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[/ Member named overleaf of the LLP
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A{QMLV\/W oate| 17/4 /2007

Tel

DX number DX exchange

When you have completed and signed the form please send it to the
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List of Members on Incorporation

Peers or others Sumame or
known by a title may Corporate name
use the title instead

of or in addition to Forename(s)
their name

Member Reference Number *
{as advised by Companies
Houss)

t Usual Restdential

Address (or registered or
¥ Tick this box if the  pancipal office address m the
address shown is a case of 8 corporation or
service address for
the beneficiary of a @
Confidentlality Order Post town
grantod under the

provisions of sectlon County / Region
7228 of the
Companles Act 1985
Country

* Voluntary Signed
information

Surmame or
Peers or others Comorate name
known by a title may
use the title instead Forename(s)
of or i additron lo
their name

Member Reference Number *
(as advised by Compames
House}

tt Usual Residential Address

(or registered or pnncipal
1 Tick this box fthe  office address i the cass of
address shown is a a corporation or Scottish firm

service address for

the beneficlary of a :

Confidentlality Order | Post town
granted under the

provisions of section
723B of the County / Region
Companles Act 1985

Counti
* Voluntary ry

informaton
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| consent to act as a member of the imited hability partnership named on

page 1
{Pleass tick this box if consenting fo act as a designated member) (/
MMW Date !7/0 /307
(Member toSign and date)
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{ consent to act as a member of the imited liability partnership named on

page 1

(Please tick this box if consenling to act as a designated member)

7/

Date

/7/4,/7/107

(Member'to sign and dale)

NOTE  Unless there are at least two designated members, all members will be designated members
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List of Members on incorporation

Peers or others Sumame or
known by a tifle may Corporate name
use the title instead

of or in addition to Forename(s)
thew name

Member Reference Number *
(as adwised by Companies
House)

t Usual Residential

Address {or registered or
Tt Tick this box fthe  ppncpal office address m the
address shown is a case of & corparation or
service address for
the beneficiary of a D
Confidentiality Order Post town
granted under the

provisions of section County / Region
723B of the
Companies Act 1985
Country
* Voluntary signed
informaton
3
Sumame or
Peers or others Comorate name
known by & litle may
use the title instead Forename(s)
of or in addition lo
their name

Member Reference Number *
(as advised by Companies
House)

tt Usual Residential Address
{or registered or prncipal

T Tick this box Ifthe  office address i the case of
address shownis a & corporation or Scottish firm
service address for r
the baneficiary of a I
Confidentiality Order l——_—_l Post town
granted under the
provisions of section

7238 of the County / Region
Companies Act 1985
Coun
* voluntary ountry
information
Signed
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1 consent to act as a member of the imited kability partnership named on

page 1

{Please tick this box if consenting to act as a designated member)

CA Ty

Date

I7/4‘/7,a&7

(Member to sigrrend 6]

Date of D2y Month Year

Birth

| L1 1

UK
Postcode

| congent to act as a member of the hrmited habiity partnership named on

page 1

{Please tick this box i consenting lo act as a designated member)

Date

(Mermber to sign and dale}

NOTE  Unless there are 8t least two designated members, all membaers will be designated members
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FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No. OC328670

The Registrar of Companies for England and Wales hereby certifies that

PHYSIO-NATION LLP

is this day incorporated under the Limited Liability Partnerships Act 2000
as a limited liability partnership and that the partnership is limited.

Given at Companies House, Cardiff the 29 May 2007
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THE OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES
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