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Lsability Partnership Act
e Application for the incorporation of a Limited

e i Liability Partnership (LLP)
Liability Partnerships.

Compames Howse

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

J What this form 1s for % What this form is NOT i
You may use this form to You cannot use this form t
incorporate a Limited Liability Incorporate a company To
Partnership please use form INO1 ‘App AWOREOSH"
A9 48

register a company’

1111012010 1
COMPANIES HOUSE
Part 1 LLP details
+ Filling in this form
Please complete in typescript or in
haold black capitals
All fields are mandatory unless
specified or indicated by *
LLP details
| Please show the proposed LLP name below 9 Duplicate names
Duplicate names are not permtted
LLP name in full @ | C R\ ™ @ Name ending
You must delete either LLP or Limited
| Liability Partnesship
o if the LLP 1s situated n Wales and you
Name ending l LLPAprted-keabtirty-Partrersinpy chose to have a Welsh ending (PAC or
] | | | 1 | l I Partnenaeth Atebolrwydd Cyfyngedig),
For offiial use please use form LL INO1c
LLP name restrictions
Please tick the box only if the proposed LLP name contains sensitive or restricted |©LLP name restrictions
words or expressions that require you to seek comments of a government A st of sensitive or restncted words
department or Other Speaﬁed bOdy Or expressions that require consent
can be found n gudance available
[J 1 confirm that the proposed company name contains sensitive or restricted on aur website
words or expressions and that approval, where appropnate, has been www companieshouse gov uk
sought of a government department or other speafied body and | attach a
copy of their response
Situation of registered office 0
Please tck the appropnate box below that describes the situation of the oEHeQ'StLE;ed ﬂfﬁhfe y
T r I i n n X M I k Very must have a register
proposed registered office {(only one box must be ticked) office 2nd this © the address to
England and Wales which the Registrar will send
] wales comespondence
[] Scotand For England and Wales LLPs, the
[ Northemn treland address must be i England or Wales,
For Welsh, Scottish or Northern
lreland LLPs, the address must be in
Wales, Scotland or Northem Ireland
respectively
Department for Business CHFPOOC
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LL INOT

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

Registered office address o

Please give the registered office address of your LLP

Building name/number

I

Street | SPLiNGECD LoD
Post town Mo L5t ann

County/Region | W  Susex

Postcode [eul [z [2felD

@Registered office address
You must ensure that the address
shown in this section 1s consistent
with the situation indicated i
section A3

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

You must provide an address in
Wales, Scotland or Northern [reland
for LLPs to be registered in Wales,
Scotland or Northem Ireland
respectively

Members’ designation

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

3 Yes
4 No

O Members’ designation
if "Yes' all members named will
be designated If ‘No" at least
two members named must be
designated

CHFPGO0
05/10 Versicn 4 ¢




LL INO1

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

Part 2 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
Member appointments ¢
Please use this section to hst all the member appointments taken on formation  |@Appointments
For a corporate member complete C1-C5 For corporate member appointments,
please complete section C1-C5
Title* | instead of section B

Full forename(s)

| Douonat  fedSmon

Surname

| Green

Former name(s) @ |

ouyaeot | eNenAnD
Date of birth |d2J§ [%IE‘ ITI?E-[?

Designated member @ | please 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 1s in respect of your usuai
residential address as stated in
Section B4

© Designated member
There must be at |east two

H designated members at all times
Addittonal 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 residential address in Section B4

Building namelnumber| 23

Street iﬁ_ém@sﬁm Lond

O Service 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 Registered
Ofiice’ if your service address will
be recorded in the LLP's register of

Post town | CLM{ A L LU members’ particulars as the LLP's
registered office
County/Region
l_ _I_I‘ i_l_ i l‘ ' 'I_ If you provide your residential
Postcode address here 1t will appear on the
public record
Country ENT NS
Signature e
| consent to act as member of the proposed LLP named in Section A1 OSignature
The person named above consents
Stgnature Sogature to act as member of the
X x proposed LLP
M pyvon
CHFPO00
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Member

LL INOT

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

Member appointments ©®

Please use this section to hst all the member appointments taken on formation
For a corporate member, complete Section C1-C5

Title*

Full forenamef(s)

| CHAsTOP MR Parreak

Surname | ouver

Former name(s)®

Country/State of ENG o

residence © Ard

Date of birth |dl |7’|_ I?l?z‘ WHEE

Designated member ©

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

u

@ Appointments

For corporate member appointments,
please complete sectton C1-C5
instead of Section B.

@ Former name(s)

Please provide any previous names
which have been used for business
purpases in the fast 20 years,
Marmied 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

©Designated member

There must be at feast two
designated members at all times

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 residential address in Section B4

Bulding name/number | ']’( oPedene  House

O Service address

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

Street wD oA D
} PMM Please state ‘The LLP's Registered
LM AV o Office’ if your service address will
H’ Gdf)f STt be recorded in the LLP's register of
Post town l boavun O members’ particulars as the LLP's
registered office
County/Region | guw
{f you provide your residential
Postcade | | | | | | l address here 1t will appear on the
public record
Country
Slgnature ©
| consent to act as member o roposed LLP named in Section A1 OSignature
The person named above consents
Signature j j ; i to act as member of the proposed
X LLP
CHFPOOOD

05/10 Version 4 0




LL INO1

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

Part 3 Signature

| certify that | am a

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

and that two or more persons named in this form are assoaated for carrying on
lawful business with a view to profit

I am signing this form on behalf of the LLP

X Mlowaan X

Signature

CHFPOOO
05/10 Version 4 0




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 1s a query
on the form The contact information you give will be
visthle to searchers of the public record

| ot Dovy Greten~
{““‘”“’"‘“ i Wp
"33 Beaconclield Rand

| (lamose
| JJ
| Post town a l’l.( /
i St
= [e[r [[o] lo[FR
| N
| DX
| Telephone
Certificate

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

B At the registered office address {Given in Section Ad)

Checklist

We may return forms completed incorrectly or
with information missing

Pléase make sure you have remembered the

following

{4 You have checked that the proposed LLP name 15
availahle and the various rules that may affect your
choice of name More information can be found in
guidance on our website

O if the name of the company 15 the same as one
already on the register as permitted by The
Company and Business Names (Miscellaneous
Provistons) Regulations 2008, please attach
consent.

7, You have used the correct appontment section

E(Any addresses given must be a physical location
They cannot be a PO Box number {unless part
of a full service address), DX or LP (Legal Post in
Scotland) number

R/, There are at least two designated members

IE(The document has been signed, where indicated

. You have enclosed the correct fee

O Al relevant attachments have been included

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

E How to pay

A fee of £2¢ 15 payable to Companies House to
incorporate an LLP

Make cheques or postal orders payable to ‘Companies
House '

@ 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 Regustrar of Companies, Companies House,
Fourth floor, Edinburgh Quay 2,

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

or kP - 4 Edinburgh 2 (Legal Post)

For LLPs registered in Northern Ireland

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

DX 481 NR 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 Compantes, PO Box 4082,

Cardhff, CF14 3WE

Further information

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

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

Ths form has been provnided free of charge by Companies House

CHFPOOO
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FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No. OC358708

The Registrar of Companies for England and Wales hereby certifies that
CRIM 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 14th October 2010.

THE OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES




