)

in accoraance with
Section 2 of the Limited
Liabilty Partnership Act
2000 and the r2levant
provisions of the
Companies Act 2006
as apphed to Limited
Liabity Partnerships

LL INO1

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

OveZ

O

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

0%o2e0 | U

 —

What this form 1s NOT
You cannot use this for
incorporate a company

¢~ What this form 1s for
You may use this form to
incorporate a Limited Liability

(g

Partnership please use form INO1 ‘A
register a company'
31/10/2014 #158
' COMPANIES HOUSE —
Part 1 LLP details
m LLP details »-Filling in this form

To check if an LLP name 1s available use our WebCHeck service and select the
‘Company Name Avalability Search’ option

www.companieshouse.gov.uk/info

| Please show the proposed LLP name below

LLP name in full 1 |AHR MANAGEMENT SERVICES

|

Name ending 2

| LLPX RN PUIRSNOKPN X X

olcizlalel3 2k

For official use

Please complete in typescnpt ar in
bold black capitals

All fields are mandatary unless
specified or indicated by *

1 Duplicate names
Duplicate names are not permitted
Alist of registered names can be
found on our website There are
vanous rules that may affect your
choice of name More information
1s avalable af
www companieshouse gov uk

2 Name endtng
You must delete edher LLP or Limited
Liability Partnership
If the LLP 1s situated in Wales and you
chose 10 have a Welsh ending (PAC or
Partnenaeth Atebolrwydd Cyfyngedig),
please use form LL INO1c

m LLP name restrictions s

Please tck the box only if the proposed LLP name contains sensitive or restncted
words or expressions that require you to seek comments of a government
department or other specified body

[} 1 confirm that the proposed company name cortains sensitive or restricted
words or expressions and that approval, where approprate, has been
sought of a government department or other specified body and | attach a
copy of their response

3 LLP name restnctions
A list of sensitive or restncted words
or expressions that require consent
can be found in gudance avalable
on our website
www companieshouse gov uk

Situation of registered office «

Please tck the appropnate box below that describes the situation of the
proposed registered office {only one box must be ticked)

X] England and Wales
] Wwales

[} Scotland

(1 Northern Ireland

L3

Registered office

Every LLP must have a registered
office and this 1s the address fo
which the Registrar will send
comespondence

For England and Wales LLPs, the
address must be in England or Wales

For Wetsh, Scottish or Northem
Ireland LLPs, the address must be in
Wales, Scotland or Northem Ireland

respectively

Department for Business
Innovation & Skills

CHFP041 05112 Version 50

BIS
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LLINO1

Application for the Incorporation of a Limited Liabiity Partnership (LLP)

Registered office address +

I Please give the registered office address of your LLP

Building name/number | NORWICH UNION HOUSE

1 Registered office address
You must ensure that the address
shown (n this section 15 consistent
with the situation indicated in
section A3

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

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

Strest | HIGH STREET

Post town | HUDDERSFIELD

County/Region | WEST YORKSHIRE

Postcode [H_|? |—1_[7|27IL_’7:_|7

m Members' designation
will all members from time to time be designated members? "2
] Yes
[X] No

2 Members' designation
If Yes' all members named will
be designated If'No' at least
two members named must be
designated

CHFPO41 05112 Version 59
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LLINO1

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 desianated members at all imes Unless there are at least two designated members
all members will be designated
Member
m Member appointments «
Please use this section to list all the member appointments taken on formation 1}F\ppolnh"etnt5 oo ment
. or corporate member appoiniments,
For a corporate member complete C1-C5 please complete Section C1-C5
Tiie® | MR instead of Section B
Eul 2 Former name(s)
ull forename(s) l RICHARD Please provide any previous names
which have been used for business
Surname I BLAIR purposes in the last 20 years
Mamed women do not need to give
Former namefs) 2 l former names unless previously used
| for business purposes
3 Country/State of residence
gzrldn; )gsiite of SCOTLAND This 15 1n respect of your usual
residential address as stated in
Date of birth 0 W W "7 *'1 WF.S- '8 Section B4

Designated member 4 | Please tick this box if you are consenting to act as a designated member

4 Designated member
There must be at least two

X designated members at &ll imes
Addrional appointments
If you wish to appoint more
members, please use the 'Mamber
appointments’ continuation page
W Member's service address s

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

Building name/umber |NORWICH UNION HOUSE

Street IHIGH STREET

Post town | HUDDERSFIELD

5 Service address
This 1s 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
Cffice’ If your service address will
be recorded in the LLP's register of
members' pariculars as the LLP's
registered office

countyReger | WEST YORKSHIRE If you provide your residential
Postcode |—H_ I_D_ |T' l_ ,7 ’T ’? l_ :Sgﬂissreggrrg it will appear on the
Country ‘ ENGLAND

w Signature ¢

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

Signature Signature
2% B\,

& Signature
The person named above consents
to act as member of the proposed
P

CHFP0O41 05/12 Version 60
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- LLINO1

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

Member
W Member appointments
Please use this section to hst all the member appaintments taken on formation 1 Appointments
For a corporate member, complete Section C1-C5 For corporate member appointments,
please complete Section C1-C5
Title* | MR instead of Section B
Full forename(s 2 Former name(s)
(s) | KARLE Please provide any previous names
which have been used for business
Sumame | BURFORD purposes In the last 20 years
F Mamed women do not need to give
ormer name(s) 2 former names unless previously used
for business purposes
Country/State of residence
Country/State of ENGLAND * This |$ respect of your usual
residence 3 residential address as stated in
Date of birth 0 ["s o "7 F 9 |'e }YY Section B4

Designated member 4 | pleage tick this box If you are consenting to act as a designated member

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

O]
Addrtional appointments
If you wish to appoint more
members, please use the 'Member
appamntments’ continuation page
Member's service address s

Please complete the service address below You must also fill in the member's
usual resdential address in Section B4

Building name/number ‘ NORWICH UNION HOUSE

s Service address
This 1s the address that will appear
on the public record  This dees not
have: to be your usual residential
address

Street ‘HIGH STREET
Please state The LLP's Registered
‘ Office’ if your service address will
be recorded in the LLP's register of
Post town , HUDDERSFIELD members' pariculars as the LLP's
registered office
County/Region [WEST YORKSHIRE ] ; ol
you provide your residentia
address here it will appaar on the
Postcode F ’? ’1— |7 IT IT l? ’—_ ouble 1800rd ppe
Country | ENGLAND
Signature s
| consent fo act asmember of the proposed LLP named in Section A1, e-Signhature
/n The person named above consents
Signature Signal to act as member of the proposed

N

LLP

CHFPQ41 05112 Version50
W A_Chents\AEDO1\89\Forms\Form LL INO1 olf
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O' -2~ LLINO1 - continuation page e Limied oy Pt
yez Application for the incorporation of a Limited Liability Partnership (LLP) ';gfggﬂ;g;’:h'fgi';;",}les
. Act 2006 as appled to Limited
Liabilty Partnerships

Member
m Member appointments !
Please use this section to list all the member appointments taken on formation 1 Appointments
For a corporate member, complete Section C1-C5. For comporate member appointments,
please complete section C1-C5
Tite" | MR Instead of Section 8
2 Former name(s}
Full forename(s) [ ANDREW Please provide any previous names
which have been used for business
Surname ERANCE purposes In the (ast 20 years
Mamed women do not need to give
Former name(s) 2 | former narmes unless previously used
[ for business purposes
a Country/State of residence
Country/State of ENGLAND This 1s In respect of your usual
residence 3 residential address as stated in
Date of burth 5 [P ™ "3 i ’T 7 s Section 84
Designated Member
Designated member 4. | Please tick this box If you are consenting to act as a designated member 4 Thereg 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 5 Service address
usual residential address in Section B4 This 1s the address that wilt appear
on the public record This does not
Budding name/number | NORWICH UNION HOUSE have to be your usuat residential
address
Street | HIGH STREET
Please state 'The LLP's Registered
l Office’ If your service address wil
be recorded in the LLP's register of
Post town [HUDDERSHELD members' partculars as the LLP's
regstered office
County/Region | WEST YORKSHIRE
If you provide your residential
address here it will appear on the
Postcode H D 1 2 (L |F Ut record
Country ‘
I:ﬂ Signature s
i consent to act as member of the proposed LLP named in Section A1 ‘6 Signature
The person named above consenis
Signature Sgnaure :?L?’d as member of the proposed
)
B l S Department for Business CHFP041 0512 Version 50 5096126 52012
Innovation & Skills LLING1(Cont)/1
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O' + 2~ LLINO1 - continuation page
yez Application for the incorporation of a Limited Liability Partnership (LLP)

Member

In accordance with Section 2 of
the Limited Liability Parinership
Act 2000 and the relevaat
provisions of the Companies
Act 2006 as applied to Limited
Liability Partnerships

m Member appointments

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

Title* IMRS

Full forename(s}) ’ SAMANTHA JANE
Surname | GRAYSON

Former name(s) 2 |

Country/State of ENGLAND
residence 3

Date of birth

O 2

Designated member 4 | please tick this box if you are consenting to act as a designated member

X

1 Appointments
For corporate member appointments,
please complete section C1-C5
nstead of Section B

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

a Country/State of residence
This 15 In respect of your usual
residential address as stated in
Section B4

4 Designated Member
There must be a least two
designated members at all imes

m Member's service address 5

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

Buiding name/number |NORWICH UNION HOUSE

Street IHIGH STREET
|
Post town ! HUDDERSFIELD
County/Region ’WEST YORKSHIRE
Posioode Ho[t] [2ufF]
Country |

5 Service address
This 1s the address that will appear
on the public record This does not
have te be your usual residential
address

Please state The LLP's Registered
Office’ f 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
public record

E Signature s

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

Signature Signature

e Signature
The person named above consents
to act as member of the proposed
P

X %W\ X

Departrnent for Business
Innovation & Skills

CHFPQ41 05112 Version 50

BIS
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Member

LL INO1 - continuation page

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

In accordance with Section 2 of
the Limitad Liability Partnership
Act 2000 and the relevant
provisions of the Companies
Act 2006 as applied to Limited
Liability Partnerships

Member appointments 1

Please use this section o st all the member appaintments taken on formation
For a corporate member, complete Section C1-C5

Title* ]MR

Full forenameys) | ROBERT ALWYNNE CHARLES
Surname | GRAYSON

Former name(s) 2

Country/State of ENGLAND

residence 3

Date of birth

ST [577 [F[e5[

Designated member £

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

O]

1 Appointments
For corporate member appoiniments,
please complete section C1-C5
instead of Section B

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

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

4 Designated Member
There must be at least two
designated members at all tmes

o

Member's service address s

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

Bullding name/number

|NORWICH UNION HOUSE

Street |HIGH STREET
B
Post town |HUDDERSFIELD
County/Region |WEST YORKSHIRE
Posicods Mo [z fF
Country |

5 Service address
This i1s the address that will appear
on the public record This does not
have 10 be your usual residential
address

Please state 'The LLP's Registered
Office’ f your service addrass will
be recorded in the LLP's register of
members' pariculars as the LLP's
registered office

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

Signature s

N,
| consent 1o act as m?ﬁer offthe proposed LLP named in Section A1

Signature

Signature L

X M/\A

€ Signature
The person named above consents
to act as member of the proposed
LLP

BIS

Departrment for Business
innovation & Shills

CHFP041 0512 Version 5 0
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O' < LL INO1 - continuation page
y@z Application for the incorporation of a Limited Liability Partnership {LLP)

Member

In accordance with Section 2 of
the Limited Liability Partnership
Act 2000 and the relevant
provisions of the Compantes
Act 2006 as applied to Limited
Ligbility Partnerships

m Member appointments 1

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

Title* ’MR

Full forename(s) IBRYAN ROBERT
Surname | HAMILTON
Former name(s) 2

Country/State of ENGLAND
residence 3

Date of birth

2o [ofs [1fefs[e

Designated member 4. | Plaasa tick this box If you are consenting to act as a designated member

O

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

2 Former name(s)
Please provide any previous names
which have been used for business
purposes In the last 20 years
Mamed women do not need te give
former names unless previously used
for business purposes

3 Countryi/State of residence
This 1s 1n respect of your usual
residential address as stated in
Section B4

4 Designated Member
" Thera must be at least two
designated members at all times

Member's service address 5

s}

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

Building name/number fNORWICH UNION HOUSE

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

Street !HIGH STREET
Please state The LLP's Registered
’ Office’ if your service address will
be recorded in the LLP's register of
Post town I HUDDERSFIELD members' particulars as the LLP's
registered office
County/Regron [WEST YORKSHIRE
If you prowide your residential
address here 1 will appear on the
Postcode F D |TI 2 |L [|F l publicrecord
Country r
E Signature
I consent to act as member of the proposed LLP named in Section A1 & Signature
The person named above consents
Signature Signature E)Lgct as member of the proposed

X K\AOMMQ,Q:., X

Department for Business
Innovation & Skills

CHFP041 05012 Version 50

BIS
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O‘ ~ LL INO1 - continuation page
yez Application for the incorporation of a Limited Liability Partnership {(LLP)

Member

In accordance with Section 2 of
the Limited Liabiity Partnership
Act 2000 and the relevant
provisions of the Companies
Act 2006 as applied to Limited
Liabilty Partnershups

m Member appointments 1

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

Title* | MR
Full forename(s) | ALLAN
Surname | HUNT

Former name(s} 2

Country/State of ENGLAND
residence 2

Date of birth FU_ "’3_ ”W.T/'MST ’T’?FTFB—

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

]

1 Appointments
For corporate member appaintments,
please complete section C1-C5
instead of Section B

2 Former name(s}
Please provide any pravious names
which have been used for business
purposes In the last 20 years
Marned women do not need to give
former names unless previously used
for business purposes

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

4 Designated Member
There musi be at ieast two
designated members at all times

Member's service address

Please complete the service address below You must alse fill in the member's
usual restdential address in Section B4

Bullding name/number iNORWICH UNION HOUSE

Strest IHiGH STREET
|
Post lown |HUDDERSFIELD
County/Region |WEST YORKSHIRE
Postcode FIFP_'_IT’TFI—
Couniry |

5 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
Office’ if your service address wil
be recorded in the LLP's register of
members' particulars as the LLP's
registered office

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

m Signature s

Iconsent 1o act as member of the proposed LLP named in Section A1

Signature Signature

X X

¢ Signature
The person named above consents
to act as member of the proposed
LLP

Departrent far Business CHFP041 05/12 Version 50
Innovation & Skills

BIS
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O‘ ~ LL INO1 - continuation page e Lmisd Labity Parnersns
yez Application for the incorporation of a Limited Liability Partnership {LLP) ﬁg‘fgﬁg:gﬁ;ﬁ;&g’;;;"n‘,es

Act 2006 as applied to Limited
Liabilty Partnerships

Member
m Member appointments
Please use this section to list all the member appoiniments taken on formation 1 Appointments
For a corporate member, complete Section C1-C5 For corporate member appaintrments,
please complete section C1-C5
f
Tiie* I MR nstead of Section B
2 Former name(s)
Fulforename(s) | BRIAN JOSEPH Please provide any previous names
which have been used for business
Surname ’ JOHNSON purposes In the last 20 years
Mamed women do not need to give
Former name(s) 2 former names unless previously used
for business purposes

3 Country/State of residence
Country/State of ENGLAND This 15 In respect of your usual

residence 3 residential address as stated in
Date of birth FT ["? FT IWO— ’T ,T r5_ ’T Section B4

1 4 Designated Member
Designated member L | Please tick this box I you are consenting to act as a designated member There must be at least two

] designated members at all imes
w Member's service address ¢
Please complete the service address below You must also fill in the member's 5 Service address
usual residential address in Section B4 This 1 the address that will appear
on the public record This does not
Building name/number |NORWICH UNICN HOUSE have 1o be your usual residential
address
Street |H|GH STREET

Please state The LLP's Registered
| Office’ if your service address will
be recorded in the LLP's register of

Post town | HUDDERSFIELD members' particulars as the LLP's
= = registered office
ounty/Region
yned l WEST YORKSHIRE If you provide your residential
address here # will appear on the
Postcode I_H_ D ,—1_ ‘T L |F !— oublie record
Country |
m Signature s
I consent to act as member of the proposed LLP named in Section Af. 5" Signature
The person named above consents
Signature Signature Lo Lgct as member of the proposed
X I~ -
Department for Business CHFPO41 0512 Version 50 52012
Innovation & Skills LLINO(Cont)/1
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Member

LL INO1 - continuation page

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

In accordance with Section 2 of
the Limited Liability Parinership
Act 2000 and the relevant
prowisions of the Companies
Act 2006 as applied to Limited
Liability Partnerships

BT

Member appointments 1

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

Title” [MR

Full forename(s) |ANTHONY MICHAEL
Surname | LANGAN

Former name(s) 2 |

Country/State of ENGLAND

residence 3

Date of birth

e ol [rifefefs

Designated member *

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

&

1 Appotntments
For corporate member appointments,
please complete section C1-C5
instead of Section B

2 Former name(s}
Please provide any previous names
which have beenused for business
purposes In the [ast 20 years
Marned women do not need to give
former names unless previously used
for business purposes

3 Country/State of residence
This 15 In respect of your usual
residential address as stated in
Section B4

4 Designated Member
There must be a least two
designated members at all imes

Member's service address s

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

Building name/number

| NORWICH UNION HOUSE

Street

|HIGH STREET

(

Post town ! HUDDERSFIELD

County/Region \WEST YORKSHIRE

o [w [0 [1[ [2[L[F]
Country |

5 Service address
This 1s the address that will appear
on the public record This does not
have 1o be your usual residential
address

Please state The LLP's Regstered
Office’ f your service address will
be recorded in the LLF's register of
members' particulars as the LLP's
registered office

If you provide your restdential
address here it wilf appear on the
public record

Signature «

['consent lo act as member of the proposed LLP named in Section A1

it N

Signature

Sigpdture

& Signature
The person named above consents
to act as rmember of the proposed
LLP

BIS

Department for Business
Innovation & Shills

CHFP041 05112 Version50
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Member

LL INO1 - continuation page
Application for the incorporation of a Limited Liability Partnership (LLP}

In accordance with Section 2 of
the Limded Liabiity Partnership
Act 2000 and the relevant
provisions of the Companies
Act 2006 as apphed to Limited
Liability Parinerships

BT

Member appointments

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

1

Appointments
For corporate member appointments,
please complete section C1-C5

Tite* ‘ MR instead of Section B
z Former nameq{s)
Full forename(s) | ANDREW Please provide any previous names
which have been used for business
Surname I MACKIE purpases In the last 20 years
Mamed women do not need to give
Former name(s) 2 | former names unless previously used
| for business purposes
3 Country/State of residence
Cou dntry.’State of SCOTLAND This 15 1n respect of your usual
residence 3 residential address as stated in
Date of birth Section B4

T[T [ [[es

Designated member 4

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

O

-

Designated Member
There mus! be at least two
designated members at all times

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

|NORWICH UNION HOUSE

Service address

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

Street ’HIGH STREET
Please state The LLP's Registered
I Office’ if your service address will
be recorded in the LLP's register of
Post town | HUDDERSFIELD members’ particulars as the LLP's
registered office
County/Region ]WEST YORKSHIRE
If you provide your residential
address here it will appear on the
Postcode F ’T IT ‘> [T I—E— I—F— r public record
Country '
E Signature s
[ consent to act as member of the proposed LLP named 1n Section A1, & Signature
The person named above consents
Signature Signature to act as member of the proposed

X

l/‘

LLP

Department for Business
Innovation & Shills

5096126 53012

LLINO1{Cont)/1

CHFP0O41 05/12 Version 50
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O’ " LL INO1 - continuation page
y@Z Application for the incorporation of a Limited Liability Partnership (LLP)

In accordance with Section 2 of
the Limited Liability Parinership
Act 2000 and the relevant
provisions of the Companies
Act 2006 as applied to Limited
Liabiity Parinerships

Member
m Member appointments 1
Please use this section to list all the member appointments taken on formation 1 Appointments
For a corporate member, complete Section C1-C5 For corporate member appaintrments,
please complete section C1-C5
Tile® l MR instead of Section B
2 Former name(s)
Full forename(s) l DOMINIC Please provide any previous names
which have been used for business
Surname | MANFREDI purposes 1 the tast 20 years
5 Mamed women do not need {0 give
ormer name(s) 2 former names untess previousty used
for business purpcses
3 Country/State of residence
Cou dntry,’ State of ENGLAND This 1 i respect of your usual
resigence 3 residential address as stated in
Date of birth Section B4

oz [ofs [ifef7[1

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

O

4 Designated Member
There must be at least two
designated members at all bmes

m Member's service address ¢

Please complete the service address below You must also filt in the member's
usual residential address in Section B4

Bullding name/number |NORWICH UNION HOUSE

Street |HIGH STREET

Post lown | HUDDERSFIELD

5 Service address
This is the address that will appear
on the public record This does not
have to be your usual residential
address

Please stale ‘The LLP's Registered
Office’ of your service address will
be recorded in the LLP's register of
members’ pariculars as the LLP's
registered office

County/Region |WEST YORKSHIRE
If you provide your residential
Postcode address here it will appear on the
F D |1 2 |L|F public regord
Country [
E Signature s
| consent to act as member of the proposed LLP named in Section A1l s Signature
The person named above consents
Signature Sgeatire tLo L?’Ct as member of the praposed

——

X }M X

Department for Business

5096126 52012

LLINO1({Cont)1

CHFP041 05112 Version 50
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Oyez

Member

LL INO1 - continuation page
Application for the incorporation of a Limited Liability Partnership (LLP)

In accordance with Section 2 of
the Limited Liability Partnership
Act 2000 and the refevant
provisions of the Companies
Act 2006 as applied to Limited
Liability Partnerships

BT

Member appointments

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

Title* | MR

Full forename(s) [ BRIAN
Surname ‘ MCARTHUR
Former name(s} 2

Country/State of SCOTLAND
residence 3

Date of birth

fofs [ofe [tlefes

Designated member #

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

O

1 Appointments
For corporate member appointments,
please complete section C1-CH
instead of Section B

2 Former name(s)
Please provide any previous names
which have been used for business
purposes in the last 20 years
Mamed women do net need fo give
former names unless previously used
for business purposes

3 CountryiState of residence
This 18 n respect of your usual
residential agdress as stated in
Section B4

4 Designated Member
There musi be at least two
designated members at all imes

Member's service address 5

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

Building namefnumber

‘NORWICH UNION HOUSE

Street

[HIGH STREET

Post town |HUDDERSFIELD

County/Region ‘WEST YORKSHIRE

L G A A
Country i

S Service address
This 1s the address that wilt 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 wil
be recorded in the LLP's register of
members' particulars as the LLP's
registered office

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

Signature ¢

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

Signature

Signature

A = AT s

T Signature
The person named above consents
to act as member of the proposed
LLP

BIS

Department for Business
Innovation & Skulls

CHFP041 05/12 Version 50
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O‘ < LL INO1 - continuation page
y@Z Application for the incorporation of a Limited Liability Partnership (LLP)

Member

In accordance with Section 2 of
the Limited Lsability Partnership
Act 2000 and the relevant
provisions of the Companies
Act 2006 as apphed to Limited
Liability Partnerships

Member appointments 1

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

Title* [MR

Full forename(s) rMICHAEL BARRY
Surname | WALTERS

Former namef(s) 2 r

Country/State of ENGLAND
residence 3

Date of birth

fofs [ofe [rfefe[7

Uesignated member 4 | Please tick this box if you are consenting to act as a designated member

O

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

2 Former name(s)
Please provide any previous names
which have been used for business
purposes i the [ast 20 years
Mamed women do not need to give
former names unless previously used
for business purposes

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

4 Designated Member
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 name/number WORWK:H UNION HOUSE

Street lHIGH STREET
|
Post town |H7UDDERSFI ELD
County/Region IWEST YORKSHIRE
Postcode F I?l‘l_ r[2_ﬁ-_ ’?,_
Country ‘

§ Service address
This is the address that will appear
on the publicrecord This does not
have to be your usual residentral
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
address here it wilt appear on the
public record

Signature ¢

I consent to act as member of the propesed LLP named in Section A1

Signature Signatre

¢ _Stgnature
The person named above consents
to act as member of the proposed
LLP

Department for Business
Innovatian & Skills

CHFP0O41 0512 Version 50
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O’ ~ LL INO1 - continuation page e Lid bty Parnarsny
y@Z Application for the incorporation of a Limited Liability Partnership (LLP) eeans Ot Corass

Act 2006 as appled to Limited
Liabihty Partnerships

Member
m Member appointments +
Please use this section to list alt the member appointments taken on formation 1 Appointments
For a corporate member, complete Section C1-C5 For corporate member appaintments,
please complete section C1-C5
Tile" ‘ MR instead of Section B
2 Former name(s)
Full forename(s}) | MARCUS DAVID Please provide any previous names
which have been used for business
Surname [ WILKINS purposes in the last 20 years

Mamed women do not need to give
former names unless previously used
for business purposes

Former name(s) 2

w

CountryfState of residence
Country/State of ENGLAND This 1s  respect of your usual

residence 3 residential address as stated In

Date of birth F‘o_ rg_ PO_PQ_ ’T l? F ’T Section B4

Designated member * | Piease tick this box if you are consenting to act as a designated member + Designated Member
There must be at least two
] designated members at all imes
m Member's service address 5
Please complete the service address below You must also fill in the member's 5 Service address
usual residential address in Section B4 This 15 the address that will appear
on the public record This does not
Buiding name/number |NORWICH UNION HOUSE have to be your usual residential
address
Street IHIGH STREET

Please state The LLP's Registered
{ Office’ if your service address will
be recorded in the LLP's register of

Post town l HUDDERSFIELD members' particulars as the LLP's
registered office

County/Region IWEST YORKSHIRE
If you provide your residential
address here it will appear on the

N N N o s

Country |

E Signature

kconsent to act as member of the proposed LLP named in Section A1 "s*Signature

The person named above consents

\ A
Signature Signature | ’ M\Q E)L'BDCT as member of the proposed
\

Department for Business CHFP041 05112 Version 50 5096126 52012

B I S Innovation & Skills LLINO1(Cont)/1
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Member

LL INO1 - continuation page
Application for the incorporation of a Limited Liability Partnership (LLP)

In accordance with Section 2 of
the Limited Liabilty Partnership
Act 2000 and the relevant
provisions of the Companies
Act 2006 as applied to Limited
Liability Partnerships

BT

Member appointments 1

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

Tille* !MR

Full forename(s) I MARTIN
Surname |WRIGHT
Former namel(s) 2 |
Country/State of ENGLAND
residence 3

Date of birth

ofs [ofs [1folsfs

Designated member ¢

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

X

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

2 Former name(s)
Please provide any previcus names
which have been used for business
pusposes in the last 20 years
Mamed women do not need 1o give
former names unless previously used
for business purposes

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

4 Designated Member
There must be at least two
designated members at all tmes

Member's service address 5

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

Building name/number

|NORWICH UNION HOUSE

Street ’HIGH STREET
|
Post town |HUDDERSF|ELD
County/Region |WEST YORKSHIRE
Posicade o[ J2fur[
Country |

5 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 Registered
Office’ f your service address will
be recorded in the LLP's register of
members' particulars as the LLP's
registered office

If you provide your residentiat
address here it will appear on the
pubhc record

Signature

[ consent to act as member of the proposed LLF named in Section A1

Signature

Sgnature

X :

§ Signature
The person named above consents
to act as member of the propesed
LLP

BIS

Department for Business
Innovatien & Skills

CHFP041 0512 Version 50

WAA_Chents\AEDO1\89\FormsUNO1 - MW x2 olf
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Corporate member

LLINO1

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

c

Corporate member appointments

I Please use this section to Iist all the corporate members of the LLP

Name of carporate
body or firm

-

Bulding name/number |

1, Registered or pnncipal address
This I1s the address that will appear
on the public record This address
must be a physical location for the
dehivery of documents It cannot be
a PO box number (unless contained
within a full address), DX number or
LP {Legal Post in Scotland) number

Street '
2 Designated member
| There must be at east two
designated members at all times
Post town I
Additional appointments
County/Region | If you wish to appeint more than one
corporate member, please use the
Postcode 'Corporate member appointments'
|—— r [_ ’_ |7 |7 ’_ continuation page
Country I
Designated member 2 | 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)?
» Yes Complete Section C3 only
» No Complete Section C4 only
EEA companies s
Please give details of the register where the company file 1s kept (including the 3 EEA

relevant state) and the registration number in that register

Where the company/
fimis registered 4

Registration number

A full list of countries of the EEA can
be found In our guidance
www companieshouse gov uk

o~

This is the register mentioned in
Article 3 of the First Company Law
DCirective (68/151/EEC)

Non-EEA companies

Please give details of the legal form of the corporate body or firm and the law by
which it is governed If applicable, please also give details of the register in which
it1s entered (including the state) and its registration number in that register

Legal form of the
corporate body
or firm

Governing law

if applicable, where
the companyffirm 1s
registered s

If applicable, the
registratton number

|
|
|
|
|
|

s Non-EEA

Where you have provided detatls of
the register {including state) where
the corpany or fum 1S registered,
you must also provide Its number in
that regrster

s

Signature s

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

Signature

Signature

X X

& Signature
The person named abave consents
{0 act as comporate member of the
proposed LLP

CHFP041 0512 Version 50

LLINO1/?




Corporate member

LL INO1

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

Corporate member appointments 1

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

Name of corporate
body or firm

Building name/number

|

1 Registered or pnncipal address
This 1s the address that will appear
on the public record This address
must be a physical location for the
delivery of documents |t cannot be
a PO box number (unless contained
within a full address), DX number or
LP {Legal Post in Scotland) number

Street ‘
2 Designated member
I There must be at least two
Postt | designated members at all imes
ost town
Addrbonal appointments
County/Region | If you wash to appoint more than one
corporate member, please use the
‘C t be tments'
Postcode ’_ ’_— coc:]rmrzt; rr\nsg:; e r appaintmenis
Country [
Designated member 2 | 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)?
» Yes Complete Section C3 only
» No Complete Section C4 only
EEA companies 3
Please give details of the register where the company file 1s kept (including the 3 EEA

relevant state} and the regrstration number in that register

Where the company/
firm 1s registered 4

Registration number

A full st of countnes of the EEA can
be found In our guidance
www companieshouse gov uk

B

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

Legal form of the
corporate body
or firm

Governing law

If applicable, where
the company/firm 1s
registered s

|
|
[
|

-

If applicable, the
registration number

-

s Non-EEA

Where you have provided detalls of
the regster (including state) where
the company or firm 15 registered,
you must also provide Its number in
that register

Signature

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

Signature

Signature

X

¢ Signature
The person named above consents
to act as corporate member of the
proposed LLP

CHFP041 05112 Version 50

LLINO1/8




' LLINO1

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

Part 3 Signature

| certify that | am a

- ScheHerengagedntire-formmatomrof-tne-=R
- Member named of this LLP

and that two or mere persons named n this form are associated for carrying on
lawful business with a view to profit

| am signing {his form on behalf of the LLP
Ny

Signature Sigfalurs

CHFP041 0512 Version 6 0 LLINO1/9

WA Clents\AEDONAOFarms\WFarm LI INO1 off




LL INO1

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

B Presenter information

You do nat have to give any contact information, but if
you do it will help Companies House If these 1s a query
on the form The contact information you give will be
visible to searchers of the public record

Contact pame
| SRCTAED1/89
[E3ton Smith LLP

I Address

14 High Street
‘ Huddersfield

| Post iown

County/Region

= (Ao [Z[A[A[

Country

DX 721870 HUDDERSFIELD 10

Telephane

01484 821300

n Certificate

We will send your certificate to the presenters address
(shown abave) or if indicated to another address
shown below

O 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

7 You have checked that the proposed LLP name 15
avallable and the various rules that may affect your
choice of name More information ¢an be found in
guidance on our website

O If the name of the company 1s the same as one
already on the register as permitted by The
Company and Business Names (Miscellaneous
Prowisions) Regulations 2008, please attach
consent

You have used the correct appaintment section
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

oo

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 1s payable on this form

Make cheques or postal orders payable to ‘Companies
House' For nformation on fees, go to

www companieshouse gov uk

gWhere to send

You may return this form to any Companies House
address, however for expediency we advise you to
return it to the appropnate address below

For LLPs registered in England and Wales
The Registrar of Companies, Companies House,
Crown Way, Cardiff, Wales, CF14 3UZ

DX 33050 Cardff

For LLPs registered in Scotland

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

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

or LP - 4 Edinburgh 2 (Legal Past)

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 Companies, PO Box 4082,

Cardiff, CF14 3WE

ﬂ Further information

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

This form 1s available in an
alternative format. Please visit the

[0 There are at least two designated members
] The document has been signed, where indicated forms p age on the website at
O You have enclosed the correct fee .
O Al relevant attachments have been included WWW-CompamEShOUSB.gOV.Uk
=" 7 Spa Road, London SE16 3QQ 5096119 52012
Ovyez o CHFPO41 0512 Version 50 L
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FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership Number 0C396324

The Registrar of Companies for England and Wales hereby certifies that
AHR MANAGEMENT SERVICES LLP
is this day incorporated under the Limited Liability Partnerships Act

2000 as a limited liability partnership and that.the partnership 1s limited
and the situation of the registered office is in England and Wales.

Given at Companies House on 6th November 2014.

THE OFFICIAL SEAL OF THE

Companies House S S O




