature

Cy e The person named above consents

Signature Signature &6\/\ to aci as corporate member of the

! x ak

X X

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 IMILLTOWN CORPORATE SERVICES LTD

body or firm l

Building name/number |1ST FLOOR, YAMRAJ BUILDING

Street | Market Square
|
Post town |Road Town
County/Region ITortoIa
o [ [ [ [ [ [ [ [

O Regstered or principal address
This 15 the address that will appear
on the public record This address
must be a physical focatton for the
delivery of documents It cannot he
a PO 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 appomtments’
continuation page

Country |Br|t|sh virgin Istands
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 1s kept (including the
relevant state) and the registration number in that register

Where the company/

firm 15 registered ©

OEEA
A full hst of countnes of the EEA can
be found i our guidance
www companieshouse gov uk

O This Is the register mentioned 1n
Article 3 of the First Company Law

Registration number Directive (68/151/EEC)
Non-EEA companies
Please give details of the legal form of the corporate body or firm and the law by |@ Non-EEA

which 1t 1s governed If applicable, please also give details of the register in which
it 1s entered (including the state) and its registration number in that register

Legal form of the i International business corporation

corporate body
or firm |

Governing law |BVI Business Companies Act 2004

If applicable, where l British Virgin Islands

the company/firm 15 [

Where you have provided details of
the register (Including state) where
the company or firm is registered,
you must also provide 1ts number in
that register

registered ©
If applicable, the | 467911
registration number
Signature o
| | consent to act as member of the)}roposed LLP named in Section A1 O Signature
The person named above consents
Signature Signature to act as corporate member of the

X 7 X

i

proposed LLP

CHFPOODD
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LL INO1

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

Part 3 Signature

{certily thatlam a

Solicitor engaged in the formation of this LLP
Member named of this LEP

Signature

CHFPOOD
10709 Versicn 2 1




FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No. OC352691

The Registrar of Companies for England and Wales hereby certifies that
CHESTERFIELD REFRACTORIES 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 1st March 2010.

SO Cog,
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THE OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES
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