In accordance with
Section 2 of the Lirmited
Liability Partnership Act
2000 and the relevant
provisions of the
Companies Act 2006

as apphed to Limited
Liabtlity Partnerships.

\O’étjerte\\ o

LL INOT

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

CH

Companies House

A fee 1s payable with this form
Please see "How to pay’ on the last page

J What this form 1s for

What this form s NOT
You cannot use this form
incorporate a company T

You may use this form to
incorporate a Limited Liability

A13

(e

Partnership please use form INO1 ‘Ap
reqister a company’
19/03/2015 #241
COMPANIES HOUSE
Part 1 LLP details
m LLP details + Filling in this form

To check if an LLP name 15 available use our WebCHeck service and select the
‘Company Name Availabrlity Search’ option

www.companieshouse.gov.uk/info

Please show the proposed LLP name below

LLP name in full @

I Digital Space Technolegies LLP

=

Name ending @

LLPAavted-Habidy-Parnarchp-

For official use

olclzlalah Tvia

Please complete i typescript or in
bold black capitals

All fields are mandatory unless
speafied or indicated by *

O Duplicate names
Duplicate names are not permitted
A list of registered names can be
found on our website There are
various rules that may affect your
choice of name More information 1s
avatlable at
www companieshouse gov uk

& Name ending
You rnust delete erther LLP or Limited
Liability Partnership
If the LLP 1s situated in Wales and
you chose ta have a Welsh ending
(PAC or Partnenaeth Atebolrwydd
Cyfyngedig), please use form LL
ING1c

LLP name restrictions o

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

[] 1 confirm that the proposed company name contains sensitive or restricted
words or expressions and that approval, where appropnate, has been
sought of a government department or other specified body and | attach a
copy of therr response

©LLP name restrictions
A hst of sensitive or restricted words
or expressions that require consent
can be found in guidance available
on our website
www companieshouse gov uk

Situation of registered office @

Please uck the appropriate box below that descnbes the situation of the
proposed registered office (only one box must be ticked).

O Registered office

Every LLP must have a registered
office and this 15 the address to
wihich the Registras will send
correspondence

BIS

Innovation & Skills

England and Wales

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

[0 Scotland
For Welsh, Scottish or Northern

D Northern irefand Ireland LLPs, the address must be tn
Wales, Scotland or Northern Iretand
respectively

Department for Business CHFPOOO
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LL INO1

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

Registered office address ©

Please gwve the registered office address of your LLP

Building name/number (60

Street |Cannon Street
Post town ] London
County/Region IUmted Kingdem

mcis (2 [c ¢ [N [s[W[F

OReqistered office address

You must ensure that the address
shown in this section is consistent
with the situation indicated 1n
sechion A3

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

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

m Members’ designation

[will all members from time to time be designated members? @

Yes
] Neo

® Members’ designation
If *Yes’ all members named will
be designated If ‘No’ at least
two members named must be

designated

CHFPOQO
05/12 Version 50




LL INO1

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

Part 2

Member

Proposed officers

-+ For a member who 1s an individual, go to Section B
+ 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

T

Member appointments o

Please use this section 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
restdence ©

Date of birth

S i 0

Designated member ©

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

0

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

O Formes 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 tn respect of your usual
residential address as stated in
Section B4

O Designated 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
appowntments’ contmuation 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

Building name/number IThe LLP's Registered Office

Street

|

I

Post town

County/Regian

Postcode

=
HEREREEN

Country

OService address
This is 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 wll
be recorded in the LLP's register of
members' particulars as the LLP's
regstered office

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

Signature o

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

Os5ignature
The person named above consents

Signature Supature to act a5 member of the
x X proposed LLP
CHFPOOO
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Member

LL INO1

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

Member appointments ©

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

Title*

Full forenamef(s)

Surname

| @ Former name(s)

Former name(s)®

Country/State of
residence ©

Date of birth

A A A

Designated memher @

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

O

QAppointments

For corporate member appomtments,
please complete section C1-C5
wnstead of Section B

Please provide any previous names
which have been used for business
purposes n the last 20 years
Marmmed 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
residential address as stated in
section B4

O Designated member

There must be at least two
designated members at all imes,

Additional appointments
If you wash 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 namelnumberl

Street

Post town

County/Region

Postcode

|
|
I
HEENERNE

Country

O5Service 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” if your service address wll
be recorded in the LLP's register of
members’ particulars as the LLP’s
registered office

If you prowide your ressdentsal
address here 1t wili appear on the
public record

Signature ©

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

Signature

Signature

X X

OSignature

The person named above consents
te act as member of the proposed
LLP

CHFPOOO
05/12 Version 5 0




LL INO1

Apphication for the incorparation of a Limited Liabiity Partnerstup {LLP)

Corporate member

H Corporate member appointments®

ﬁlease use this section 1o list all the corporate members of the LLP

Name of corporate iMﬂlenmum Global Network Ltd

body of lem ,f

Buifdng name/number [Ftrsl Floor Mandar House

O Registered or prinaipal addiess
this i the address that will apgear
on the public recard Thys addiess
must he a physical locaton for the
delnary of documents 1. connot he
a PO box mumpar (unless contamed
wathin a full atdeess), DX mumner oc

Streed [Johnson's Ghut tP (Legal post 10 Scattand) number
@ Designated member
There must be at least two
- designated memmbers at afl imes
Post town l Road Town
Addittanal apporntments
County/Region ( # you wish 1o appawnt mare than ong
- e g o e e compoate member, please use the
Postcode l r’r] r [ l r ‘Carporale member appeaintments
onunuatign page
Couniry rBrmsh Virgin islands
Deugnated member @ | Please tck this box if you are consenting to act as a destgnated member
Location of the registry of the corporate body or firm

Is the corporate member regisiered within the European Economic Area (EEA)?
+ Yes Complete Section C3 only
+ No Complete Section C4 only

g EEA companies ©

Please give details of the register where Lhe company fde is kept (including the
relevani state) and the registration number in that register

Where the company/

firm 15 registered @

Registration number

OEEA
A full fist of countrees of the EEA can
be found in our gusdance
wavw contpinnestiouse gov uh

O This s the reguster mentioned in
Arircle 1 of the Firsc Company Eay
Dutactive (681 5HEECH

H Non-EEA companies

Please qive detalls of the tegal form of the corporate body or lirm and the law by
which it 1s governed If applicable, please also gwe details of the register in which
it is entered (including the state) and its registration number 10 that reguster

Legal form of the I BVI Business Company

corporate body
ot fum I—

Governing law IBVI Business Companies Act, 2004

if applicable, where {Brmsh Virgin Islands

the company/lirm 1§
registered © (

If applicabte, the

[1885717
registration number

O Mon-EEA
Whete you have provided detads of
the register ncluding state) whee
the company ot fsm 15 registered
you must also provide its numbar vy
that register

Signature @ |

[ I consent 10 z}t’% as member of the proposed LLP named in Section Al
i -

Signature Swnahae

X X

rd
- enatd

O Ssgnature
The porson named above comsen o
to act as corpmate membes of the
proposed LLP

/

-
\

CHFPOOOD
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LL INO1

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

Corporate member

Corporate member appointments®

l Plaase use this section to hst all the corporate members of the LLP

Name of corporate Folieren Services Inc

bady or firm

Bunlding name/oumber {B!ake Building, Suite 302

Sireet !Corner Hutson & Eyre Street
i
Post tlown ! Belize city
CountyiRegion |
e || T
Country Belize -

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

(4

Designated member €

© Registered or principal address
This 5 the address that vall appea
on the public record s address
must be a physical locaton for the
delwery of dotumants 1 cannat be
a PO box nt.miber {unlass con amed
witiun a full addiessk, Dx pombes o
1P {Legal nost n Scoiland} munher

8 Designated member
here must be at feast o
deagnatad memners at all wnes

Additional appomtments

1 you + ssh 1o appount mare than ane
corporate member, plrase vse the

“( arparate nember appoIntments
conimnuahbion page

Location of the registry of the corporate body or firm

o
s the corporate member registered within the European Economic Area (EEA)?

+ Yes Complete Section 3 only

+ No Complete Section C4 only

EEA companies ©

c

Please give details of the register where the company file 1s kept (including the
refevant state) and the registraton number i that register

Where the company/
firm 15 regrstered ©

Registration number

OEEA
Asuil sy of Lountsses of the EEA Cm
be lound in our gudance
vany compamashouse gov ub

© This 15 the regrstes mentioned
Articte 3 ot the First Company Law
Bieetuve (G815 1EFC

Non-EEA companies

-

Please give details of the legal form of the corporate body of tirm and the law by
which 1015 governed Il apphcable please also give detarls of the register in which
i 1s entered (indluding the state} and 1ts registration number in that register

Legal form of the
corporate body
ot firm

[Internallonal Business Company

i

iThe International Business Companies Act

Goverming law

i applicable, where [Regnstrar of International Bussness Compames, Belize City, Belize
the company/firm 1s I

registered ©
{126,734

ONon EEA
where you have prowded deials o
the requster finduding siaies where
the company ot fan 15 cegistersd
yOu must 3iso prosde 115 nuinbes In
that register

if applicable, the
Signature o

registration number
[I consent {0 act as member of the proposed LLP named m Section Al

5]

Signature

SiGRatLi

X ./-/7 |

X

: -

O Signature
The person named above coments
to aQl 2% corporate mainber of the
proposed kP

CHFPODO
0512 Version 50




Part 3

LLINOT

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

Signature

i cerufy that b am &

Sohator engaged in the formation of this LLP
Member named of this LLP

and that two or more persons named in this form are assoaiated for carrying on

lawful busmess wath a view to profit
}

rl am signng Yfis form on behalf (3; the LLP
#

Signature

S04 1ar

CHFPROD
05/12 Version 5 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
visible to searchers of the public record

I Contact name

[“™7™™ G S L Law & Consulting (UK) Limited

A=< 80 Cannon Street

|
|

| Post town

London

County/Reg:on

N 33 0 O N T

[ Country

!Dx

| ™™ 0207 002 1304

Certificate

We will send your certrficate to the presenters address
{shown above) 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

O You have checked that the proposed LLP name 15
available and the vanous 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 is the same as one

already on the register as permitted by The

Company and Business Names (Miscellaneous

Provisions) Regulations 2008, please attach

consent

You have used the correct appointment sectton

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

There are at least two designated members

The document has been signed, where indicated

You have enclosed the correct fee

All relevant attachments have been included

oo

Ooooao

n Important information

Please note that all infformation 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 information on fees, go
to www companieshouse gov uk

@ 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 Reqistrar of Companies, Compantes House,
Crown Way, Carchff, Wales, CF14 3UZ

DX 33050 Cardiff

For LLPs reqistered in Scotland:

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

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

or LP - 4 Edinburgh 2 (Legal Post)

Far 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 sechon
243 exemption, please post this whole form to the
different postal address below

The Reqistrar 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@companieshouse gov uk

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

This form has been provided free of charge by Companies House

CHFPOOD
05/12 Version 50




FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership Number OC399119

The Registrar of Companies for England and Wales hereby certifies that
DIGITAL SPACE TECHNOLOGIES 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 and Wales.

Given at Companies House on 28th March 2015.
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