
Tel:  +44 (0) 1481 743800 

Web: www.guernseyregistry.com  

Email: enquiries@guernseyregistry.com 

Guernsey Registry 

Market Building, PO Box 451, 

Fountain Street, St. Peter Port, 

Guernsey, GY1 3GX 

LLP Details 

1. Proposed incorp. date 

 
Proposed LLP name 2. 

dd/mm/yy 

3. Registered office address 

in Guernsey 

 

 

 

 

 

 

 

Post Code: 

4. 

5.  

6.  

Limited Liability Partnership - Incorporation 

For more information, please contact the Guernsey Registry  

 

 

 

 

 

 

 

Post Code: 

Nature of business 

Principal place of 

business 

Economic activity code 

Further information on economic activity codes is available here: www.gov.gg/ecodes 

http://www.guernseyregistry.com
mailto:enquiries@guernseyregistry.com
http://www.gov.gg/ecodes


7. 

Member Name Member Service Address Person/Entity No. 

   

Please give details of all proposed members of the LLP. There must be at least two members. 

Members must be registered with the Registry before they can be added to a LLP. 

Member details 

Note: If you cannot fit all members on the application form, please attach a list of all members 

(including the details requested above). 



8. Resident agent details 

Note: All Guernsey LLPs (unless exempt) must appoint a resident agent who is responsible for 

maintaining information on the beneficial owners of that LLP.  

 

LLPs are exempt from the requirement to have a resident agent if it is a closed-ended investment 

scheme or an open-ended investment scheme, both within the meaning of the Protection of 

Investors (Bailiwick of Guernsey) Law, 1987. 

Please tick the correct box, or enter the details of the CSP or member to be 

appointed resident agent. 

Resident agent exempt 

Appoint CSP as Resident Agent 

Appoint member as Resident Agent 

Member Name Person Number 

  

 

 

 

CSP Name 
 

CSP Number: 
 

CSP/member resident agent address 

 

9. Presenter details 

Presenter name 
 

CSP number 
 

Email address 
 

Telephone no. 
 

Your ref. (optional) 
 



Confirmation 12. 

I declare that this application complies with the requirements of Section 8 of the 

Limited Liability Partnerships (Guernsey) Law, 2013. 

Signature _____________________________  Date  ______________________ 

Payment 10. 

I confirm that the application fee can be charged to our Registry account: 

Account Number: 
 

Beneficial ownership 11. 

Please note that (unless the LLP is resident agent exempt) you must include a 

manual beneficial ownership data capture form with this application - available at 

www.guernseyregistry.com/beneficialownership.  

http://www.guernseyregistry.com/beneficialownership
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