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In accordance with
Section 2 of the Limited
Liability Partnership Act
2000 and the relevant
provisions of the
Campanies Act 2006

as appiied to Limited

LL INO1

* "Application for the incorporation of a Limited

Liability Partnership (LLP)

Comparties Howse

1o the recesd —

Liability Partrerships
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 1s NOT for A03 "ACOAIRHT*
You may use this form to You cannot use this form to co 08/02/2011 173
incorporate a Limited Liabulity Incorporate a company To do — “fPfN'ES HOuse
Partnership please use form INO1 ‘Applicat *ALTT1QT+ -t
register a company’ A34 15/01/2011 161
COMPANIES HOUSE
Part 1 LLP details

2 Filling in this form
Please complete in typescript or in
bold black capitals

All fields are mandatory unless
specified or ndicated by *

LLP details

| Please show the proposed LLP name below

LLP name in full @

| Baney (onstruction Coptyoene

|

Name ending @

For official use

| LLP/Lisnried-biabiiey-Partnership

HEEEEEEEE

@ Duglicate names
Duplicate names are not permitted

@ Name ending
You must defete either LLP or Limited
Liahility Partnership
if the LLP 1s situated in Wales and you
chose 1o have a Welsh ending (PAC or
Partnenaeth Atebolrwydd Cyfyngedig),
please use form LL INO1c

LLP name restrictions e

Please tick 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 contains sensitive of restricted
words or expressions and that approval, where approprniate, has been
sought of a government department or other specified bady and | attach a
copy of their respcnse

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

Situation of registered office @

BIS

Innovavon & Slalls

Please tick the appropnate bax below that describes the situation of the Ogeglsti‘;ed Dfﬁhce )
registered office (only one box m icked very LLP must have & registere

proposed regstered o (only box must be ticked) office and this 15 the address to

[V England and Wales which the Registrar will send

D Wales correspondence

[:] Scotland For Engtand and Wales LLPs, the

{7 Northern Ireland address must be in England or Wales
For Welsh, Scottish or Northen
Irefand LLPs, the address must be in
Wales, Scotland or Northern treland
respectively

Department for Business CHFPOOO
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LL INOT

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

m Registered office address ©

rPlease gwe the registered office address of your LLP

Building name/number rYEN Tree Corrace

O Reqistered office address

You must ensure that the address
shown in this section 1s consistent
with the situation indicated in

D You must provide an address in

CQAWuF-\{ OwWN England or Wales for LLPs to be

Post town Ce Ley registered in England and Wales
You must provide an address in

County/Region 8 LsseEX Wales, Scotland or Northern kreland

l I I I l for LLPs to be registered in Wales,

Postcode | R Hiv|O 4‘ E Y Scotland or Northern Ireland
respectively

m Members’ designation

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

|]Z Yes
[0 Ne

@ Members’ designation

If "Yes" all members named will
be designated 1f 'No’ at least
two members named must be
designated

CHFPOOOD
05/10 Version 4 0




LL INO1

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

Part 2

Member

Proposed officers

+ For a member who 15 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

BT

Member appointments ©

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

Title* r
Full forename(s) STEVEN \’DHN
Surname BA—ILEY

Former name(s) &®

Country/State of Uk
residence ©
Date of birth FPO_ %E Wﬁﬁﬁ

Designated member @

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

i

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

© Former name(s)
Please prowide 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 previousty 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 wish to appoint mare
members, please use the "Member
appaintments’ continuation page

Member's service address @

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

Building namelnumberl \/EN Teee Cotrace

Street | Toeners Hiw Roap
{ Craw ey Down
Post town | CeAwLEY
County/Region I SUSSEx
o [RIn| o [2[ly
Country ’ Uw

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
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 1t will appear on the
public record

Signature o

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

O Signature
The person named above consents

Signature Sigmature i to act as member of the
X X proposed LLP
’
CHFPOOO
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Member

LL INO1

Ap~hication for the sncorporation of a Limited Liability Partnership (LLP)

Member appointments ©

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

Title*

Full forename(s)

|
} HA—MNAH \]ANE

Surname ’BAJ ey
Farmer name(s)®

Country/State of

residence © Ul(

Date of birth EE I% ITB I-ﬁﬁlq Fg_

Designated member @

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

¥l

@ Appointments

please complete section C1-C5
instead of Section B

O Former name(s)
Please provide any previous names
which have heen used for business
purposes in the last 20 years
Married women do not need to give
former names unless previously used
for business purposes

O Country/State of residence
This 15 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 times

Additional appointments
1 you wash to appoint more
mernbers, please use the ‘Member

appointments’ continuation page

For corporate member appointments,

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’ YEW Teee CoTrace

Street | TURNERS Huw ‘QOAD
I Crawiey Down
Post town ! CQP&\'LEY
County/Reqgion I 'S USSEY
oot (Rnl1 o] [«lely
Country |

O 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’ 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 will appear on the
public record

B

Signature ©

| consent to act as member of the proposed 1LP named in Section A1

Signature

Signature -

x% X

OSignature
The person named above consents
to act as member of the proposed
L

CHFPOOO
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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 Is a query
on the form The contact information you give will be
visible to searchers of the public record

|Comanname \J J WA—TIC;NS
Icm"'""" Muzen Accounmancey

I e 49 Sancees Dowve

|

™" Morwsy

| R QureRy

[P [Rn[e] Telaln]
{ Country U

| Tetephone

0\24q3. 4067723
Certificate

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

W At the registered office address (Grven in Section A4)

Checklist

We may return forms completed incorrectly or
with information nissing

Please make sure you have remembered the
following

O You have checked that the proposed LLP name 1s
avallable and the various rules that may affect your
choice of name More information can be found in
guidance on our website

If the name of the company 15 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 section
Any addresses given must be a physical locatron
They cannot be a PO Box number (unless part

of a full service address), DX or LP (Legatl Post 1n
Scotland) number

There are at least two designated members

The document has been signed, where indicated
You have enclosed the correct tee

Alt relevant attachments have been included

oad

oood

nlmportant information

Please note that all information on this form
will appear on the public record, apart from
information relating to usual residential
addresses

EHOW to pay

A fee of £20)1s payable to Companies House to
incorporate an LLP

Make cheques or postal orders payable to "Companies
House'

gWhere to send

You may return this form to any Companies House
address, however for expediency we adwise 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 Cardiff

For LLPs registered in 5cotland

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

139 Fountainbridge, Edinburgh, Scotland, EK3 9FF
DX ED235 Edinburgh 1

or LP - 4 Edinburgh 2 (Legal Post)

For LLPs registered in Northern Ireland

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

DX 481 N R 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

nFurther information

For further information, please see the quidance 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

CHFPDOO
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LL INOT

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

Part 3 Signature

| certify that | am a

Seliaterengagedm-the-formation-of-this HP
Member named of this LLP

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

I am signing this form on behalf of the LLP

Signature Signature

x% X

CHFPOOO
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FILE COPY

CERTIFICATE OF INCORPORATION
OF A
LIMITED LIABILITY PARTNERSHIP

Partnership No. 0C361682

The Registrar of Companies for England and Wales hereby certifies that
BAILEY CONSTRUCTION COPTHORNE LLP

1s this day incorporated under the Limited Liability Partnerships Act
2000 as a limited hability partnership and that the partnership is limited
and the situation of the registered office is in England/Wales.

Given at Companies House on 9th February 2011.
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THE OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES




