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In accordance with
Section 2 of the Limsited L L I N 0 1
Liabiity Partnership Act
2000 and the relevant H H H - [—
“roveaons of the Application for the incorporation of a Limited Commare fise
Companies Act 2006 . apr . — twlevond
samawumed  Liability Partnership (LLP)
Liabulity Partnerships
r\:\ fee 1s payable with this form
2 [&3se see "How to pay” on the last page
FEE ¢t PAIS] pay pag
= ! —
t 2 G iWhat this form s for % What this form is NOT
You/may use this form to You cannot use this form
COMPa- 20 ncgrporate a Limited Liabality incorporate a company 1
S2MPAN 28 HOUsPartnership please use form INO1 ‘Ap A OSE”
TLS Ortcagy register a company 05 0311112010 62
O3/njio COMPANIES HOUSE
Part 1 LLP details
3 Filling in this form
Please complete in typescript or in
bold black capitals
All fields are mandatory unless
specified or indicated by *
LLP details
I Please show the proposed LLP name below @ Duplicate names
Duplecate names are not permitted
LLP name in full @ I Akvino Business @ Name ending
You must delete erther LLP or Limited
! Lrability Partnership
If the LLP 1s situated in Wales and you
Name ending @ | LLP/krmtted-trabthty-Partrership chose to have a Welsh ending (PAC or
| ‘ ‘ Partnenaeth Atebolrwydd Cyfyngedig),
For offictal use | s 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 bist of 5‘-‘“5""-‘2 oF restricted words
or expresstons that requere consent
department or other specrfied body can be found in guidance available
1 1 confirm that the proposed company name contains sensitive or restncted on our website
words or expressions and that approval, where approprate, has been www compamieshouse gov uk
saught of a government department or other specified body and | attach a
copy of their response
Situation of registered office o
Please tick the appropnate box below that describes the situation of the OEREQISELBd Off;fe y
r reaister I very LLP must have a register
proposed registered office (only one box must be ticked) office and this 1s the address to
England and Wales which the Registrar will send
[ wales correspendence
] scotland For England and Wales LLPs, the
] Northern Ireland address must be in England or Wales
for Welsh, Scottish or Northem
ireland LLPs, the address must be in
Wales, Scotland or Northern Ireland
respeciively
B I S l Department for Business CHFPQOO
Innovaton & Skills 10/08 Version 2 0
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LL INO1

Application 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 4057

Street 10 Great Russell Street

Post town ! London

County/Region '

e [wlc[1[a] [s[8]a

©Registered office address
You must ensure that the address
shown in this section 1s consistent
wath the situation indicated in
sectiicn A3

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

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

Members' designation

[Will all members from time to time be designated members? @
Yes
J No

O Members’ designation

If *Yes" all members named will
be designated If ‘No' at least
two members named must be
designated

CHFPOOO
10/09 Version 2 0




LL INOT

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

Part 2 Proposed officers

+ For a member who is an individual, go to Section Bt
=+ 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 o

51}

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

Title*

Full forename(s}

Surmame l
Former name(s) @ l

Country/State of
residence ©

Date of birth

e rr o rrrr

Designated member @ | please tick this box If you are consenting to act as a designated member

B

O Appointments
For corporate member appointments,
please complete section C1-C5
mnstead of section B

@Former name(s)
Please provide any previous names
which have been used for business
purposes 1n the last 20 years
Married women do not need to give
former names unless previously used
for business purposes.

@ Country/State of resrdence
This 15 1n respect of your usual
restdentral address as stated in
Section B4

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

Addittonal appointments

i you wish to appeint 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,

Bwilding name/number I

Street

|
|
|

Post town

County/Region l

rrrrrrr

Postcode

Country l

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 Registered
Office’ if your service address wall
be recorded in the LLP's register of
members’ particulars as the ELP's
registered office

If you provide your residential
address here 1t will appear on the
public record

Signature o

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

O5ignature
The person named above consents

Signature Signature 1o act as member of the
x x proposed LLP
CHFPOOD

10/09 Version 20




Member

LL INOT

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

Member appointments @

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

Title*

Full forename(s)

Surname

] @ Former name(s)

Former name(s)®

Countyy/State of
residence ©

Date of birth

T FF FFFT

Destgnated member @

Piease tick this box If you are consenting to act as a designated member

»

@ Appointments

For corporate member appointments,
please complete section €1-C5
instead of Section B

Please provide any previous names
which have been used for business
purposes In the last 20 years
Married women do not need 10 give
former names unless previously used
for business purposes.

O Country/State of residence

Ths 15 in respect of your usial
residential address as stated in
section B4

O Designated member

There must be at Jeast two
designated members at all times

Additional appointments

If you wish to appoint more
members, please use the ‘Member
appointments’ continuation page

82

Member's service address ©

Please complete the service address below You must also fill in the member's
usual residential address i Sectron B4

Bunding name/number l

Street I
|
Post town [
County/Region I
Postcode (rrrrrrr
Country |

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 Reqgistered
GCffice’ of 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
address here it will appear on the
pubkhc record

B3

Signature @

I consent to act as member of the proposed LLP named mn Section A1

Signatute

Signature

X

O Signature

The person named above consents
to act as member of the propased
LLP

CHFPOOO
10/09 Version 20




LL INO1

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

Corporate member

H Corporate member appointments®

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

Name of corporate PROMOTION BUSINESS LTD

body or firm

Bulding namefnumber {2236

@ Registered or pnndpal address
This 1s the address that wll appear
on the pubbic record. This address
masst be a physical bocation for the
delwery of documents. it cannot be
a PO box number {unless contamned
withun a full address), DX number or

Street | Albert Hoy Street L? {Legal post m Scotland) number
@ Designated member
| There must be at least two
des:gnated members at afl times.
Post town
|Be||ze Ctty Additional appointments
County/Region | 11 you wish to appomt more than one
corporate membey, please use the
Postcode T T T T et o s
continuation page
Counny ] Belze
Designated member @ | Please uck 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 (3 only
+ No Compiete Section C4 only
EEA companies ©
Please give details of the register where the compary file 1s kept {incduding the OEE::“ et of i the EEA
A countnes can
relevant state) and the registratron number in that register be found m oan .
Where the company/ www.companseshouse.gov uk
firm 1s reqistered @ ©Ths s the regrster mentioned in
Articte 3 of the First Compatry Law
Registration number Durective (68/151/EEC)
Non-EEA companies
Please give details of the legal form of the corporate body or firm and the lawby | @Non-££A
which 1t 1s governed. If applicable, please also give details of the regsster in which Where you have provided details of
it s entered (induding the state) and rts registration number in that regster the reguster (including state) where
the compary or firm s registered,
Legal form of the I intematronal Business Company you must ako provide its number m
corporate body that register
or firm ,
Goverming law IThe Intemational Business Companies Act 2000

If applicable, where | Belze

the company/firm s I

reqistered @
I apphcable, the 9462
registration number ' s

Signature o

||consemtoactasmemberofmepmposeduPnamedeectionA1. @ Signature

The person named above consents
Signature Sgnanre . to act as corporate member of the
7 pcoposed LLP
CHFPOOO

10709 Version 20



LL INO1

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

Corporate member
Corporate member appointments®

l Please use this section to list ali the corparate members of the LLP

Name of corporate 'PROFIT COMMERCE LTD

body or firm I

Building namefriumber |2236

O Registered or principal address
This &5 the address that will appear
on the pubhic record This address
must be a physical location for the
delwvery of documents. It cannot be
2 PO box number (unless contained
within a full address), DX number or

Street | Albert Hoy Street LP (Legal post in Scotiand) mumber
& Designated member
l There must be at least two
designated membess at all tmes.
Post town | Belze City
Additional appointments
County/Region | if you wish to appoint more than one
corporate member, please use the
Postcode |—_ r_-l-— l—[_ l_[_ |—— ‘Corporate member appomntments’
continuation page
Country Belize
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 directar registered within the Eurapean Economic Area (EEA)?
+ Yes Complete Section C3 only
+ No Cemplete Section C4 only
EEA companies ©
Please give details of the register where the company file 1s kept (induding the  |©@EEA

relevant state) and the registration number in that regrster

Where the company/

firm 1s registered @

Registration number

A fult iist of countnes of the EEA can
be found 1n our guidance
www compan:eshouse.gov uk

OThe & the register menioned in

Article 3 of the First Company Law
Derective (68M 51/EEC)

Non-EEA companies

Please qive details of the legal form of the corporate body or firm and the law by
which it 1s govemed. If applicable, please aiso gve details of the register in which
1t is entered (including the state) and s regrstration number in that regrster

Legal form of the Ilntematlonal Business Company

corporate body

ot firm |

Governing law |The International Business Companies Act 2000

If apphicable, where [Behze

the company/firm s I

©Non-EEA
Where you have provided detarls of
the regrster (including state} where
the company or firm is registered,
you must also prowde its number in
that regrster

registered ©
if apphcable, the
registration number I 94628

Signature o

' I consent to act as member of the proposed LLP named in Section A1 OSignature

The person named above consents
Signature Sepature b to act as corporate member of the
"Uk(-- 3 ﬂm&d e
X X
CHFPOOO

10/09 Version 2 0




Part 3

LL INO1

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

Signature

I 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 assooated for carrying on
lawful business with a view to profit.

l | am signing this form on behalf of the LLP

Signature

S

CHFPOCO
10409 Version 2.0




FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No. OC359306

The Registrar of Companies for England and Wales hereby certifies that
AKVINO BUSINESS LLP
1s 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 5th November 2010.
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