F, Mo. 1/32021-CL-V-Pant IV
Government of India
Ministry of Corporate Affairs,

i1 Floor, *A' Wing, Shastri Bhawan
Dir. B.P. Road. New Delhi-110001
Drated; 04.03.2022

To

The Manager,

Government of India Press,
Mayapuri, New Delhi.

Subject: Publication of Notification in Gazette of India (Extra-Ording in Hindi &

English- Notification under section 79 (1} & (2) of the Limited Liability Partnership Aet,

2008 . - reg.

Sir,

[am directed to enclose herewith Notification duly signed hy the competent authority for
publication in the Gazette of India, Part 11 Section 3 Sub-Section {i} (Extra Ordinary). |t is
certified that content of the sofl copy and hard copy are also same and also approved by the
competent authority. It is requested to publish the same on 04.03.2022. The undertaking for e-

published gazette is also enclosed,

Yours faithfully,
Encl: As above.

(K55 Nard¥anan)
"Dreputy Director

Tele: 23387263
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To be published in the Gazette of India, Extraordinary, Part Il, Section 3, Sub-section
{1}]

MINISTRY OF CORPORATE AFFAIRS
NOTIFICATION

New Delhi, theﬂq%arcm 2022

G.S.R. .........(E). - In exercise of the powers conferred by sub-sections (1) and (2) of
section 79 of the Limited Liability Partnership Act, 2008 (6 of 2009), the Central
Government hereby makes the following rules further to amend the Limited Liability

Partnership Rules, 2009, namely: -

1. Short titlte and commencement. - (1) These rules may be called the Limited Liability

Partnership (Second Amendment) Rules, 2022,
(2) They shall come into force from the date of its publication in the Official Gazette,

2. In the Limited Liability Partnership Rules, 2009 (hereinafter referred to as the said

rules), in rule 11,-

(a) in sub-rule (1), in the second proviso, for the word “two”, the word “five" shall be
substituted:

(b} in sub-rule (3}, after the word and figures "Form 16.", the following words shall
be inserted, namely:-
‘and shall mention Permanent Account Number and Tax Deduction Account
Mumber issued by the Income Tax Department”.

3. In rule 19 of the said rules, for sub-rule (4), the following sub-rule shall be

substituted, namely:-



" (4)The person making the application shall attach a copy of the incorporation
certificate of the limited liability partnership or the company or the registration

certification of the entity, as the case may be.”,

In rule 24 of the said rules, for sub-rule (8) of, the following sub-rule shall be
substituted, namely -

'(6) Statement of Account and Solvency shall be signed on behalf of the limited
liability partnership by ite designated partners. Where the corporate insolvency
resolution process has been initiated against the limited liability partnership under
the Insolvency and Bankruptcy Code, 2016 (31 of 2016) or the Limited Liability
Fartnership Act, 2008 (06 of 2009) has come under liquidation under the said Code,
2016 or the said Act, 2008, the said Statement of Account and Solvency may be
signed on behalf of limited liability partnership by interim resolution professional or
resolution professional, or liquidator or limited liability partnership administrator. ".

In rule 25 of the said rules, for sub-rule (2) of, the following proviso, shall be inserted,
namely:-

* Provided that where the corporate insolvency resolution process has been initiated
against the limited liability partnership under the Insolvency and Bankruptcy Code,
2016 (31 of 2016) or the Limited Liability Partnership Act, 2008 (06 of 2009) having
turnover upto five crore rupees during the corresponding financial year or
contribution upto fifty lakh rupees has come under liguidation under the said Code,
2016 or the said Act, 2008, the said annual return may be signed on behalf of limited
liability partnership by interim reselution professional or resolution professional, or
liquidator or limited liability partnership administrator and no certification by a

designated partner shall be required.”



6. In rule 34 of the said rules,-
(a) in sub-rule (3), in clause (i}, in sub-clause (c), for the word and figures "Form
29" the word and figures "Form 28" shall be substituted;
(b) in sub-rule (8), for the word and figures “Form 297, the word and figures “Form
28" shall be subshtuted;

7. In rule 36 of the said rules, in sub-rule (6), after the word, brackets and figure "sub-
rule (7)", the words and figures “in Form 32" shall be inserted,

8. In rule 37 of the said rules, in sub-rule (14), in clause (|1}, for the words and figures
“enclose along with Form 24", the words and figures "furnish in Form 24 chall be
substituted.

9. In the said rules, for RUN LLP, FiLLiP, Ferm 3, Form 4, Form 5, Ferm 8, Form 9,
Form 11, Form 12, Farm 15, Form 16, Form 17, Form 18, Form 22, Form 23, Form
24. Farm 25. Ferm 27, Form 28, Form 31 and Form 32, the following shall be
substituted, namely,-



Form RUN LLP Form language

Engfish Hindi
Reserve Unigue Mame-LLP ® Fra b

fefer instruction kit for filing the farm
All fields morked in * are mandatory

Mew Request [ Resubrmission

1. *Purpase of filing

C} Maw incorporation |:| Conversion of firm into LLP

() Conversion of privete company/uniisted public company inta LLP () Change of name of existing LLP

Zia)Cn |

2.[b) LLPIN |

Search and salack Industry sub-class (NIC Codesi

3.\a) Main NIC Code {sub-class) of industrial activity of the company |

Ehh Drescription of the main sub-class

4.1a) *Proposed Name 1 ]

4. (b) *Proposed Nams 2

Attachrment r | Choose Fle m
(o ] (=) (D

Enee pais heve swbmitted the narme ressrvation reguest It wilt then be checked and, if found feasible. approved by the Centraf fiegistroticon Cantre
FCRCL Your will recwive an emall from the CRC oduising the cuteame of Bhe pame reservotion regucst




FiLLiP Form language

il English Hindi
Form for Incorparaticn of Limited Liability Partnership
[Furswant to Rubks B, Aule 11 and Rwle 16 of Lirnlted Liability Fartnership Rules, 200%]

Refer instruction kit for fiing the form
All fields mavked In * are mandatory

Part A: Incorporation document
1 Purpose of filing the farm

{a) *Whether name is already approved by Registrar of Companies {J ves )} Me

(b]Service Request Nurmber (SAN) of RLIN-LLP —|

(e} *Type of incorparation
i3 Mew incorparation () Conversion of firm into LLP

()} Conversion of private compamyfunlisted public company Into LLP

(dCIn

2 Particulars of the praposed or approved na me

[a) *Froposed or appraved namse — |

[k} Significance of abbreviated or coined word in the proposed name |

{ck State the name of the vernacular languageis) f used In the proposed name and | J
mearing thareol

jd] Whether the proposed name 5 based on a trademark reglstarad or 15 sublect
matier of an application pending for reglstration under the Trademarks Act {) Yes {J) No

If yes, furnish partioulars of trademask or appication

Attachmeents

(i} In principle approval of regulatory authoritg, IF reguired ]m m
g e okt vl - ) EEER
such application for registration of Trademark :

[z} Capy of approval in case the proposed name contains any

e P = e )
fEnlrs] govarmment




[d) Copy of approval from the competent authasity in case of
collaboration and connectian with the foreign country

or place

[e] Copy of Board resolution of the axisting company ar
consent of existing LLP a5 a proof of no objection

3 {a) Address of reghtered office of LLP
*Address Ling |
Addrass Line 1
*Calntry
*Pin code / Fip Code
*Area) Locality
*City
Distriet
*State / UT
*Longitude
“Latitude
®lurisdiction of Police Station
[b) Contact Detatls
Phone (with STOASD code)
*nfobile No.
Fam
*Ermail 1D

fc) attachments

*Proat of Office address aloeng with NOC, i spplicable
(Conveyanca) Lease dead/Rant Agresmant along with
rent receipts)

*Capy of the utility bills {not ofder than two maonths)

[d} *Hame of the office of Registrar in whose jurisdiction the proposed LLP is

o be registersd

| A




4 Details of business activity earried out by LLP on incorparation fconversion

Frimary Industry sub class jas | Dascription of NIC code
per MIC codes 2008}
[ Q, )
O Q
O Q

Description of industrial activities to be carried out by the LLP

i@} Main industrial sctivity

= "HIC code |_

- *Drescription of NIC code

(] Sther industriad activity

= *MNIC code

= *Descripfion of NIC code

5 Total number of designated partnars and partners of the LLP

SId | Particulars Having valid DINJOPIN | Mot having valid DIN/DPIN |
1 *Number of Designated Pariners

A - "Individuals

B - "Hody corporates and their nomlness

_2 _‘-r.-;luﬁ:‘n}vr__;f_iul;ﬁfz other than [_Ja-sia.nal:::[ Parﬁ:éﬂr!-
) = “Indivicluals )
B - "Body corporates and their nominees

3 | *Total number of Partners and Designated Partners i

& Particulars of individual desiznated partnars fdesignated partners who ara nominee of body corporate
{A] Particulars of individual designated partners having DIN/DPIN

{i} Baslc details of Designated partner

Designated partner identification number [TINDR M) |

i [

Whether resident of India () Yes ) Mo

in case of cormpany scoking conversion




Mumber of shares held

Paid up value of shares held (in MR} ]

{1} Description of contribation

Form of contribution ¥
{EanvinngCash fOnber thon cosh)

I ‘Other than cash’ selectid, please specify

Monatary value of cantribution (in INR} (in figures) . .

Monetary value of contribiution [in words) r

Mumber of LLP{s] in which he/ she is a partner

Number of compamys) in which he she it a divector [

(8] Particulars of individual designated partners not having DIN/DPIN

{F) Basic details of Designated partner Fetel fram eigilackar

First Mame ]

Middle Name

Surname

Father's First name ]

Father's Middle name

Father's Surmame

Gendar
Efrm'eﬁnwm':,-"wu

Date of Birth {DO/MBNY YY)

Mationality ' L )

Wheather resident of India ':3 ¥es {:I Mo

Income-tax PAN Passport number CyPaN ("} Passport number

Income-tax PAN/Fassport number details |

Plnce ot Birth {State) Y

Place of Birth {District) Y




Whather citizen of [ndin ) Yas C¥ Mo

Decupation type I

| Fusivtssy Prodeishonal Gavemment Emplopmenty Friveie Emalrpmeat HousewifeSiudaat Ohvers]

Description of others

fren of Oooupation

if ‘Cthers selected, please specily

Educational Cuakificatian

[y eslvemtinn e candany adiestian Waestianal gualificohonfochelns s degens/Moster dagiee
e barnte o Mg Professom iposng SOrbars)

If ‘Othars’ selected, pleass specify

Mobile Mo,

Ermail 1D

(i} Permaneant address

Address Lime |

Address Line 11

Country

Fincode [ 2ip Code

Area/ Locality

Gity

District

StateUT

Jrisdiction of Police Station

Phone [with STD/ISD code)

{ifi) Whether present residential sddress same as permanent residential address ) Yes O No

Prewent address

Aubdress Line | l

Address Line |0 L

Country =




Fincode / Zip Code

K

Area) Localitg )

ity

Dristrict

State ! UT

lurisdiction of Police Station

Phone {with STD/ISD code)

Duration of stay at present address |Years Month) hud 3

If Druration of stay at present address is beds than one year then |
address of previous resdence

(i} Identity Prood | v
Ienbares febermtity CorclPassport Oriving LenisModheor) -

Resdential Proof E
[ Bank Scareanend/Elee ity MV eienhons il brie DALY S Regintendd Mol Aol Agradmment,

Identity Proof Mo,

Resdential Praof MNa.

Submit a copy of the prool of identity and preof of address

Pract of identity

Aesidential proaf

vl In case of cormpaiy seeking corvershon

Mumber of shares hald

Pald up value of shares held (in INR)

{vl] Description of contribution
Form of contribution [ E
Oy Tkt S0ther than cashy
IF"Other then cash’ selected, please spacty [

Manetary value of contribation (in INR) [in figures)

Meanetary value of contribution (in words)

Humber of LLP{s) in which he/ she is a partner

10




Mumbes of cormpamys) inwhich hef she s a director

{C) Particulars of bodies corporate and thelr nominees as designated partners having DIN/DPIN

(i1 Particulars of body corparate

Type of bady corporate

{LepftampormsFaraion LLES Fereign componpL R incarporared autside india [LIDIEY
Company incorparaded cesile dmaio foa

Corparate kdentity Mumber {CIN) gr Forelen Company Beglstration Mumber [FCRN|
ar Limited Lishility Partnership identification Number (LLPIN) or Foreign Limited

Liability Partnership ldentification Number (FLLPIN) or any other registration numbber

P

Mame of body corporate

fiegisterad office address o¢ Principal place of business in India or Principal place of business outside india

Address Line |

Address Line |l

Country

Pincade [ Zip Code

frea/ Locality

City

[ristrict

State fUT

Jurisdiction of Pofice Station

Contact details

Phone (with STOASD cods)

Mabdle o,

Fax

Erail id

In case of company seeking comversian

Mumber &f thares held

11



Pald up value of shares held [In INR]

=

[ii] Descrigtion of contribution

Farm of contribution L J
I:l'.'tn.rrrrmwu"i‘.'um.-"ﬂh':-r-' Thxiva pwph)

IF'Other than cash’ selected, please specify

Maonetary value of contribution in INR) {in figures)

Monstary value of contribution [in woands)

Humber of LLP{s) in which entity is a partner ]

MNumber of comparys) in which entity is a directar

(it} Particulars of the person fdesignated partner signing on behall of the body corporats as nomines

Designated partner Identification number {CHN/DPIMN) |

Name I |
Whether resident of India ) Yes O No
Designation and Authority in body corporate J

Copy of resolution on the letterhead of such body
corporate to becomea a partner in the progosed LLP
and & copy of resslution) authorization of such body
corporate also on aletterhead mentioning the rame
and address of an individual nominated to act as
nominee/desanated partnar on its behalf

Choose Ale

(2] Particulars of bodies corporate and their nominees as designated partners not having DIN/DPIN
[i] Particulwrs of body corporate

Type of body corporate

{LLP ooy Faceipn LUPY Forign compomyy LLP Arowporated outside iavg (Lo E;
Company incorporabed cudtlde Ml (010

Corperate Identity Mumber (CIN) o Forgign Company Begistration Number [FCRM)
or Limited Liability Partnership Identification Mumber (LLPIN) or Foreign limited
liabllity partnership identification Mumber (FLLPIN) or any other registration number

A

Mame of body esrporate

12




Registered office address or Principal place of business in indla or Pringipal place of business outside India

Agfdrags Line | J

Address Line [

Country bl

Pin code f Tip Code

Area/ Locality

City

District

State LT

lurisdiction af Police Station

Contact delpsls

Phone (with STDASE coda)

Mlobile Ma.

F o

Email kd

In case of company seeking conversion

Mumber of shares held

Pald upvalue of shares held {in INR}

{i) Description of contribution

Form of contribution
{Comrersiony/Cosh /Cinker than cesb)|

If *Cither than cash' selected, pleage spacify -

Manetary vadue of contribution (in INR) {in figures) |

Manetany value of contribution {in words] |

Mumber of LEPs) in which the entity is a partner ‘

Mumber of company(s) in which the entity is a director

{iii} Particulars of the person signing on behalf of tho body corporate as nomines zatch from digiacker

First Mame

L3



Plicddia Marme
SurnEme

Father's First pame
Father's Middle name
Fathar's Surnama

Gander
{ B Femake/ Transgender)

Crate of Birth (OO/MBNYY YY)
Mationafity

Whether resident of India
Incorme-tax PAMNSPassport number

Income-tay FAN/Pissport nwmber details

Place of Birth {5tate)

Place of Birth (District)

Whether citizen of india

Oecupation typa
[Burie s fFrafiasianal Gove rmisnt Empalayrrent

Hrivane Emploprmam! Ao fe/Snie a A0 ]
Description of others

Area of Ocoupation

IF "Others selected, please spacify

Educational Qualification

{ Primiory sorehinnSecon dary eduea sy Varotions! quoiificetion/Buchelon's degree
Mdsstar degree/Tackorote o g Frofe ssionol/inlnm,/Dtfrers)

IF "Dthers' selected, please specify

fobile Ma.

Email ID

Permanent address

Aderess Line |

ol

O yes O wo
*:' B DFlnpnrrnutht
Y
I::] Yes () Mo
Y

14




Address Lina [

Couniry

Pincode [ Zip Code

Area) Localfty

City

Dristrick

State / UT

Jurisdiction of Falice Station

Phone {with STOSD code)
] Whether present residential address same a5 permanent residential address

Present address

Address Line |

Address Line [

Country

Pin code / Tip Code

Area) Locality

Ciky
Drstrict

State /UT

Jurisdiction of Police Station

Phone (with 5TOASD code)

Duration of skay at present address [Years Manth)

IF Duration of stay at present address is less than one year then address of
pravious residence

(¢} ldentity Proof
| o i Mkt Cnd Pesepen® Dnkdng Liseinee M ackhaer]

Residential Proof
{Bank Srotement/Eleciricity B8 Telopbooe bl Afobie Y]

Identity Proof Mo,

Resdential Proaf Ma,

) Yes

QO Ko

15




Submit a capy of the proof of identity and proof of address

Fraol of identity

Residantial procf

Copy of resslition on the lotterhaad of such body corporste ta
Become a partier in the propesed LLP and a copy of nasolution/
suthesiiation of such bedy eorporate alse on a letterhead
mantioning the name and address of an individiesl neminated
o act a5 nomineedesipnated pamner on its behalf

T Particulars of partners other than designated partners
{A} Particulars of individual partners having DIN/DPIN
{i} Basic detalls of Individual partner

Designated partner identification number (CIN/OPIN}
fame
Whether resident of India
In case of cormpeny sseking conversion
Mumber of shares held

Pald up value of shares hald Jin INR]
[} Drescription of eantribution

Form of contribution
{ConuaviinnTash Athr thon cosh)

IF'Qther than cash’ selectad, please specify

Manetary value of contribution (in MR {in figures)

Monetary value of contribution fin words)

MNumber of LLP{s}in which be/ she 5 a partner

Mumber of company(s) in which hef she Iz a director
[E) Particulars of individual parcners not hawing DINSOPIN

(i} Bagic details of individual partner
First Mame

Middle Namie

Fetch fram digilocksr

1B




Srname

Father's First narme - j

Father's Middle aarme |

Father s Surname - J

Gender Y
| Ak le e mok Truna gender)

Date of Birth (DD /0AR YY) i

Mationality Y

Whether resident of India ) Yes ) Mo

Incame-tax PANPassport aurmbar O pan ) Passport number

incometay FAN,Passport number detadls =

Place of Birth (State] Y

Place of Birth (District) f . v

Docupation bype

| usiness ProfessionalGowersment Exopmen i Frvaie Emplayment - Y

WoumraifeStudent/Dvers)

Description of athers J
Arasof Occupation AJ

If "Others’ selectad, ploase specify

Educational Qualification == -
{Brimany scucahionSecondary educnios/Vatmiional suaifioo bon S fiekrs degree/
feigatey clenrvay Docorate or WghenProfessionn (i ploee Otbers)

1f Cithers’ selected, please specify

Mabile Ma.

Ermail 1D 5

tiip Perrnanent address

Address Line |

Address Line |

= .

Coantry

17




Pin code / Fip Code

Broa Locality

City

District

State JUT

Jurisdiction of Police Station

Phone [with STOMSE code)
(i) Whether present residential address same a5 permanent residential address

Fresent address

Agddress Line |

Address Line 1|

Country

Fin code f Zip Code
Areaf Locality

City

Dastrict

StEte S UT

lurisdiction of Palics Station

Phane [with STOASD code)

Duration of stay at present address [Years/Month)

IF Duration of stay at present address s less than one year then address
of previous residence

{w] Identity Proof
[Vnters idantity CorddPasspony iteing Licensey Apdbogr]

Residential Proof
{Favk St lement Bectrieity B Telamhone bilMotile o)

Iddentity Proof Mo.

Regdentisl Proof Nao.

Submit a copy of the proof of identity and proof of address

) Yes ) No
w
|
f |
'] | L

12




Proof of identity

Residential proof . ]mm

(v In case of company secking conversion

Murmber of shares held

Paid up value of shares held {in INR)

{wi) Description of contributicn

Form of contribution ‘q
{ canversisniCask fOnher than cash)

If'Other than cash' salacted, plépss sparify

honetary value of contribution (In INR) {in figures)

e —

Monezary value of contribution {in words)

Humber of LLB{z) in which hefche iz a partnes

Mumber of company(s| in which hefshe i a director |

(€} Particulars of bodias corporate and their nominees as partners having DIN/DPIN

i} Particudars of body corporate

Type of body corparate v
[uﬁfmnu#uwmﬁnrﬂgmmunmw&u;m-,mrdﬁdu-umn'emd'ﬁmﬂlﬁ
Crmpsey ieeoiperstad putside indin (£

Corporate Identity nurnber (CIM| ar foreign com pany registration

nurmber (FCRM | or Limited Gebility parinecship identification number (LU
or Foreign lmited Hability partnership ientification Numker (FLLPN]

or any other registration number

Fan

Mame of b-d-d'y corporate

Registered office address or Principal place of business in India or Principal place of business outside India

Al deess Line |

Address Lime i

Country ¥

PFin code ! Zip Code

Area) Locality hd

Ciky

19




Dhatrict

State [ LT

Jurisdiction of Folice Stetion

Contact details

Phone jwith STOWSD code) ]

Makile Mo,

Fax

Ermadl 102

Im case of company seeking conversion

Mumber of shares hald

Paid up value of shares held {in INE) i

{il} Description of contribution

Form of contribution v
{Comerninn/Cazh Aither than cash)

If 'Other than cosh' selected, please specify

tonetany value of contribution {in INR) {in figures|

Monetany value of contribution {in words)

Mumbor of LLP(s] in which the entity is & partner

Nurmber'of company|s] in which the entity is a director

(IH) Partrculars of the persan Mdesgnated partser signing on behalf of the bedy corporate as nominee

Designated partner Identification number (DiM/DP)

Mame

Whether resident of India ) Yes () Neo

Deslgnation and Authority in bady corporate

Capy of rescduticn an the lettethezd of such body corparate

Lo become a partner in the propesed LLP and a-copy of

ragalutinnf sutkesization of tuch body corparste akke an s l E _lm m
lettarfhiead mentioring tho name and addrecs of @0 ndhidoal

naminated ba act as nomineedesignated pammer on s behalf

20




¥} Particulars of bodies corporate and thelr nominess as partners not having DiN/DPRN
i} Particulars of body corporate

Type of body carporate

(LR Cnmamiy Feeign LR Fareign campanjy’

LR incevpared ed swtiide ddin [N ompans imcovprensded sudside (naio [OAON)

Corporate identity numbar {CIM) or foreign company registration number (FCRM)
or Limited liability partnership identification number [LLPIM]| o

Foreign Bmited Eability partnership identification Nemibes (FLLFN]

af any other reglstratbon numbsr

Fan

Mame of body corporate

Registered office address or Prncipal place of business in India or Frincipal place of busi

Address Line |

Mddre=s Line )

Country

Pin code / Zip Coda

Area/ Locality

Cizy

District

Stata/ UT

harisdiction of Palice Staticon
Contact datails

Phene |with 5TD/15D code)
Mahile Mo,

Fax

Ernail 10

Im case of company seeking comversion
Mumber of chares held

Peid up walve of shares held {in INR}

(] Description of contribution

Form of contribation

mess outdde India

21




(| Corversiam Ao SO i cosh)

If '‘Cithier tham cash® selected, please specify

Maonetary value of contribution (in INR] {in igures)
Monaetary value of contribution {ln words)

Murnber of LLP{s] in which the entity s a partner
Number of companyis) in which the entity is a director

{lil] Particulars of the person signing on behalf of the body corporate as nominee

First Hame

Miiddle Name
Surname

Father's Firdt name
Fathar's Middle name
Father s Surnams

Gafdar
{tedolefFaimeaie, Tranage nder)

[ate of Birth |DD/P YY)
Watianality

Whather resident of ndia
Incarme-tax PAN/Paspart number

Income-tax PAN/Passport number details

Flace of Birth [State)
Ploca of Birth (District)
Crecupation type

fuwhrm‘i"mfum‘mnbﬁhwmnr Emplapmen/Pane Erploypment fHousenle
SpadantOtfers)

Description of others

frea of Occupation

IF'0thers’ selected, please specihy

i -
Feten I =i [ STl E=d el

) Yes
O3 PAN

i1 Mo

() Passport number

.

]




Educational Qualification

[Beimury rcbreatianle comdeny educationAfbea bional quaiificatiosnBos helor's degres
Adsuter degrae/Dartannde av highan P fe ssionolNsin mo A sy

If ‘Others selected, please specify
tobile Mo,

Ermail I
Permanant address

Address Line |

Address Line il

Country

Pin cade [/ Zip Cade

Area/ Locality

ity

District

State / UT

Jurisdiction of Police Station

Phone (with 5TDH1SD code)

(v} Whether present residential address same as permanent residential address

Predant address

fddress Line d

Address Line 1|

Country

Pincode [ fip Coda

Areay Locality

City

[H&trict

State JUT

Jurisdiction of Palice Station

Phone {with STO/SD code)

| E—

) Yes ) Mo
[ it
E
v
L 4
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Duration of stay at present address {YearsiManth} v

If Duration of stay at present address is less than one year then address
of previcus resddence

[v) Identity Procf E
(it iclentaty oo Passport Driving Lictnss M adhpar]

Residential Proof ]

[Bart Stetenmert/Electes ity BTl phvave A iobile L) | ¥

Identity Praot Mo, J
1

Residential Proof No. | |

Submit & copy of the proof of identity and groof of address |

Proof of |dentity

Residential proof |_

Copy of resclution on the lterhead of such body

corpoata 1g Become a parner in the proposed LLP

ard a copy of resalution’ autharzation of such bady

corparate also an & Berhead mentioning the name |
and addrogs &f sn individual neeminated to act as
ricminae/designated partnar on ity behai

E Total monetary value of contribution by partners in the LLP

“Total monetary value of contribution by partners in the LLP {in figures) ;I

*Total monetary value of contribution by partners in the LLP {in ‘] {in wards)

9 PANS TAN Information
Additional Information for applying Permanent Account Number [PAN) and Tax Deduction Account Mumber [ThM)

Information spacific to PAN

*Area code _J

D bype

*Range code

"AD N

Infarmation spacific to TAM

*Area codo = i

A type

24



*Range code [

RACH Mo, [

*Souirce of Income -

[.h:-cmuﬂ-fm w35 pralriiony Copital Gomy Anspme frove daausid progety
Ingamie frarm ablr sgwiee Mo borame)

*Bustess/Professien code

Attachments

{a| valuation Certificate mm
e

b} Optional attachment{s} - if any

Corgent by Designated partners/Partners

W, the several partners whose names are subscribed below, are desirous of being formed into a LLP for carrying on a lawful
businoss with a view to earn profit and have entered or-agreed toenter inta a LLP agreement inwriting.

Wie respectively agree tocontribute maoney ar other property or othar bepefit ar to parform sensdces for the LLP inaccordance with
the LLP agreament, the particulars of which are stated against our respective names

e hel.‘ei:q,r giveour consent to become a parb'u:rl." d-t::l.gnn.!l:cd p.!rl:r:l:rlu" nomines) nomanes & designated partner af the LLP pursuamnl

to section 74} 35(2)(c} of the Limited Liability Partnership Act, 20048, (formal a2 an attashment)

To the best of my knowledge and belief, the inforrnation given in this form and [ts attachments is correct and complete, | further
confirm that the proposed name is not undesirable, ientical or too nearly resembles to that of any other partnership finm or imited
liability partnership or body corporate or a registered trade mark or a trade mark which is subject of an application for registration of
any other person under the Trade Marks Act, 1999,

*Subscribers' sheet including consent m m

Part B: Statement
Declaration by designated partner

I, the designated partner of the LLP do state that

{il ama person named in the incorporation document as a designated peciner/partier of the [imited Hakility partnership;

{ii] the dedignated partners)fpartner]|s) have giuen their prior cansent ta act 25 designated pariners)/pasinans);

{iii} all the reguirements of the Limited Liability Partnesship Sct, 2008 and the rules made thereundar in respect of Designated
Partrer Identification Mumber {DIN/OPIN), registration of the LLP and matters precedent of incidantal therato have been
complied with;

{iwh | make this statement consclientiously believing the same to be true.

*To be digitally signed by a desipnated parbner

“Sersure i ERNRTH
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-

SDINJDRNPAN of the dE:igmbpd partner

Duclaration and certificat ion by professianal

iy | © Son/ (D Daughter of* I | do state that 1 am®
O advocate i) Company Secretary in whale time practics
() Chartered Accountant in whole time practice ) Cost Accountant in whole time practice

engaged in the formation of the limited llability partnership and my membership number ar certificate of practice number

with® iMame of regulatory body) is* [certificate of

practice numbar in case of campany secratary /membership in all the cases))

4ii} all the requirements of the Limlted Liability Partnership Act, 2008 and the riles made thereunder have been complied with, in
respect of incorporation and matters precedent and incdental thereto;

fiii} 1 make this statement conscientioushy befieving the same to be true,

*Whather assaciate or Tellow t:a.ﬁsmc-iate l!:l Fellow

For office use only:

eForm Service request number {SRN| |

aForm filing date (D07 MM YY) |

Digital signatura of the authorizing officer

This eForm is hereby approved

This aForm is hereby rejected

Date of signing (OB |
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LLP Form No. 3 Form language

@ English Hindl
information with regard to Limited Liability Partnership Agresment
and changes, if any, made thersin
[Pursant to rule 21{1) of Limited Liabllity Fartnership Riglas HO0E]

Refer instruction kit fer [fing the form
Al fields morked in * ore moendotory

1 *form filed for

I::‘.I Filing information with regard ta initial LLP Agreement C:I For information with regard to changes in LLF Agroement

2 *Limited Linkility Perinership idantification number {LLPIN) |

{a) *Narme of the Limited Liabdlity Partnership(LLe) [

ib] *address of the registered office of the LLP

(c} *lurisdiction of Police Station r

|
(] - madl 10 i

information with regard to initial LLP Agreament

3 {a) Place at which the nitial Agresmeant was made

Siate | ¥

Qistrict ¥

ib] Date of Agreament [DORWNYY)

{c} Date of Ratification, in case initial Agresment was made pricor to incorporation
(DD /MMAYYY)

& Business actvities (o be carried on by LLP on inoorporation

, Obligation to contribute

(ib Total Mumber of partners a5 on the date of filing the Form ]

{ii] Details of each partner to contribute money or property or other benefit o to perfarm services and thedr profit sharing
ralio
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ETAF AR FE e

& Mutual ftights and Daties of Partners
¥ Restrictions, if any, on the partners’ aithosity

& Management and Administration of LLP

5.Mo. | DPIN/rcame Diatails of Mame | Mameof | Designation 1 Farm of Maonatary | % of
fax ' DM/ Income of Maminee | {PrrnerDesignated contributio | value of Profit
PANPasspart bax Partne | Incase Partner) n rontributss | sharim
nimber of the PAN ®assport | 1 of body n £
mrﬁannn@t number corporat
& &

[ifi} Total Monetary value of partners' contribution in the LLP (in figures) (INR) o

Ihl] HActs, matters ar thﬁ'@s, if any, which can be dope ondy With the consent of all the

partners/consent of requisite number or percentsge of partners

(b} Procedurs for calling, holding and conducting mestings, {where the decisions are

to be made at meetings of partners]
9 Detadls of indemnity clause, if sy
10 Details of agreement relating to:
e} Admission of » new partner
[by Retiremment of @ parmer
{c} Cessatlon af @ partnes
{d]  Expulsion of a partner
(el Resignation of 2 partnar
11 Clause relating ta resolution of disputns
{a] Between the partners
i} Betwean the partner and the LLP
12 Infarmation relating to duration of LLP, if any

13 information relating to voluntany winding up

14 Infarmation of clauses in the agreement:
{a} relating te rule L6 [2)

{6} relating te rule 17 (1)




|c} relating to rule 2041}

{d} relating to rule 24{18) (a}

15 Any other information or clause relating to the LLP Agreement not coverad above
{optional)

Information with regard to changes [addition, omission or alteration] in the LLP Agreement

16 Date of modification of the agresmant [DDABAYYY)

(a] Mumber of amendments/changes made in LLP agreement il date

(b} SR of Form & or Farm 5 of last one year from the date of filing this form through which notice of change/amendment
in the LLP agreement has been filed with the Registrar

Sr. Moo | SR

0

17 Whether change in azreament s on acoount of

[] Change in business activities

] change in partners)

[J chamge in partner's contribution and 3 of profit sharing
] change due toother reasons

Specify the other change to LLP agreamants

[]  Mutual Rights and Duties of Partners

Restrictions, if any, on the parthers authosity

Acts, matters or things, if any, whith can be done only with the consent of all the partners/consent of requisite number or
percentage of partners

Procedure for calling, holding and conducting mestings, (where the decisions are to be mada at meetings of partners)
Details of indemnity clause, if ary
Dietails of agreement relating to - Admission of & new partner

Detalls of agreement relating to - Ratirement of @ partner

Ooooano OOd

Dhetails of agreement relating bo - Cassation af-a partner

L




0 0 000 o0 0O0ooao

Datails of agreament relating to - Expulsion of o pariner
Detzils of agreement refating to - Resighation of a partner
Clause relating to resolution of disputes - Amongst the partners

Clause refating to resclution of deputes — Armongt the partners and the LLP

Information relating to duration of LLP, if amy

information refating to voluntary winding up
Information of clauses In the agreement relating to rule 16 (2)
Infermation of clauses in the agreement relating to rule 17 (1)
Infarmation of clawses in the agrepment relating torule 20(1]
Information of clauses in the agreement relating ta rula 24{18) (a)

Any other infarmation or cdlawse relating to the LLP Agreemaent not covered above [opticnal]

1B Details of change in business activity

{&) Bagad on new/ changed business activities, search and select industry sub class

(@5 per MIC codes 2008)

Primmany J

3

[

N e |

i} Desoription of industrial activities to be carried out by the LLP

ic] Description of business Activities, after change

BAmin industrial activity

- NIC Code

= Description of MIC code

Cither industrial activity

= MIC Coda

- Desaription of NIC code

[d] Do change in business actwities require change in name of the LLP () Yes

Dﬂu




19 {a} Details of each partners’ abfigation to contribute money of praperty or other benefit or to perform services and their profit-
sharing ratio, after change in LLF agreement and Detalls of designated partners and partner gppointed

5. | OPINfinc | Detailsof | Mame | Nameof | Designation | Formof Wonatary | % of Praflt | Typeof |
Mo, | ome-tax | DIMSIncome | of Mominee  {Portner/Desi | contribution | value of sharing change
PAN/Pas | tax Partrer | in case of | groted {Corversiony | contributi {Addition/
sport PFAN/Passpo Body Parener) Coshyf Othier | oA Lreletion T
number | rtoumber Carporate thar eash} (W] hange/No
of the chonge)(T]
partner)
nomines
O rartrer
2 Desigruted
Partner
| D parse
Designated
D Pastner
o Patir: Total
o Dunsigpruatard
ib] (1 Total number of muisting designated pariners and partners prior to change [
{ii] Total number of deskgnated partners and partners agpointad
{iii] Total number of designated partners and partners removed
{iv} Total nurnber of designated partners and partners after the change
{c} Total monetary value of contribution, afler changes (in figures) (INA}
{il Existing
(i) Addition L
[#il) Red uction
i) Total [i+a-ii}
{w) Tetal {mowords)
20 Change due to other reasond
ta) Mutual Rights and Duties of Partners
b} Restrictions, if any, on the partnars’ suthority
¢} Acts, ratters or things, it any, which can be done only with the consant of all the I
partners’consent of requisite number or percentage of partners =
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{d} Procedure for calling, holding and conducting meetings, {where the decisions are
o be mede at meetings of partners)

[} Details of ndemnity clause, IF any
If] Details of agreament relating to - Admission of & new partner

I} Daetails of sgreement relating to - Retirement of a partner

ih] Details of agreament relating 1o - Cessatipn of a parkner
(i) Details of agreement relating to - Expulsion of a partner

Iy Detzils of agreement retating to - Resignation of a partrer

(k] Clause relating to resalution of disputes - Between the partners

{1} Clawse relating to resclution of disputes - Betwesan the partner and the LLP
imj Information relating to duration of LLP, if any

in] Information relating to valuntary winding up

[o} Infermation of clauses in the agreement relating to rule 16 (2]

ir} Infarmation of cdlauses in the agreement relating torule 17 (1)

a1 Information of clauses in the agreement relating to e 20 (1)

(r] Information of clauses in the agrecment relating to rule 24(18) {a)

[s] Any other information or dauss relating to the LLP Apreement not covered
above [optional)

Attachments

(ah Initial LLP Agreement

[b) Supplementary armended LLPF sgreament containing

changes

[} Dptional attachment]s) - IF any

Statement

*I the designated partmer of the LLP do state that

ii) 1 am & person named in the ncorporation Docurment as 3 designated Parteer / | am a designated Partner of the LLP;

3




(i) the particulars given abowe are in sccordance with the initial LLF agreemant Jaubsequent agreeinent relating to change
in the LLP agreement;

{iii) the erginal copy of LLP Agresment will be produced whenever called for;

{iv] In case of change in contribution, the fees payable to Registrar have been/are belng paid;

{) | make this staternent conscientiowsly believing the same to be fris.

(i} Fam authorized to sign this form,

= Ta be digitally signed by a designated partner:

*DIN/DEIN of the designated partner

Certificate

*It Is hareby cortified thet | have verified the above particulars from the books and reconds of * |_
;ru;_t foind them to be true and correct

*I further certify that all the required attachment{s} have been completaly attached in this form.

{:II Chartered Accountant (in whole-time practicoz] ar
E:'l Cost Accountant |in whals—time practice| or

{::I Company Secretary [in wholée-time practice)

* whether associate or fellow:

{) Associate ) Feflow

* plembership number or eertificate of practice number |

For Office use only:

eForm Service request number (3EN)

eForm filing date (DO YY)

Diigital signature of the authorizing afficer

This o-furm is hereby registered DG PO

Date of signing {DOMMAYYYY|
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LLP Form No.4 Form language

Motice of appointment, cessation, change in rame/ address /designation of & @ English Hiixiedi
designated parkner or partner and consent to become a partner/designated

partnar

[Fursuant to rule &, 10{3}, 2217) end 72(3) ol Limited Liability Partnership Rules, 2008]

Frfer instruction kit for fling the form
Al fields marked 0 * are mandatony,

1[a) *Limited Lizbility Partnership identification number (LLPIR)

(b] *Mame of the Limited Liability Partnership (LLP )

[c) ®address of the registered office of the LLP

() *Emall iD [

2 [} *Mumber of individual designated partner]s} for which this form is being filad

(b *Mumber of bodias corporate and their Meminess as designated partners far

wihich thizs form is ht:il'g filed

[ch *Murnber of individual partnens) for which this form is being filed

[d] *Mumber of bodies corporate as partrers and thedr nominess for which this farm

is being filed

{e} *Total number of partner|s)/ designated partnerls) for which the form is being

fited.

3 Details of individua | designated partner(s) for which this form is baing filed

{a|The farm'is being Filed for

] Appointment [] cessation [0 change in designation

ib} Bate of Event {dd/mm fyyyy)

(¢} Changed designation [Category) l

{d] In case of change in designation to Designated Partner, DRINS Incometax PARNY

Paszgport nembaer of partner

le] Desgnated partner identification number (DR8]

1F) Marme




lg] Whether resident of India ves ) o O

R} Number of LLP|s) In which he/she s 2 partnier

{i| Mumber of compeny(s) In which hefshe is a director

4 Details of bodies carporate and their nominess as designated partners for which this form s baing filed-

I!iIIIT!'II.‘ farm 4 being Iled Far
O Appontment L1 cessation O Chanpe in Desgnation ] Change in Nominee
[] thange in address of body corporate [[] Change in name of body corporate
{b} Date of Event {dd/mm/yyyy]
(] Type of body corporate T;i
(LU Povmign LIS Covnpangy Faseign Sampaniy’ [P woorpamted ocmide fdio {0V Covmpony incorporsdvd
pufsick indio JCICa)
id] Corporate identification namiser [CIN} or Foreign company registration |_"

number (FCRM| or Limited Babllity parinership identificetion number {LLFIN] of
Forsign limited liability partrership Identification number (FLLEIN} or any other
identification mumbser

{e) Marme of body corporate |

Proof of change in Name of body corporate

ifl Country where registered

{g) Full address of registered office or principal place of business in India

AddressLine |

Address Lina |

Coumntry [E
Fin code
freaLocality o EI._,

City |

District |

StabeUT 1

Jurisdiction of Police Station
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T R— | 2D (- ) EEED

ih} Fhone

fi} E-rmail iDy

{i} Provious name, address of the body corporate

Name and particulars of the person signing on behall of the body corporate as nominea

(k| PN

I Narme

{m} Whather resident of India () ves {ina

{n] Designation & Awthority in body corporate

{o) Changed designation {Category] —

ol DPIMS PANS Passport aumber of the previous nominae

g} Mame of the previous nominee

5 Datalls of indhvidual partner(s) for which this form is being filed

{alThe farm is belng filed for
[] Appointmant [] Cessation [0 ChangeinMamé of Partner
[0 chengeindesignation [] change in address

“In case user |5 havieg DINSDOPIN then file DIR-6 for any chenges in name/Address. For all other parkners, file the changes through

Form 4
[biDate of Event (dd/mm/yvy) | |
[ch (D) income tax permanent sceaunt number {Inoorme-tas PAN) ) Passpart Number
{‘j [l [
{d fincame tax permanent aceount number (Income-1ax PAN] of Passport Number l
ar DPIN

Verify Incoms-tax PAXN Fra-Fil

(e} Marne of partner

First name

= 36



middle name

Last namo

Proof of change in Name of partner

if| Father's Mame
First name
middie name

Last name

{g] Permanent Residential Address
Address Ling |
Address Line I
Country
Pin Code/?lp Coda
Area Locality
City
Diistrict
State/UT

Jurisdiction of Police Station

Proof of change In permanent residential address

{h] Whether present residential address is same as the permanent residential sddress

[i} If mo, present rosidential address
Address Line |
Address Line §l
Country

in Code,/Tip Code

AreafLocality

City

I

-

{':} Yoz ) MNe

L.

ar



Disgtrict

StateUT

lurisgiction of Police Station

Fraafof change in presant residential address

it Phone

(k) Mobile

[ Ermail D

) Previous name) previous address
in] Whether resident in India

[=f Natlonality

ipl  Date of Birth (dd/mmAnney

(olll} Deeupation type
{5 el Evepetu perly Professionml! Home mak e Seuden s Srwermarn

[aRil) Ares of occupation
(Governmenty’ Teaching Others)

fqlli) If ‘others” selected, please spadfy
(r] Changed designation {Categarg)
[s] Mumbar of LLP{z] in which hefshe i & partner

171 Mumher of eamipany(s)in which he/sheis a
director

F—

.[:} Y

{) No

£l

£

& Details of bodies corporate as partners and their nominees for which this form is being filed

[2)*The form i being filed for

[0 thange in addrass of naminea

[0 Appointment [] Cessation [0 change in Nominee

[ changain address ef body corporate [ Change in name of nomines

[} Change in Designation

O Change in name of body corporate

g




{b] Date of Event {dd/mm /iy
(c] Type of body corporate

[.'.tPmem LIS Compumyy’ Foraign Compan i’ LLP incasgeritad aubside indra mymmmw#mﬁmwmw

{d} CIN ar FCRM or LLPIN ar FLLPIN ar any other identification number

{e] Name of body corporate
Prood of change in name of body corporate
(f) Country where rogistared
(g) Full address of registered office
Address Ling |
Address Line [l
Country
Pin Code/Zip Code
Areaflocality
City
Digtrict
State/UT

lurisdiction af Palice Station

Proof of change in address of body corporate

(h} Phona
1) Emalfin

(i} Previous name/ previous address

E

Lnongss Flj=

[k] Mame and particulars of the person signing on behalf of the body corporate as nominee

{li* () Intome tax permanent acoount number {income-tax PAN) () Passport Number

O e

{m} Income tax permanent account number (Income-tax PAK) or Passport Number

or DFIN

Verihincame = BN L PrecE
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in] Mame of Mominge
First name
kfiddle narmg
Leit narme
Proof of change in Name of Normines
{o) Father's Marmpe
Firsl name
hiddie name
Last name
{p} Permanent Residential Address
Address Line |
Address Ling 1l
Country
Fin CodefZip Code
Areafiocality
Clty
Distries
State/UT

Jurisdiction of Pollce station

Praof of change in address of nominee

{a} Whether present residential address is same as the permanent residentlal address

{r) 6F oo, present residential address
Address Life |
Address Line ||
Conuniry
Fin Code/Zip Code

Areaflocalliny

| oo [ G

(3 Yes ) Mo

Ay



City

District

Statefur . ]

Jurisdctlon of Police Statkon

Proof of change in address of Nominee

(s] Phone

[th Maobile

[u} Email ID

{) Previous name/ previcus address

{#) Whethar resident in India {:}'I'l.'.“.'- [:: o

{x} Nationality | E]

iy} Date of Birth {(dd/mom vy | ]

izili] Occupation type
[Edjl Ermplopady Professhoval’ Homemoker! Stugentd Se nalomman|

dzhH] Area of occupation y
| Smarrneents Taac g fers)

tzhliif) 1 “others' selected, please specify

{aa) Designation & Authority in body corporate

{ab) Changed designation [Category)

lac) Income-tax PAN/ passport number/ DPIN of the previous nomines ||

1ad) Mame of the previous neminee l

Attachmants

{a) Consent tp bacoma a partrer desgnased panner

(k] Related Entity Datalls

lc] Evidente of ceisatien

1d] Whara the appainted partnar it 3 body carporate; dopy al
riiiligian an tha latterhaad of such bady carparata to becoms &
aarthar in the preposed LLP and a copy of resaiution, autharization of
sich bady corporate also an letterhaad menticning (e nams and
address of an individual nominated to a0 a5 nomines/ designated partner
on it belhat,

a1



Diaayniicea d

[#) Diptiarsal attachrment (if any) Chonse File

Staterment

4 E:] Te the best of my knowledge and belief, the information given in this form and its attachments i corect and complate

* [] 1 being a designated partner of the LLP, am autharised to sign and submit this form

*To be digitally signed by a desgnated partner m

* DRIM of the Dezigrated Partner | _]

Certificate by practicing prafescional

* Itis hereby cortified that | have varified the above particulars including attachmentis)) from the records of

and found them to be true and correct, | further certify that all the required

attzchment{s) have been completely attached to this form.
" Category
() Charterad accountant (in whole time practice)
'::l' Cost accowentant {in whoke time practice)
{(} Company secratary {in whole-time practice)
* Whether associate or felbow:

I:::I Asgociate {::' Feliow

*Membership number or certificate of practice number | = |

- o |

Far office vse anly:

eform Service request number (SEN)

eForm filing date [dd/mmwey)

This e-Form is hereby registered

Digital signature of the authorizing officer

]




Date of signing (ddfmmfreyws)

Dy
¥ This sForm has been taked on file malntalnad h'f th' I'\'E'E-I.ttﬂr “"guah aleetronic ml;ll:rﬂ‘ and on the basis of statemant of
cormectness given by the fillng LLP,
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LLP Form No. 5 Form language

Maotice for change of name @ English Hindi
[Fursuant to rule 20(2) of Limitad Liabifity Partnership Rulas, 2000]

Refer instroction kit for filing the form
Al filalds morkea' ¥ arp mandotary

LLP details

L *Limited Liabdity Partnership Identification number (LLPIN]

2 (&) "Namue of the Limited Lisbility Partnership (LLP)

[b) =5arvice Regquest Number [SRM) af RUN

i} *Mew name of LLP after change |

{d} *Address of registered office of the LLP [

(e} Jursdiction of Palice Station

{F| *Ernail 1D of the LLP

3 {a) *Whether change in namie is dus to change in business of the LLP () ¥es () #o

b} 51N of Ferm 3

4 *Whether change in hame is
(] Based on the procedure laid down in the LLP agresment ] with consent of all partnars

[] Based en the direction from Central Government [[] Based on the direction from flegistrar

{a] Clause Reference number of the LLP Agreement

ib] Relevant extract of the LLP sgreement

5 *Date on which consent of partners was taken undar sub-rule (1)
of Fule 30 (DO YY)

Attachments

ta) Consent of Fartners [

tb] Copy of the minutes of decision/ resclution) consent of |
partners

[¢] Copy of the diraction recetved from Cantral Government [ L




{d| Copy af tha direction raceived fraom Begistras

le] Optional attachement|s] - if amy

Statement

* [] 7o the best of rny knowledge and belief, the information given in this application and its attachments is correct and complete.

* []). bairg a designated partner of the LLP, am authorised to sigh and submit this form.

* To be digitally signed by & designated partner

* [MSDPIN aof the designated partner

Cartificate

t is hereby certified that | have verified the above particulars {incuding attachment{s}) from the books and records ef *

1o this farm.

* To be digitally sienod by

'I:] Chartered Accauntant (in whale-time practice)
{::l Coat Accountant [in whaole-time practice)

D Company Secretary [in whole-time practice]

* Whather associate or fellow:

) Associzta O Feliow

*Membership number or certificate of practice number

and faund them to be true and correet. | further certify that all the required attachmeant|s) have been completely attached

For affies wee oaly:

eform Service request nurmber (SRN)

eForm fillng date
(DD BN YD

[rigital signature of the authorizing officer

This e-form is hereby registered

Date of signing {DD/MMYYYY)

DS BOK
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LLP Form No. 8 Farrm language

Staternent of Account & Solvency and Charge filing @ FEralich Himdi
[Pursuant ta rube 24 of Limited Liability Partnership Rules, 2008)

Refer instruction kit for filing the form

AN fields marked in * ore mondatory

Purpose

1 "Statement of Account and Solvanoy o Charge () statement of Account and Solvency O Charge
LLP/FLLP details

7 statemant of Account and Sokency as at (DOAMMYYY] E_

3 (&) Limited Liability Partnership identfication Number (LLPIN) / Foreign Limited Liability
Partnership ldentification Mumber (FLLPIN]

|b=l Mame of Limited Liqhﬂih' Partnership {I_I_F‘:lll"Fl;.rglgn Lirmite=s 1.iu|'.'|i|i|:'gl Par‘tnerrl'ip I:FLLF‘:I
{c) Address of registered office of the LLP or prindipal place of business in Insdia of FLLP

{d] Jurisdiction of Pofice Station

() Email I}

[ Total monetary value of obligation of contribution as on aboewve date [IBR)

S

Fart A: Statement of Solvency

4 ()] We, being the designated partners or authorized representatives of L do sxamnly

affirrn and sinceraly declare that we have made s Full inguiry Into the affairs of this Limited Liability Partnership/ Foreign
Limited Lisbility Partnership, and that, having dane <o, have ferrmed the opinion that the LIPS FLLE ) 15 (O ds not able to
pay its debts in full as they becorne due inthe normal course of business.

{b) [] We append a Statement of the Assets and liabilities as at (DD RN and Income

and Expenditure for the peried ended on (DO ARLAY Y] being the latedt practicable
daote before the muking of this declaration.

i) [J wie have already filed 3 statement indicating creation of charges or modification or satisfaction thersof 5l the present
financial year.

id) 1 we daclare that the turnover () does not exceed () exceods 40 lakh rupses.

le) [J We deelare that the obligation of contribution(]) doss not exeead () enceads 25 lakh rupees.

45




(f} [ The partners/ authorized rapresentatives have taken proper tare and responsibility for maintenance of adeguate
accounting records and preparation of accounts n acoordance with the provisions of the LLP Act and the Rules made

thereunder.

ig) [ We make this statement conscientiowsly bebeving it to be true, and by virtue of the providions of the Limited Uability

Partnershig Act, 2008, the rules mads thereunder.

Part B! Statement of Accouint

5 Staternent of Assets and Lisbilities as at | (DD RN YY)

Particulars Figures as at tha end of the | Figures Hatt‘rl-e-_um ﬂfﬂﬂ
current reporting period [in previous reporting perod
A=) [in Ra.]

1] CONTRIBUTION AMD UABILITIES

[1} Partmer's funds
[ Contribution received

Hesarves and surplus [incheding surplus being the
profil/finss made during year)

[2) Liabilities

. Eecured loans

Unsecured loans

Lhort term borrawings

Creditars Trade payables Advance from customers

Ameunt of other liabilities

Diher BabHities {to specify)

Provigions

for taxation

for cmﬁrgcm‘-ivz_«s‘

for insurance

other provigions [IF any]

Taotal

[I] ASSETS

Gross Fixed assets {incheding intangible assets)

Less: depreciation and amortization

et fived assets

Imestments

Loans and advances

IvvEniories

Debiarsftrade raceivables

Cash and cash equivalents

Arpount of other sitelg

Other assets (bo specify]

Tatal

Contingent Liahility details

ar




B () Whether there are any contingent [iabilities to report?

O ves

() o

6] [c] — <)
5. Ne. Rescription of contingent liability Amouent
Staternent of Income and Expenditure
7 Statement of Incame and Expenditure [in Ba.)
Particulars Figures for the period “Figures for the pericd
{Current reporting period) {Previous reparting period)
o — e A —
to [ Jiommprer | To [ ]ioo/mmyvyy)
Income

(3ross turmover

Less; Excise duty or service tax

Mt Turnover Details

(1) Dhgmnestie turnover

{a] Sale of goods manufactured

b} 5ale of poods traded

i) Sale ar supply of services

(11} EXpoet turnoyss

{a) Sabe of goods manufacturad

(b) Sale of poods traded

[c) Saba or supply of fervices

Other income

Increasef (decressa)] in stocks ﬁndudlng
for raw materials, work in progress and
finizhed gpods]

Total income

Expenses
Raw matetial consumad

Furchases made for re-sale

Consurnption of stores and spare parts

Power and fusl

Persannel Expenses

Adminstrative sapenses

Payment to auditors

Selling expenses

Insurance pxpenses

Depreciation and amartization

intergst

Crther expensas




Particulars Figtres for the period Figures for the pf!ﬂud .
{Current reporting period) |Previous reparting period)
Fom[____|(oo/meafrevy) | From  [iDa/mmpn )
o [ roofmmpryey) | Te [ [(oofumper)
Total expenditure
et Profit or Nat Loss [before taxes) s
Provision for Tax
Profit after Tax ==
Profit transfesred to Pariners’ apeodnt
Profit transferred to Reserves and surplas i

Artachments

B Optianal attachmentis] - § any

signature of Designated Partners of LLP or authorized representatives (AR] of a
Foreign LLP

DR Income -tax PAN

Signature of Designated Partners of LLP orauthorized representatives (AR] of a
Foreign LLP

OPIMS nvcorme -tasx FAN

Signature of Interim Resolution Professional (IRP)/Resalution Profassional (RP}S
Liguidator/LLP Administrator

Particulars of the person signing and submitting the form
Wame

Dipsignation
LiquidntarAnie ris Redniiitias Profestes (1P Y Resolitis Prafessianal (RF)
LLF Admindstater]

Income-tax PAN in case of Interim Resolution Prafessional |IRP]Resclutian
Professicnal (RP)/Liguidator /LLP sdministralor

Certificate by O Designated partner 1 Authorized representative

DSC B

_l | il_ﬁl.l

O Auditor

It is hereby certifiad that | hwe verified tha particutars contained in the Statement of Account and Soleency including the

Staterment of assets and liabdlites as at]

the period endlnﬁ|

{00/ ARNYYY) and the income and expanditure for

(DO YY) from the adesunting records and other books and papars of
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| _J and found them to be true and fair.

DPIN/ Income-tax PANS Membership Humber

Name of the designated partner, aulhorived representative) auditor
Address Line 1

Addrass Line 2

Tountry

Fin cade/Zip Code

Area/Locality

Ciy

District

State

Jurisdiction of Pollce Statlon
Fhone

E-rnail ID
To be digitally signed by

Desipnated Partnery Authorized reprasentativey Auditor

| S—




I Particulars far crestion or modification or satisfaction of charges by an LLP

LLP/ FLLF Details

1 {a) Limited Liability Partnership identification Number (LLPIN] / Foreign Limited Liability

Partnership Identification Mumber (FLLPIN]

|b) Mame of Limited Lisbility Partnerchip {LLP)/ Foreign Limited Liabdlity Fartnership

{FLLF]

(¢} Address of registered office of the LLP or principal place of business in India of FLLP |

(d} Jurisdiction of Police Station

f2] Email 1D

L

Puirpose

& {a) This farm Is for i) Creation of charge

(b Charge identiflcation number of the charge to be modified or satisfled |

ic) Whethar charge is modified in favor of Asset réconstruction comparny (ARC) or assignee

id) Whether charge holder is authorized to assign the charge as per the charge agreerment

) Medification of charge

() Satisfaction of Charga
|

) Yes i} Ho

O Yes ) Mo

Typa of charge

5 {a] Deseription of the property charged indicating whether it is 2 charge on

O immovable property or any interest therein — Residential
O immovable property or any interest therein - Others

[0 mMovable property - Inventony

L] povable preperty - Motor Vehicle {Hypothecation)

O movabile property - Others

U1 intangibles — Trademarks

a Intangible - License

[ intangible - Copyright

O Intangible - Designs

[ intangible - Dthars

[] Book debts

[] imrmevable property or any intarest therein ~ Commardal
O mavable property - Equipment and Machinery

[1 novable property - Inventory {incl, Receivables)

] Movable preperty - Ship or any share in aship

O intangitie - Goodwill

U intangible — Patent

[0 intangible - Licensa under a Patent

O intangitée - Copyright undar & Patent

O intangitde - #F

O solely of Properiy Stuated cutside India

[0 Gthers
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(&} If others, please specify

Details of charge bolder

& |a) Whether consortium finance is involved O Ves O Ne
{b] Please provide Lead Banker's Mame ]
ic) Whether joint charga is Invalved ) Yes 3 Ma

7 {a) Mumber of charge holders

[b] Whether Charges rank pari passy O Yes O No

(] e] (fl e) thi
Rank Mame of the Charge Particulars of the property | Details of their extent on | Maximum ameunt
holdar | charged the charge (in %] socured [in INR]
|
& Particulars of charge holders

|2l Category B

(Hohovaiized bonkdchode e bankFriveie seotor benidFisancin! instituronAvon=bamiing fenecin!
i na T oy o e bankSoreige Bownkfindiwicial/Cuhers)

(b} If others, please specify l

fc} Hame of the charge holder E : I

[d] CIM In case charge holder or ARC or assignea is a company [

{&) hame |

if} Addrass

Address Line 1

Address Line 2

Cosntry

Pin codeZip Code

AreafLacality

City

Dristrict [

State
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Jurisdiction of Police Station

(g1 E=mail 1T

{h] Whather charge holder is having & valid Income Tax FAN i) Yes O Mo

(i} Income Tax- Permanent Account Mumber [PAN]

(i} BS& Code / Branch Code

Dataiks of charge

& Nature or description of instrement|s) creating or modifying the charge

10 (2} Date of the instrument creating the charge {DO/MMAYYY)

ib} Date of the instrument modifyving the chamge (00N

{c) Date of satisfaction of charge in full (D0/MM YY)

11 {3} Whether charge created or modified sutside India O ves ) Mo

{b) In case charge created or modified outside India on the property situated outside

India, the date of receipt of the documents in India (DD YY)

12 (a} Magimwm amount secured by the charge [in case the amount is in foreign curmency,

rupee eguivalant to be stated) (in Rs.| in cage of modification of charge, enter the
amount secured by the charge after such moedification)

(b Maximum Amount secured by the charge in wards

{c} In case amount secured by the charge is In foreign currency, mention details

13 Brief particulars of the principal term s and conditions and extent and operation of the charge

|a) Date of Creating Sacisrity Interest by actual/ constructive deposit of title deeds within

bank/ housing finance company (DKM Y]

(b} Bomrower's custormer/atcownt number

() Rt of interest

(dli Repayment term {in months)

(e} Termsof repayment E

{F] Mature of facility

Iz) Date of disbursement [DO/MM/YYYY)

[} Miscellaneous narrative information

(1] Margin
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{i} Extent and operation of the charge

{k} Others

Aszat Datails

140n case of acquisition of progerty, subject to charge, furnish the fallowing details relsting to existing charge on the property so
acquired

(2] Date of instrument creating oF evidencing the charge (D0, MAYYY]

{b} Degcription of the instrument creating or evidencing the charge

ie} Date of acquisition of the property (DO/MN YY)

fd) Charge 10

[} Armount of the charge [in INR)

If} Particulars of the property chargad

15 (&) Short particulars of the property or asset(s) charged {inchuding complete address and location of the

property|
tb] Plot /Dwelling Interest ) Plot ) Dwelling interest
(i) Details of Plot Uinit
Evaluated Price of tature of Property PLOT ID Mumber Survey No, {GAT No, etc.*
Assat o5 on Security
interest Creation date
{im IMR)
Street Mumber & Sector fBlock Numbser Lacality Landmark
FETH{E
Village /Town MName Taluks Pin code District
State Latitucle Longltude Area of plot {50, feet, 5q.
meter, Acre, Gunta, Cents,
Hectares)

5




(1) Details of Dwelling Interast

Evaluated Price of Matura of Property Flot 1D Mumber Survey Mo, /GAT No.”
Assat ason Secwrity
interest Creation date
fin INR)
Dwelling Unit il Flogr Mo, Bullding Mame and Saciety Strest name and number
Humber Hame
sector/Block Number | Locality Lapdmark Village, Town
Taluka Pin code Districk Stata
Latitude Longitude Area of dwelling (Square feet/meter]
(i) Bounded by
By North By South By East By Wast

®Suriep number, AT number, Khesra aumber; Bhaweta number, Mouza nimber, Phose number or anpothes sueh similor
representotian in Varaus sleter ar Ayt Barnraries can be coplured i b fiald,

[4N the fleids should be coptured o3 appecring in the revenue record, flot no, hewse no, Municipa! Officefifnisipal Corponrtian !
Gromparchayel are to be specified and olsa the ares of the immava ble proparty as well os baundarias]

interest thereln (s reglstered (f applicable)

if applicabla)

1d] i wes, in whose name it is reglstered

16 [a) Whether any of the property or interest thersin under referance is not registered
in the name of the LLP

(b) CIN LRI / FLLPIN of the company) LLP FLUP inowhiose name property of

{eh PAN of the Individual in whose name property or interest therein is registered

Mote: If mose than one charge holder involved, details of extent of charge, particulars of property charged, amount secured o be
provided in attachment.

Other Details

a5




17 Date of creationy last modification prior to the pressnt modification (DD VMY .I |

1B Particulars of presant modification |

Artachments
15 [a} Instrument of creation or modification |m m
{b] Instrumant evidencing creation or madification of charge [ Chicas Flle
in case ol poquisition of property which is already subject
1o charge
[c} Lettar of charge hofder stating that the amount has been l - 1L |m m
satisfied

T be digitaly signad by

DSC BN

Designated partner or Authorized representative

DFIM ¢ Incorme-tax Fan

Varification

If wie confirm that the attached charge instrument(s) ar doceement|s] is/ are true copies of the original which isfare availabls
with the chasge holder and all the information and partieulars mentioned sbove are derlvad there from are concisaly and

carractiy statind.
If we am/ are duly suthorized to sign this form

To be digkally sigred by

Designation

D5C 80X

Charge halder

To be digitally skgned by

Designation

ARC or assignoe

Crrtificate

* Ibis hereby certified that | have verified the above particulars [induding attachment(s)) from the records

af | and found them to be tres and correct. | further cartify that all the required attachmmeant{s)

have baen completely attached to this form.
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* Category

(). Chartared Accountant in whole time practice
I:} Company Secrotary in whole time practice

() Cost Accountant in whele time practice) M

* Whethar
G Asmociabe I:::I Fallow

* Membership number ar Certificate of practice number |

This eForm Has bean taken on file maintained by the registrar through electronic made and on the bass of statament of
correctness given by the filing LLP

For office use oniy:

eform Servire request pumber (SEN|

eForm filing date {DD/MMNYYY]
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LLP Form No. 9 Feem language

English
Consent by Designated Partners @ Eng Hindi

[Pursuant te Section 73} to the Limited Liability Partnership Act, 2008 and Bule 7 of
the Limited Liability Partnarship Rules, 2009

Refer Instruction kit for fling the form

All fiedids mvacked in * ore mandatony

1 (a) *Name of LLP

(b} *Address of the registered office of LLF

This declaration i In respect of

2 "Total number of designated partners having valid DINS DPIN F

ia) “Inadividsals

(b] *Nominees of Body Corparats {

Conzent to act a3 Designated Partner
3 | hereby give my consent Lo 4ct as deslgnated partner of the aforementioned LLP pursuant to section 73} of the fct

Particulars

*Dasignated Partner |dentification Mumber

*Name of Designated Pariner

&% 8 nomines of

Name of the body corporate

having Corporate [dentity number (CIN) or fareign company reglstration
number (FCAN) or Limited Hakility partnership identification number (LLPIMN]

or Foreign limited liability partnership identification number [FLLPIN) or amy
ather registration numiber

I heraby state that | satisfy the conditions and requirements for being eligible to be a designated partner and | have not
been disqualified to act asa designated partnes,

*To be digitally skamed by [ BOX

a3




LLP Form Mo. 11

Annual Return of Limited Liability Partnership [LLP)
[Pursuant to rule 25(1) of Limited Liability Partnership Rules, 2009]

Refer instruction & for filtag the form

Al fralde mparked * afe manaaborg

Farm language

@ English

Hindi

LLP datails
1 {a} *Einancial year [From date} (DO/RMBEYY

(b} *Financial year (To date) {DOAAMAYY)
2 *Limited Liabdity Partnership | dentification Member (LLPIB}
3 {a} *Mame of the Limited Liabildty Parthership (LLF}
{b] *Address of the registerad oifice of the LLP
(e} “lurisdiction of Palice Station for the registered offico
{d] Other address if declared under seetion 1302 | for service of documents
e urisdiction of Police Stathen for the other address
{f) " e-mail 1D

4 *Business Classification
{Busbness’ Frofessinn e e DocupetionfDthers)

5 *Principal business activities of the LLP

G Detalks as on 31st March of the period for which annual return is being filed
|a) *Total numbar of designated partners
[} *Total number of partnors
[ch * Total obligation of contribution of partners of the LLF (in Rs.)

[d} *Total contribution received from all the partners of the LLP [in As.)

L=

]




Individiual Partner details

7 Detall of individual(s) as partners

{a) *Daspratisn

(b} *Designated Partner Identification rumber (DPINY Income tax permanent acoount

Number {income-tax PANY Passport number

{c) "Name

() *Drate of Appodntrrent [D0/MBAYYY]

fe) Date of Cessation {DOD/MAMMNYYY)

ify Date of change In designation {DDRLAYTY )

{g) Previous Desipnation

(k] Previaus Mame, if any

{i} *Obkigation of contribution

Uik Contribution recetved and acesunted far

[k} Whather residant In india ) Yes bl

(I} Mumbar of limited Rability partnershipgds) in which hefshe is a partner

{m) Mumber of company(s) in which he/she is a director

in} Details of companyis)/ LLP{s) in which partner) designated partner is a director] partner

(o) (el {a)

5. no. | owpen | Mame of Company/ LLP




Body Dorporate detail:

& Digtails of bodies corporate as partners

iap *Type of body corporate f

(bl "Corporate identity number [CIM) or Foraign company registration number
{FCRM} or Limited Sability partnership identification number (LLPEN] or Forelgn i

Limited Hability partnership identification number [FLLPIN} or any other
identification number

[c) *Mame of the body corporate

[ *Full address of the registerad office or prindpal place of business in India

[e} *Country whene registerad

[f} *Obligation of centribution

|g) Contribution recelved and sccounted for

(i} Mame and particulars of person signing om behalf of body corporate &% nomines

lH{*Hame

L} *DRIM/ Income-tax PANS Passport number

(kb * Desfgnation

[If *Date of Appointmant (DR

el

|m) Date of Cessation (DO/MM YY)

|n} Date of change in designaticn (DDA T

|} Preniouws Designation ]

e Previous Mame, If any

|
|g} Whether resident in India () Yea {) Mo

|r) Mumber of limited liabdity partnership(s) in which he/she is a partner

|s] Wumbsar of company(s) inwhich hefshe Is a director

[t} Details of company(s)/ LLP[s} in which partrer/ designated partner is a director) partner

] iv) [wl

5. no. CIMLLPIN | Mame of Company/ LLP

b1




surmmary of Partnerf Designated Partner

9 Sumnmary of designated partner/partner|s) as en 313t March of the period for which annual return bs being filed

| Categary Number of | Numbar of Designated Partnars Total
partners Resident in India | Othams

. — = —— = = = SSa——

{ch Compamins

_{d} Forelgn LLPs

{e) Forelgn companies

(F LLPs incorporated cutside
Indka

{8) Companies incorporated
autsidne India/ Companies
registered in Sikkim

| Total

Panalty details

10 Particulars of penalties imposad on the:

(i) Limited fiability partnarshig

{a] Number of rows required !
(&) [e] [d)
Section Number Ciffance Pienalty Imposed
lii) Partners f Deslgnated partners

{a) Mumber of rows required

T (el d Tiel i fe)
DPINY Income tax | Mame of Partner | Mame of Saction Offence Panalty Imposed
PoM/ passport [Desiprated Mamines in | Numbar
nu mibar Partner caie of body
corporate
Com pounding Ofence datalls

11 Particulars of compounding offences

(2l Mursber of rows required

Bl



| [b] fc

{di

Saction Mumber Offence

Date of compounding of offence
(D MR/ YY YY)

17 *Whether turnovar of the LLP exceads 5 orores

'D'I'EE 'I::]'HI:I

Attachirmpts

13 Optional attachment|{s] - if any

Chocse Hie

Varification

[ *1o the best of my knowfedge and belief, the information ghven in this farm and its attachment is correct and complete,

*Tio e digitally signed by
Particulars of the person signing and submitting the form
*MName

*Dasignation
[Depignated Fartee i iqoidoteg Interim Aesalurion Pufessianal faen )y
Fesofution Proferinnal (RFVLP Adminsirator)

*DPIM of the designated partner/ lnoome-tax PAMN in case of Interim Resoiution
Professional [IRP)/Resolution Professional |RP)/Liguidator/LLP Administrator

Certiflcate

[Tl 1 certity thet Annuat Return contains true and correct information.
To be digitally signed by Desigrated Partner

DPIM of the designated partner

OR

I

-

[] Mis hereby certified that | have verified the above particulars fincluding attachment(s]} from the records of

l j and found them to be true and correct, | further certify that all the requited

altachments] have been completely attached to this form.,
Company Secretary in practics

Cartificate of Practice number

Whether associate or fellow:

D5C BOK




(O Associnte O Fellow

Lo |

This aForm has been taken on file maintained by the registrar of companies through electronic mode and on the basis of
statement of correctness given by the filing LLP.

For gffice use only:

eForm Service request numbes (SRR I

eForm filing date |D0/MM VYY) [

&4




LLP Form No. 12 Form language

& English Hindi
Form for intimating other address for service of documents

[Pursuant to rule 16{3) of Limited Liability Fartnarship Rules, 2009]

Refer instraction kit for filing the form

Al fields rmarked in * gre mandatory

LLP Information

1 *Lirnited Liability Fartnership Identification number (LLPIN}

I *Mame of the Limited Lisbllity Partnarship (LLP) j

3 (&) *Address.of the registered office of the LLP

(b] *Email I3

fc] *lurisdiction of Podice Station

4. Diher address details

{a) *Pursuant to saction 13{2) of the Limited Liabisty Partnership Act, 2008 the above-named LLP declares the following
addrass, other than the address of its reglstared office; for senving a document on [t or its partnar or designated pastner:

bi* Dther Address

* Lima |

Line 11

*Country __T_]

*Pin code/Tip Code

*areafLocality v

e

.L_.'t"'

" DasTricT

*state/ UT 1 |

*Latitude

*Longitude

i

Fhone

G5



Fax

*jurisdiction of Palice Station il

5, Consent of Partners
*Whether change in addrass 5!

(O Bazed on the procedure laid down in the LLP agrasrmient ) with consent of all pariners

Clause reference number of the LLP agreement

Refevant extract of the LLP agreement

*Date on which consent of all the partners was taken under sub-rule (2] of Rule 16 —

(delfrmenyyyy)

Attathmants

(2] Copy af the minutes of decision/resalution/consent of requisite .
partners

1) *Copy of the minutes of consent of all partners

ic} *Proaf of office sddress along with MO, If agplicable
[Carmeyance/Laase deady Rent Agreemant efc, alang with the sent
recasals|

[4) Optional sttackment(s) - ifany

Veriflcation

* [ 7o the best of my knowledge and befief, the infarmation given in this form and its attachments is corract and comalita.

* [, baing a designated partnar of the LLP, am authorized boosign and submit thais farm,

* To be digitally signed by a designated partner m

* DPIN of the designated pastner

Certification by practicing professianal

It s hereby certified that | have verified the above particulars fincluging attachment|s)] from the record af [

and found them to be true and correct, | further certify that all the requined attachment!s] have bean completely dttached to this
form.

“Category




(:; Chartered seeadntant {in whole-time practce) o
G Cast accauntant [in whole-time practice| ar

{:? Company secretary [In whofe-time practice)

= Whether associate or feflow:

() Associate () Fallow
“pAembership number or certificate of practice
number r_ J
Lo |
For office use anly:

e-Farm Service request numbaer {SRH)

e-Form filing date [dd/mmfyyyyl

or

This aForm has bean taken on file maintained by the registrar through elactronic mode and on the bask of statement of
corectness given by the filing LLP,

&




LLP Form No. 15 Form language

English Hiridi
Meotice for change of place of registered office ® Fre

[Fursuant to rule 17 of Limited Liability Partnership Rulas, 2009

Rafar instruction kit for filing the form

Al fields marked * are mondotary.

1, LL# Information

{a] “Limnited Liability Partnership identfication number (LLPEM)

(b) *Name of the Limited Liability Partnerchip [LLP)

{e} *Present address of the registered office of the LLP

{d} *E-rned ID [

(&) =Jurisdiction of Pofice Station

2. *Purpose
C}f—hme of address of registered office within the same city / town / village [F1}

() change of address of the registered office outside the Emit of the city / town / village where the registered office Is situated but
within the same Replstrar and Stata {P2)

() Change of address of registerad offics resulting in change in Registrar within the same State {P3)
P, Change of address of registered office resulting in change in State within the jurisdiction of same Reglstrar [P4)

() thange of address of registered office resialting in change In State outside the jurisdiction of existing Registrar (#5]

3. New addrass of regstered office of the LLP

*Aefelress Line 1

Address Line 2 ]
*Cowntry ¥
*Pin Code/Zip Code
*areaLocality v
*City

*District |




*State
*Langituwde

¥latitude

*Jurisdiction of Police Station

4 Mame of office of new Reglstrar

Orthear details
5 (&) Whether any prassastion is pending against the LLP () %as I} Me
{b) 1 ¥es, provide briel details of prosecietion
M § 6 fid] fivi ] [ il
Section under which | Mame of the Act undar | Stage of Mama of the court | Detalls of the case
Casa prosecution is which prasecution is pendencyof | whera prosecution
[ | number panding pending prosecution | i panding
[
[]

&) Whether any application i pending bafore the Adjudicating officers,
Central Government for condonation of delay, adjudication, and compeounding, ete.

[ k) i ves, provide brief deals

7. etails of publication of advertisament

(2] Date of publication of advertisement in English [dd/mmfrve)

(b} Mame of the newspaper in which advertisement is published

ic) Cate of publication of advertisement in vernacular language [dd/mm /vyl

(d} Kame of the newspaper i which advertisement is published

B. Brief details of objections recaived in responss ta advertisament

g {a} *Whether change in address is

1 Based on the procodur lid down in the LLP agreement

[b) *Date on which consent has been takan under sub rule (1} of Rule 17 [4d/mm/yww) 1

w‘h —]

) Yes

i hn

=

]

3 With consent of all partners

[




[cl Clause reference number of the LLP agreement
{d} Relevant extract of LLP agresment
10.Creditors consent

{a} Whether consent of the secured creditors have been obtalned? {:} Yo I:r ot applicable

(b} Dave on whech consent has been taken (ddy men vy

Attachments

T e ——— o

agreament etc, along with the rept recalpis)

(b} Copy of the minugas of degsion) rasalubion) conserd of partnars

(] Copy of consent of 8ll partners i

idl Copies of public notlce, if applcatde,

(el Cptlanal attachment(s)- if amy

[reclaration

Verification

[] 7o the best of my knowledge and belief, tha information given in this form and its attachmants is correct and com plete
[ 1 further declare that all the sbjections received have been mentioned in the form

(11, being a designated partner of the LLF, am autharized to sign and submit this form to the bast of my knowledge and belief,

* To be digitally signed by

* Designated Partnar [dentification Mumber |_
[DPAM)

Certificate by Professional

* Itis hiereby certified that | have verified the above particulars [including attachment{s)) from the records of

and found thern b be true and correct. | further cortify that all the required

attachmentis) have been completely attached to this form.

{} Chartered accountant {in whole time practios)

/0



D‘ Cost aceountant {in whols time practice]
G Company secretary fin whole-time practice)

* Whether associate or fellow:

D Accociata O Fallow
"M:mbﬂf!l‘lip- number or certificate of practice nurmber | |
Far office wse only:

eForm Service request number {SAN)

eForm filing date{ddfmm Sy

Digital signatuire of the autherzing officer

This e-form is hereby registerad m

Date of signing (dd/mm/ vy |

Or

This eFarm has been taken an fils maintainad by the registrar through elactronic mode and on the basis of statemant of
correctness givan by the filing LLP.




Farmat of Application Approval letter (Certificate of new Incarparation)

GOVERNMENT ﬁF MDA,
MIRISTRY OF CORPORATE AFFAIRS
Central Registration Centre
Farm 16
|Refer Rule 11{3) of the Limited Liability Partnership Rules, 2003

Certificate of Incorporation
LLP ldentification Mumber; <LLPIN:»
The Permanent Account Mumber (PAN) of the LLF is <PAN=*/E
The Tax Deduction and Collection Account Mumber {TAN) of the LLP is <TAN>"/E

It Is herehy certified that <Mame of the LLP> is Incorporated pursiant to section 12{1] of the Limited Lability Partnership
At 2008,

Given under my hand at Manesar this < Date of approval of the work item in words (i.e. FIRST, SECOND etc.}> day of <
Manth of approval of the work item In words > <YEAR of approval of the work item in wards=.

<[Iecument Signer>

cFull name of the Authorising afficer approving the work-item:=

<Assistant Registrar of Companies/ Deputy Registrar of Companies/ Registrar of Companies>
For and on behalf of the Jurisdictional Reglstrar of Companies

Registrar of Companies

Central Registration Centra

Disclaimer: This certificate anly evidences Inearporation of the LLP on the basis of documents and dedarations of the
applicant{s]. This certificate is neither a license nor permission to conduct business or solicit deposits or funds from
public. Permission of sector regulator is necessary wherever required. Reglstration status and other details of the LLP
can be verified on wwa. mca.goein

mMailing n.d&?ess a5 pef record avallable In Registrar of Companies office:

< Mame of the LLP >

« Address of the repistered office of the LLP>

*as issued by Income tax Department

T




LLP Form No. 17 Form language

Application and statament for the conversion of a firm into Limited Liability @ English
Partnership [LLP}
[Pursuant to rule 38{1} of Limited Liability Partnership Rulss, 2009

Fefer instruction kit for fling the form

Al fietds morked in * are mondatory

Hirel

Part A fpplication

1 *Mame of the Limited Liability Partmesship (LLP] r

2 Details of flem

{a] *Mame of the firm

—

{&) Principal address of the firm

*Address Line |

Ackdress Line 1l

*Country

“Pin cade [/ fip Code

—_

*irea,/Locality

*Clity l

District !

*State f UT

{c} Contact details

Phone

*KMobile Number

Fax

*e-rmall Il |_

ey *PAN ||

{a) *Whather the firm Is registered under the Partnership Act, 1932, () Yes

3




If yes, date of registration {DD,/MR¥YYY)

Registration number |

T P ——

(&} (1] If no, whether the firm is registered under any othar law ) Yes ) Ne

If yes, the name of the Statute under which registered

Date of registration (DD MMM YY)

ftegistration nurmber

*Date of agreement by which firm was formed [DD,/MM vy

if) *Total nurmber of partners in the firm

(g} *Total capital contribution in the firm

() *Total number of partners in the LLP

{i] *Whather up to date Income-tax return'is filed under the Income-tax Act, 1961, C}I‘res ll:]l Ml

If Yes, indicate the financial year end date up to which such return is fed

(DM

2 Details of the conversion

[=]'|:| All the partners of firm have given their consent for conversion of the firm into the Bmited liability partnership,
{b]=[] 4l the partners of the limited ability partnership eomprise all the partners of the firm and no one elsa,

(e] *Whethar any proceeding by or against the firm is pending in any Court or ) Yes ) Mo
Tribunal or any other Authority,

If yes, particulars of such procesdings in the following manner,

Mumber of procesdings

Mame of Courty Tribunal/ Autharity Particulars

(d) *Whather any earlier application for conversion of the said firm into limited liabdlity parmership was refused by the
Registrar, l::} Yes: D Mo

ITyes, give SAN of earlier LLF Form 17 J

Reasons for refusal of earlisr Farm 17 |

ie) Whethar any conviction, rling, erder, judgment of any Court, Tribunal or other authority in faver of or against the firm
are subsisting. ) ves ) Mo

i Yes, details thereof in following manner.

4



Mumber of proceedings |—

Section and the title of relevant Act | Particulars Name of Court/ Tribunalf Authority

1} *Whether thare are any secured creditars l::l Yes D Mo
[] consent of all the secured creditors for conversion of the firm inte limited liability partnership has been ablained

{g) *Whether any clearance, approval ar permissian for conversion of the firm into limited lability partnes ship ls reguired from
any other bodyfauthority. () Yes () Mo

If Yes, provide detalls of the concerned body/authority or authorities whose apgroval has been obitained

humber of authodities whose approval bas been obtined L

Nama of Authority Date of approval (DO YYYY] _Order numbar =

(h] *wWhether the firm is engaged in carrying out any financlal activity, ) Yes l:l Mo

(i) *Total Assets of the entlty

k) *Tatal revenwee of the entity

=
I
i} *Total financial Asets of the antity |_

(I} *Tatal revenus of the entity from financlal assets

Attachmants

(a] *Statement of Assets and Liabilities of the firm duly certified as
true and correct by the Chartered Accountant in practice

th] *Copy of acknowledpament of latest incom e tax return |

(g} List of secured creditors along with their consent to the |__ |mm

comersion

PR ——— 0 e ] o]
IE—— =)




Part B; Statement

|, partner of* l ] registered undar the Indian Partnership Act, 1932 or under®

| | st [ ] nthesueuror | B J
on® | | {DOMM/YYYY) registration number® |

and also named In the incorparation document of* | . | - parter of deilnated

partner give my consent fior the conversion of the said fivm B/s ‘|: | into the limited fability

partnership,

* [ 1 state that | shall be parsonally lable {jointly and severally with the limited liabdity partnership] for the Tabifities and
obligatians of the firm which were ncurred prior ta the comvarsion or which arase fram any contract enterad into prior te the

CORVETSIDN,
*[7] 1 furiher state as under:

[il that allthe requiréments of the Limited Liability Partnorship Act, 2008 and the ndes made thereunder have bean complied
with, in respect of conwersion of firm inte imited liability partnership and matters precedent and incdental thereto;

(i) that all the partners of the limited Hability partnership comprise all the partners of the firm and no one elus;

(i1i] that the applicable clearances, approvals or permissions for conversion of the firm inta a Baived lability partnership from
any bady/ authority have been abiained;

{iv} that the consent of all the secured creditors for conversion of the firm into limited liability partnarship bas
been obtained;

{w} that to the best of my knowledge and belief, the information given in this form and its attachments is correct and complete.

*To be digitally signed by

*HN/DEINSPAN of the Designated Partmer

Certillcate
It is hereby certifled that | have verified the abooe particulars from the books and records of*

and found them to be true and correct.

| further certify that all the required attachments have been completaly and legibly attached to this form,

*Categary:

() Chartered Accountant [in whele lime practice)
() Cost Actountant |in whole time practice)

() Company Secratary {in whole-time practice)

“IWhether Associate or Fellow:
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() Associate ) Fellow

*nembarship Mo,

#Cprtificats of Practice msmiber

e - |

Fﬂru_ﬂ'ﬁ:: [T ﬂr!l.h".‘

eForm Service request number [SEN]

akorm filing date (DOJMBMATYYY)

Digital signature of the suthorizing afficor

This eForm is hereby appeoved DR B,

This eForm is hereby rejected m

Date of signing (DDA YY)

b




LLP Form No. 18 Form languags

Application and Statement for conversion of a private company [ unlisted @ English Hindi
public comgpainy into limited liability partnership [LLP]

[Pursuant to paragraphs 2 and 3 of Third Schedule, paragraphs 2,3 and 4 of Fourth

Schedule of the Actand rule 39(1) and 401} of Limited Liability Partnership Rules, 20093

Refer instruction Kt for fling the form

ANl flelols marked in * are mondatony

Fart &; Application

1 *Mare of the proposad LLP |

2 Details of the Campany

(@) *CiN

(b} *Mame of the Company

[} *Date of incorporation

1d} *Mame of office of Registrar of Companies |

(e} "Address of the registered office of the company

[F} *e-mall 1D of the company

{E) “Whether up to date Income-tax return |5 fled ) Yes ) Me
uncher tha Incorme-tay Act, 1961,

If Yes, indicaty the financlal year end date up to which such return is filed |
(OO )

(b} *Total number of shareholders

3 Details of Convarsion

fa) *Total number of partners in the LLP

i) *L1 Al the shareholders of the company have given their consent for conversion of the company inta the limited
linhility partnesship

{e) *[] Al the partners of the limited tiakbility partnarshp comprise all the shareholders of the company and no one slke

{4} *Whether any security Interest In the ass=ts of the company is subsisting or in foree, ) ves ) He

(] *Whether any prosecution initiated against or show cause notice received by the company () Yes () Ko
for alleged offences under the Companies Act, 2013,

78



IFYes, give detadlsin the followdng manner.

Mumber of cases |
Date of issue of show cause Saction of the Companies Act under Status {reply sont or under examination
notica (DD/MM/YYYY) which action baing initiated | by concarned Authority|
if] *Whether any proceeding by or against the cormpany i5 pending in any Court or Tribunal D Yes {:} o
ar any other Authasing.

If¥es, detafls thereof in Following manner,

MNurmber of proceading

_Mame of Court/ Tribunal/ Authority

[} *Whather any earfier application for conversion of the said compny into limited liability O ves ) to
partnarship was refused by the Reglatrar,

if yes, give SAN of eardier LUP Form 18 |

Reasons for refusal of earfier Form 18 |

th] *Whether ary comviction, rufing, order, judgment of any Court, Tribunal or other l:I Yes {:} Mo
autharity In favar of or against the company is subsisting.

If ¥es, detals thereof in following mannes,

Humber of procesdings | J

Section and the tithe of | Particulars Mame of Court) Tribunal! duthariy
| rebavint Act

(i) *whether there are any secwred creditors. () Yes ) Mo

[] Consentof all the secured oreditors for conversion of the company into imited partnership has been obtained.

{i} *Whather any clearance, approval ar permission for conwarsion of the company inta fimited llabifity
pertnership Is reguired fram any body) authority. [:} Yes G ho

] tf¥es, whether the applicable approvals from the concerned body/authority have been obtained,

Mumber of Buthoritias whose appml.l:| has besn obtainad l

]




Mame of the authority Cate of approval [DO/MM/YYYY] | Order Numbar
— ! []
|

= |

L il - .

ik} *[Jup o date docurments including latest balance sheet and annual returns under the Companies Act, 2013 have been filed.

(I} *Whether the company is engaged in carrying out any ) ves ) Ne
financial activity,

i) “Tatal Assets af the entity

(m) *Total financial Ascets of the entity

(o] *Tabsl revenues aof the entity

ip] *Total revenue of the entity Trom financial essets

Attachments

ia) *Staternent of Assets and Liakilities of the company duly
certified as true and cofrect by the auditar ot bea older than

15 days

[b) List of secured creditsrs slong with their consent

[ch Approval from any other bodyfauthority

id] *Copy of acknowledgement of latest income tax raturn

te] *Auditor Certificate

{f] Optional sttachments, i amy

Part B: Statement

I, the shareholder of* | | and aleo named in the incorporation decument of®

| | a5 a partner or designated partner give my consent for the conversion of the said company®

[ | into the [imited lability partnership,

* 11 state as under;

{i} that all the reguirermnents of the Limited Liabifiby Partnership Act, 2008 and the rules made therssnder have been compliad
with, In respect of conversion of private company) Unlisted public company ints limited lfability partnership and matters
precedent and incidental thareto:

[iij thatall the partners of the imited lability partnership comprise all the shareholders of the company and no one clse;

B0




(i) that the applicable clearances, approvals or permissions for conversion of the company into a limited lizbdity partnership

from any autharity authorities have been obiined,

{iv) that the consent of all the secured creditors for canversion of the company inta limited Bability partnership has been

obtajned;

{v] that all the documents due for filing Including latest balance sheet and annual return have been filed under the provision of

the Companles Act, 2003;

{vi} that tothe best of my knowledge and belief, the information given in this form and its atteehmants is correct and

complete,

*To be digitally signed by

"DINOPINP AN of the Dedgnabed Partner

S BOK

Certficate

It is hereby certified that | have verified the above particulars from the books and records of*

and found them o be troe and correct.

| further certify that all the required attachments have been completely and legibly attached to this form,

*Category:

{:J Chartered Accountant (in whaole-time practice)
() Cost Accountant [in whole-time practice}

[} Company Secretary [in whole-time practice)

*Wheather Associate or Fellow:

) Associate O Fellow
"hembership Mo,

"Certificate of Practice number

*To be digitally signed by

Far affice use ond)!

eForm Service request number [SRM)
eForm filing date (DO MBS

Digital signatura of tha authorizing officer

21



This eFarm is hereby approved
This eForm is hareby rejectod

Date of signing [DD/MMYYYY)

ZF]




Format of Appiication Approval letter (Conversion from firm/tompany inta LLP)

GOVERNMENT OF INDIA
MINISTRY OF CORPORATE AFFAIRS
Central Registration Centre
Form 19
[Refer Rule 32{1) of the LLP Rules, 2003]
certificate of Registration on Conversion
0F
<0LD NAME OF FIRM/PRIVATE COMPANY//UNLISTED PUBLIC COMPANY=
T
<M EW NAME OF THE LLP>
LLP Identification Number: <LLPIN=

The Permanent dccount f-lumhequAN} of the LLP is <PAN=* /@

The Tax Deduction and Callection Account Number [TaN) of the LLFP [s <TAN>" /@

it s hereby certified that <Name of the LLP=is this day registered pursuant to section 58(1) of the LLP Act 2008.

Given under my hand at Manesar this < Date of approval of the work item in words (i.e. FIRST, SECOND etc. )= day of <
Maonth of approval of the work item inwords > <YEAR of approval of the work item in wordss.

<[ocument Signars
<Full Aame of the Authorising officer approving the wark-item=

<Assistant Registrar of Companies/ Deputy Registrar of Companies/ Registrar of Companiess
For and on behalf of the Jurisdictional Registrar of Companies
Fegistrar of Companies

Central Registration Centre
Disclaimer: This certificate only evidences incarporation of the LLP an the basis of documents and declarations of the
applicant{s). This certificate is neither a license nor permission to conduct business or solicit depasits or funds from
public. Permission of secter regulator is necessary wherever required. Registration statis and other detalls of the LLP
can be verified on wwi mica.gov.dn
Malling Address as per recard avallable in Registrar of Companies office:

< Mame of the LLP >
< Address of the registered office of the LLP =

®as issued by Income tax Department
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LLP Form No. 22

Motice of intimation of arder of Court) Tribunal /Central Government to the
Repgistrar

[Fursuant to rule 35(11), 35(17) and 41(4) of Limitad Liabiity Partnarship Rules,
2004]

Refer instriction kit for fiing the form

Al fislds morred = are mondatory

Formlanguage

@ English

Hindi

LLP/FLLP details

1 *Lirnited Uabiity Partnership identification number [LUFIN] o Foreign Limited Liabifity
Partnership identification number (FLLPIN)

2 (&) *Name of the Limited Liabillty Pastnarship (LLP) or Foreign Limited Liability
PFartmership (FLLP]

(b} *Address of the registered office of the LLP ar principal place of business in India
of Foralgn LLP

(e} = lurisdiction of Police Statisn

{d} *Email I

Drdar details

3 {m) "Ordder passed by
[ CaurgCentrnl Gowermmanty Mot Campany o Tribubel/Nat
fnp odfer cowmpetent outhoriy]

I Comprey Lew Appeiinte Pibosal’

i} *Name of the <Courty Cantral Gewernment office; National Company Law Tribunal
bench/Mational Company Law Appellate Tribenal office/ competent authority>

() *Lowatioh

Specify others
[d} *Petition or application number
2] *Order number

& *Cate of passing the order [DO/MRAYYY)

5 *Refevant act under which arder ks passed

{al Section of LLP Act, 2008 and relevant Rules under which order is passed

(003! readd wilf Bude 351 8- Coavnpromise or drravgesme i of LLPAE 3road winh Al 3501 71 Recossirortion
or Amsafgarmrtion af LLEAE amd rule I51E7) Lipuidarion A9 amd rule 4114 Sormpaunding of alfencefar

(CILLP Act, 2008 () tnselvency and Bankruptcy Code, 2016 () others

L)




emalgamoted e LLP / RLLF 1o Activefrav dissolved!/ Undar Upuidation LLF re dhive iasdal avder
vt comeansion af firm f company fats LA E)

[b) Section of Insolvency and Bankruptoy Code, 2016 under which order is passed
[ F-AdrEin of CIEP fled by Fronciel crediton'S-Admisson of CRF filed by sparsiional corditar/ 30
Admizsion of CUN [fied by corporat dbtor) 24 Withgrowol of applizatien admitted under sertion
¥ Sar 1IN Repleesaant ol P 7 RR/ATAporova of reshutken pons3 3. Grder of Cruideiion/ss
Darehinn/SHA Dissafetion (Wl Lig V" Onlsrsk

{c) Spacify othars
Section details
Section description
& *Mumber of days within which order |5 to be filad with Registrar (To be entered pursuant
to aforesaid sections or in terms of Court order or Tribunal order or order of the

cormpetent authority, a5 the case may bej

7 *Date of application to Court or Tribunal or competent authority for issue of certified copy
of arder (DO MDY |

B *Date of issue of certified copy of order [DO/MM YY)

o * e date by which erder is to be filed with Reglstrar

10 * Description of oerder

11 In case of compaunding of effence, enter Service request number (SRNJis) of Form 31

12 SRM of relevant Form [Mention the SRN of relevant Form 22 or any other forrm;
il applicable)

13 *Whether cost imdalved ar not

Ifyes, details of cost paid

l:] Yo

Details of IRP{RP

14 Details of Interim Resolution Professional (IRF)/ Details of Resolution Professional (RP) / Details of liquidator

[a} Income-tex permanent sccount number
{Income-tax PAN}

bl 1BE Reglstration No.
{c] Neme

(d) Mablie o

(el Emal D

IF] Addrass

&5




Addrass Lingl
Address Ling 2
Country

Fineode Fip Code
AreaLocality

City

District

Stagefur

Attachments

15{a) * Certtivd Copy of arder of Cowrty NCITY NCLAT/ Central

I Chaase Fie Downiload

Gevermment anyether Competent Authority”

{ B Cpttonal attachmentis) - if any

=T | B

Verification

* Ol 7o the best of my krnowledge and belief, the information given in this Form and its attachments is correct and complete. | have
gone through the provsions of the Lirnited Liabifity Parinership Act, 2008 and the rules framed there under, | have been authorized

t0 sign and subsmit this form.

[] | being & deggnated partnor) authorised ropressntative) administrator of the LLPY FLLP, am authorized to sign and submit this

farm.
"To be digitally signed by

Particulars of the person slgning and submitting the form

*Naime

*Hasignation
(e eignated Porfnend Authorired regrerenrativey LLF ddministrotan Liguidaten b harkn Sersiutied
Frafessional 1RO Resalulian Seaferranol (B2 Cthers)

Capacity

*DPIM In case of Designated partner’ DPIN of Income-tag PAN in case of Authorized
Tepl'&unta.ﬁ'uzll' PAM in case of LLP Admintstrator! Interdm Resolution Professicnsl or
Resalution professtonal er Liguidatar/Others

CAC BOK

= |

13




For office use only:

eFarm Service request number (3R]
eFarrm fillng date (DDBIMAY)

Dipital signature af the autharizing officer
This e-form i hereby regictenad

Crate af signing {DOMARL YY)

D RON




LLP Farm No. 23

Application for direction to Limited Liabilty Partnership [LLP] to change its
nama

[Fursusant to rule 19{1) of Limited Liability Partnership Rulas, 2009]

Refer instroction kit for fling the form
AN firldls marked * are mandotary

Form language

@ English

Hirdi

1 Applicant details

ia} *Category of applicant
[Limited Liability Partrership (LLP) Companyy’ Other entity)

{b] *Limited Liability Pertnership ldentification Nisnber [LLPIN| or Corparate Identity
Mumber {CIM] or registration number of other entlty seaking direction

[2] *Marme of the LLPY Company Applicant
2 Addrass
[a) *Address Line ]
Addres Lined
*Coun'tey
*Pin code / Zip Code
*firea) Locelity
*Cley
District
*Einte
Jurisdiction of Police Station
(b] Centact Datails
Phane (with STDASD coda)

*Mobile No.

*emall il




3 Detwils of the LLP against whiom applisation is filed

{a] *LLPIN

ib] “Mame af the LLP

ic) *Address of the reglstered office of the LLP

id} *e-rmadE (D

4 *Grounds of objzction

Attachrments

[a] Copy of incorperationregistration certificate of LLP or the mm

company a0 registration certificate of other entity, if any

(b} Dptional attachment{s| - il any

Werification

* [ To the best of my knowledge and belief, the information given in this Form and its attachments is correct and complete.
* ] | have gone through the provisions of the limited Lisbdity Partnership Act, 2008, the rules framed there under.
*[ 1rhave been authorized tosign and submit this application,

Applicant or designeted partner or managlng director or direckor or mansger or secratary

*Designation ; 1'

(Desigrated Portnery Manoging drectory” Directory Mamager/ Secretory/ Applicant) -

*OEIN or DIN or Income-tax PAN or Membership number | |

St e

Far afflce use anly:

eferm Service request number (SRMN) |_

eForm fillng date {D0/MMYYYY] —

Dilgital sipnatura of the autharzing officer

By



This e=Form Is hareby approved
This e-Form iz hereby rejected

Date of signing (DD MNAYYYY)

—
|
I

[0




LLP Form No. 24

Application to the Registrar for striking off name

The Limited Lishility Partnership Act 2008]

Rafer instruction Eit for fling the form

Al fialas marked in * are mandatory

Form language

@ English

[Pursuant to rule 37 of Lirmited Liabdlity Partrership Rules, 2009 and Section 75 of

Himedi

LLF deta ils

1

*Lirnited Liability Partnership Identification Murm ber [LLPIM}

{a) *Mame of the Limited Liakility Partnership {LLP}

ib} *Address of the registered office of the LLP

ich *e-rmail I0 of the LLP

*Reaszons for making the application

*wihether action has been initiated by Registrar as per Rule 3117
*Whethar up to date Income-tax retums filed

"Date froem which the LLP ceasad to-carry on buginess (O0/MAR YY)

() Yes
{7 Yes

Regulator details

{3} *Whether the LLPs activities [sfare regulated under any
Law/ Rules/ Regulations?

{B} 1 Yes, specify name of the Regulator and law under which this entity ks regulated

(¢} Date of obtaining the approval /MOC of regulatory bady (DEYNRMAYYY|

Prosecution details

(a} *Whethsr there are any prosecutions pending against or imvolang the LLF or my
af it partners/designated partners

(il Mumber of prosecution|s) pending against or imalving the LLP or any of its
partners/designated parbners

{b} Details in respect of pending prosecution

O wo
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i) (i) {iii) [iv) vl

Ak undler which. - Name of the court before | Case number Subject matter Section of the Act
| prosecution is panding which it Is pending

9 Statement of Accounts dischesing Nil Azsets and Nil Liabilities [sub-clause () of clause [II] of sub-rule {1A] to rule 37(1]]

{a} *Staternent of Account as on date 1

Particulars: {Brief break up in respect of each [tem neads to be given|

ib) Sowrce of Funds
{il *Cagpital | |
{ii] *Reserves and Surpius (incheding balance in Profit and Loss Account] | |
fiii] *Loan Funds
11] *Secured Loans from Financial Institutions

[k
]

2] *Secured Loans from Banks

(3) *Secured Loans from Govl

() *Mhers Secured loans

(5} *Debanturas

(6} *Unsecured Inans

(7} *Depasits and [nterect tharaon
(&) “Total Loan Funds

{iw} *Total [bif] +b{il) kil &1

{ch Application of Funds:
til  *Floed fssets

TEEEE

ji) *investments

e
_—l

fHly *Current Assets, Loans and Advances

{iw) *Cwrrent Liabilitlies and Provisions

(2} *Creditors

(2} *Unpaid Dividand
[3) *Payables

[4} *Crthers

[5) *Total Currant Lisbilities and provisions

{w) *Met Current fdusets [ofiii]-olhg (5]

{4l) *Mizcellaneois espenditure to the extent nok written off or adjusted
{¥ii) *Profit and Loss Account {Debit Balance}
i}  Total [cfij+{efill+eiu]+eivij e vil]]

R E R RN EEE

“Flaca

- ¥



o be gy sgnt b [

ko

*Designation

*itembership Mumber/Certificate of Practice Number _]

Attachments

fa] *Copy of authority to'make the application duly signed by
all partners

fbl *Copy of acknowledarment of latest Income Tax return

fc) “Form &_Staternent of Aceount Solvency and Charges 1

(d) “Form 11_Annual Return of LLP [ i

(e} Copy of order / NoC of the concerned regulatory authoriny

i) = Affidavit signed by designated partners
[sub-clawse {b] of {i] of sub-rule (1A} to rule 3710

(e} Optional attachmentis) —if any i _Elm m

s

Weriflcation

¥ D Tes the best of rmy knowladge and befief, the information given in the application and i1s atta chrments is carrect and complete. |
am aware that | shall be liable for prosecutien under Section 37 of the LLP Act, 2008 if any part of the statements mads or

information furnished hereln contaln any misstaterment which is false in any material particular or omission of any material

Fact,
: D Assets of the LLP shall be made available for paymant of Eabilities even after date of order for rermaval of name of LLP fram

registar,

¥ Dﬂb&ﬂahlitlf of avery DP of LLP dissabved shall continie and may be enforced as if the Hmited liability partnership had not been
diszalved.

*Ta be digitally signed by & designated partner

*OPINSDIN of the designated partner L IJ
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for affice use onfy:

eForm Service Boquest Mumbser (SAN)
eForrn filing date [DOD/MMAYYY)

Digital signature of the authoriring officer
This eFarrn |5 hereby approved

This eForm is hereby rejected

Cate of sizning (DO YY)
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LLP Form No. 25 Form language

@ Erglish Hindi
Application for reservation/ renewal of name by a Forelgn Limited Liability
Partnarchip (FLLP)/Foreign Company
[Pursuant to rule 18(3) of Limited Liability Partnership Rules, 2009]

Refer instruction kit for [iling the form
ANl fislds marked dn ® are mendetory

Entity Datails

1 "This form i for () Reservation of Mame () Renewal of Reservation

2 Service request number [SAN] of reservation |

3 *Mame of the FLLF or Forelgn Company r_

4 Registered office address or principal place of business address of the FLLP or forelgn
company

"fddreds Linel

Address Line il

*Cownlry

*Pin codefp cade

*area/Locality

'ﬂw

Districk r

*State UT

*E-mmiall 1D

Phone

Apphcant's detalls

5 *Mame of the appicant




B Addressof the applicent

*fgdress Line|

Address Line il
Coumkry
*Pin code/Zip code
*AreafLocality
*City

District
*StateUT

Jurisdiction of Police Station
*E-rnail 10

*Aahile pumber

Entity details
T *Date of Incorporation/registratien (DO
8 *Incorporation or registration number

9 *Country of incorporation or registration

[v]

Attachments
(n] *Cartified copy of the autharity to submit the application
(b} Certified copy of the incorporation or registration certificate

fc) Optional attechmentia) - if any

ezt | (o )

| coceeie Q) oot

Verlfication

*[Cra the best of iy knowledge and befief, the information given in this Form and its sttachments is correct and complete:

* [ ]I have gone through the provisions of the Limited Liability Partnership Act, 2008, the rules framed there under,




[] * 1 have been authorized o sign and submit this application.

*Ta ba digitally signed byapplicant

(o]

For affice use only

aForm Sarvice request aumbar {SRN|

eFarm filing date (DM

Digital signature of the authorizing officer
This e=form 1% hereby approved

Thiz e-lorm (5 hereby rojected psCBON

Ii |

Cate of signing [DO/MBNYY]
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LLP Form No. 27 Farm lenguage

Form for registration of particu lars by Foreizn Limited Liability Partnership @ English Hindi
(FLLP]
[Pursuant to rule 34(1} of Limited Liability Partnership Rules, 2009]

Refer instruction kit for fling the farm
All flelds marked in * are mondatory

Foreign LLP infoarrmation

1 {a) *Mame of the Emited liability partnership (LLP) incorporated or registered outside India

{b) *Incarparation/ registration number of the imited fiakdlity partnership (LLF} I

incarporated or registerad outsida India

2 Full addrass of the registered or principal office of the limited Nakiity partriership incorporated or registered outside India

*Address Lined

Aderess Line?

*Country

*Fin code/Zip code

| |

*AreafLocality J

“City [

District [

*ltate/UT

*Ermail ID

*15 the country part of Hague Comiention? {)¥es {7} Mo

*15 the country part.of Commomasaith? D'I':Ei 'f:f Mo

3 |a) *Details of relevant Statute under which the Emited fiability partnership has been

incorporated af registered outside India

b} *Brief description of approvals / authority obtained outside India under which Limited

Liability Partnership |5 establishing & place of business inindia

4 *lrate of establishmient of principal place of business in [ndia (DO IR YY)
5 Details of type of office and main division of business activity

fa} *Type of office




() Lisison Office () Branch Dffice () Project Office {0 Other Office

|} IF other, then provide details

{1 {i] *Miadin Sub-class:of industrial activity to be carried out in India

{ii] *Description of the main sub-class of industrial activity ta be carried sut in India

& {a] *Whether any approval is reguired Tor setting up the office in India? I:I s l!:} Ho

(b} | [e) 4 [ i () _
SNo | Namp of the Authority [Resenve Bank of | If Others, please | Order | Validity Approval valid till
india/ Securitios and Exchange Board of | specify number | O Unlimited | (DO/MMATYYY]

Developmant Authosity/ Others)

Indiay Insuronce Ragulabory ond [ﬂ t O Fived
|
|

7 Full sdddress of the effice of the limited lisbility partnershin in India which is deamed as its principad place of business in India

*address Linel :I

fuldress Line2

*Lomngitude

*Lathude

*Country

*Pin code/Tip code [_

*arasfLocality

ity

Dristrict

*sgateUT

*lursdiction of Police Station

“Email 1D

Details of Partnerms [/ Designated Partners in the Forsign LLP

B Mumber of partners and designated partners

[@) *Humber of partners I

o

(i] Detalls of Pastnar of the Foreign LLP - Parther 1

(b} * Mumber of designated partners L
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{i} Details of Designated Partnor of the Foreign LLP - OFL

[¢) [i] Dasignated Partner ldentification number (DPIN}

{ii] First Mame

(i) Middle Marme

[iv) Last Name

[d) Address

Address Linel

Address Line? = !

Cauntry

Pin code/2ip code ]

Area Locality = B

City

CHstrict

StakeUT

Jurisdiction of Police Station

(el Pan/Passport Mumber

|

(i Ermail ID

Details of Authorized Representatives

9 Details of persons resident in india and autharized to accept on behalf of the limited liability partnership service of process and
any natices or other documents requined to be served on the limited Hability partnership

(2] *Mumber of pareons authorized |

il Particulars of person authorized — 1

|t} Designated Partrer Identification Number (DPIM) |_

Fitch fram disdachar

[c} Mamea of person resident in India authorized to accept on behalf of the forelgn limited liability partnership

(i} First Name
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(i) Biddle Name l

[iii] Last Marme

(d} Father's Mama

{1l First Mame

{ii) Betichlies Narme |

fiil] Last Name ]

[e} *Cesignation

[f} *Nationality 'I Y

{1} *I5 the Mationality of origin different from the above mentioned natonality {:J Yos I::::Il'“!l

{ii) Nationality of orgin [ k)

(iii] * Date of Birth (DO/MN YY) .I

(g} ncome-tax permanent sccount number (income-tax PAN] | ]

Worify Income-Tax PAM

(h] Permanent Residential Address

*Address Linel

fuddress Lined

*Country ¥

*Pin codeTip cade

*Areaflocality Y

iﬂw

District

*SratefUT

lurisdiction of Police Station 1

{i} *Whether presant residential address is same as the permanent residential address () ves @LL

If no, present residential address

* Alcress Linal Ii




Address Lines

*Country

*Pin codefZip code

*Area/Lacality N IT

‘Gw |

Districy L

*Simbe,/UT |

*lurisdiction of Police Station

{iy Mabile Mumber

|k} Email 10

i) {i} *Mumber of Limited Liability Partnership|s) in which he/she is 2 partner

{ii) *Member of Company(s) in which hefshe is & director

{mj Details of cormpany{sl’ LLP{s) In which authorized representative |s & directar/parnes

[ i i} 1
Attachments

{8) *Copy of the incorporation decument oF othes Instrument

constiteting or defining the constibution of the limited liability Imm

parthership certified in the manner specified in the sub- rule
(2] of rule 34

(&) *Extracts of the Statute under which the foreign imited L |mm

liakility partnership has been st up

(o} *Documentary approvals [ authority obtalned owtsida indis
wnder which Lismited Liability Partnership is establishing a || ! |mm

place of husiness in Indis

id) * Power of attorney in faver of authorized representative

[2] Copy of Intimaticn flled with reguisite
Authorityls)/Regulator]s) sl

If} Copy of approval fram requisite Authority(sl/Regulator{s) T ]M[Em
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T
(g} If the documents attached is not in English then the transiated
version of the documents, certified in the manner specified in

thie sub-rishs (5) ef rule 34

(bl Gptional attachment(s) - if any

Verification
* [ Tathe best of my knowledge and belief, the information given in this form and Its attachments is correct and complete.
* [ I have gone through the provisions of the Limited Liability Fartnership Act, 2008, the reles framed theraundar,

* [ 1 have heen autharized ta sign and submit this application.

*Authorized representative of FLLP | t

*DPIN or Income tax P AN |

(- =S

For office wse onlp:

eForm Service Neguest BMumber [SAN)

eFarm filing date (DO RMAYY)

Digital signature of the authorizing officar

This eForm is hereby registered DL Dok

Date of signing (DDVPARMYYY)
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LLP Form No. 28 Form language

@ English Hindi
Alteratisn in the documents filad for rn-p'.ﬂr.'ll:iﬂﬁ 1:'|I Fﬂlrda]:'l LLp

[Pursuant to rile 233) and 33{8] of Limited Liability Partnership Rules, 2009]

FRefer instruction kit for filing the form
All flefds marked in * are mandatery

LLE Infarmatian

- Fﬂrelgn Lirmited J.Iu.hili.h,r Purl;rh:rs]'h:ip identification Mumber ﬂH.LP"'Jl

2 *Mame of the Limited Liability Partnership (LLP) incorporated or registered cutside India

3 |a) *The above mantionad foreign LLP having established a place of business in India at

b} *E-mall 1D

() *haraly phies you notice af

] . Amteration in incorporation document or other instrument of LLP
] 8. stteration in registered or princigal office of the LLP in the country of incorporation
D C. Alteration in Particulars of Partners / Designated Parkners of LLP incarparated or TE;EiFt-E'IEd outside India

[[] D.Alteration in the certificate of incorporation or registration of imited liability partnership incorporated or registerad
outside india

[J E. alteration in particulars of authorized person of LLP
[ F. alteration in address of principal place of business in India of the LLP

[0 . Clesure of place of business in India

4 *Fnanclal year ended an (D00 A I|

Datails of alteration

A Akeration in incorporation documant or othar imstrament of LLP

[a] Brief description of the alteratian

(b} Date of Alteration {D0RAISY YY)

B. Alteration in registered or principal office of the LLP in the country of incorpamtion

{a] Date of Altesation [DD/MRN YY)

() The new address is as under; -
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Sodress Limel

Aeddress Line!

Country

Pin code/ Zip code l

Area/Locality

City [

Distract

State/UT

€. Altaration in Particulars of Partners [ Designated Partners of LLP incorporated or registared outside India
[a] Typee of Altaration
[0 Appointment of new partoeris) or designated partner(s] [ Cessation of partner(s) or desgnated partrer(s)

Appointment-of new partner(s) or designated pariner]s)

{b} Howe miany partnes are being sppointed? |_

{i] Outails of Partner of the foraign LLF = Parlner 1

(e} How many designeted partners are being appomtod?

(1] Details of Designated Partner of the foreign LLP - DFL

[d} Designated Partner Identification nuebar (DPIN| 1

{e) (] First Name

{in] Wicdle Meme

(i} Last Madmie

[f} Address

Soddregs Linet

Address Lingd

Countey ¥

Pin Code/Zip code

ArenLocallty L
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ity |

District [-

State/UT

lurisdiction of Pofice Station

Bl fPassport Number

E-rmsil I

ig] Cessation of Partners/Designated Partners

{i} Hew many Partners/Designated Partners are to be ceased?

[ii] fife {iv) _
5 Mo select the name of Partners/ Designated Partners E,] Date of cessation of Partnars/Designated
Partrars ([DD/AM/YYYY]

0. Alteration in the certificate of incorporation or registration of limited liabllity partnership Iincorporated or regsterad outside
India

|a} Brief descreiption of the altteration

[b) Crate of Alteration (DOMIM Y]

[£) {i} Whother there i any change in nami of Limited Bability partnership Incorporated () VYes ) e
or registered outsde india

{idh If yes, specfy changed name ]

F, Alteration In particulars of outharized person of LLP
[a]} Type of alteration

[0 addition of a person autherized 1o accept sarvice [ totication ta particulars of a person siready authorized to
accept senioe

|:| Debation of 3 person authorized to accept service

(] Addition of & gerson euthorzed to scoopk mrvics

[i Hows miamy authorized persons are Deang appointed?

[ii] Addition of details of authonzed parson 1

{) Modification to perticidars of a person already suthorized to accept serace

{i] Honw many authaorized persons detads are being madifad? E__

tify select the name of authorized parson

<]
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{d) (i) Drate of Alteration (DDA YY)

lii} Designated partner identification nunnker [ DRI

(el Fatch from digllccker

If) Income-tax permanent account mustber (Incoma-tax PAN)

Fatch from difil ocker

[g) Mamieof person resident in india authorized to accepton behalf af the foraign limited kablity partnarship

[i} First Mame
(i) Middle Marme
(i} Last Mame
(h) Father's Mame
1] First Mama
{i) hidaite Marne
{iii] Last Bame
(1) Desgraticn
(j] Hatronalily
(i] 1s-the Mationality of erigin different from thi: above man tonpd rationality
tii] Mathanality oForigin
(k) Date of Birth (DO/MRMAYYY)
(I} Perrnanent Residential Addrass
Address Linel
Address Lin2 2
Country
Fin code/fip Code
Area/Locity
ity

Distriet

fF)




statefLIT

Jurisdiction of Police Station

(] Whether present residentlal address is same as the permanent residentisl address
IFra, present residential aodsees
Agdress Line]

Address Line2

Country

Fin code/Zip Code

ArcafLocality

Gty

Dastrick

Srame/UT

Jurisdictssn of Police Station
[n} Mokile Nurmber

(] E-miail 0

{pk (1) Mumber of LLP{s) in whech the authcrized representative 1s @ sarinar
{il) Mumber &f Compary(s) in which the autherized reprasaniative & a director

la} Details of companyis)/ LLP{s) in which authorized represantative is a director/partner

Q

'n'-&i.D ]

—_—

L.

fi) {iiy {ii]

S Mo CEMSLLIPIN Fama of Cormpany, LLP

Deletion of a person authorized to accept service
{r} (1) How many authorized persons are to be deleted?
{ii) Sefect the name of autharized parsan
(1} Date of removal of authorized person (DO

F. Alteration In address of principal place of business in India of the LLP
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{a) The principal place of business in India was shifted with affect from (DO/MBYY)

{b) The changed address is as under:

Sddrass Linel

Sdddiecs Line2

Country | |

Longiuds

Latitude

Pin code/Zip code

AreafLocality v

ity

District

State/UT

lurisdiction of Pelice Station

Phone

5. Clasure of place of Busingss in india

{a} Date of cessatian af place of Busness in Indda (DO,

ib] It is hereby declared that the LLP
{i} [[] is nat maintaining the plece of business at any other place in India
{&) ] has filed with the Registrar all documaents due for filing

Attachments

lal *Copy of the decision or other document through which . mm

alteration has been made

b imastof L b te e s - | EEEN
instrument of LLP certified in the manner specified in tha

sub- rule (2) of ruls 34

ic] IF the documents atizched s nat in English then the -
translated version of the docurments, certified in the =
manner specified in the aib-rule (5} of rule 34

|d} Copy of approval of Reserve Bank of India for cessation —_—
of place of establishrment of office in India of the foreign
[imited liability partnership




{e) Power of attorney in faver of authorized representative

(f} Optional attachment(s) - if any

Verification

* [ To the best of my knowledge and befiaf, the information given in this form and its attachments is correct and complete.

* [J 1 have gone through the provisions of the Limited Liability Partnership Act, 2008, the rules framed thersundar in respect

of establishment of place of business by a foreign Limited Liability Partnership.

* [ 1am asthorked to sign and submit this Farm

*To be digitally signed by
*Autherized representative of Foreign Limited Liability Partnership

*DPIN o Income tax FAN of the authorized repeesan tative

DSC BOE

I

S

[ ]

For affice use onfyn

eForm Service Request Number |SRN}
efprm filing date (D0

Digital signature of the authorizing officer
This eFarm is hareby registered

Date of signing [0 D/MMAYYY)

[rSC BON
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LLP Form No.31

Application for compounding of an offence under the Ad
[Pursuant to rube 41(1) of Limited Liability Partnership Rules, 2009

Refer fnstruction ki feur filing the form

A fieias marked fa * are mandabony,

Form languagn

@ English

Hindi

Applicant Categorny

1 *Category of applcant
{Linited Lip Bility Partdrshia [LUR) Festie hasited Liabillty Partnership (FLLAMDIars]

LLEf FLLP Detwails

. Limited Liakility Parinership identification number [LLPIM] or Foereign Limited
Liahility Partnardhip identification mumber (FLLFIN)

3 {a) Mame of the Limited Lisbdlity Partnership {LLP] or Foreign Limited Liabdlity
Partnership (FLLP)

{b) Address of registerad office of the LLP or principal place of business in India
ef foraign LLP

(e] ) lurzdiction of Police Station

{d} e-mail 1D of the LLE/FLLP

4, Datails of applicant [in case category is others)

(a) Mame

ib] Address Line 1
Address Line 2
Country
Fin code
Area f Locality
City
District
State /UT

[} Jurisdiction of Police Station

e —
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{d} E-mmail iy

Other Details
5{a)*Mame of office of the ROC to which application is being made

&ial "Whether application for compounding offence is filed in resgect of:

[0 wPorforeignilP [ Designated Partmer ] Partner O] Autherized Representative

{b) Murmber of personls) for whom the application Iz being filed

[z} Detaifs of personis) for whorn the application s being filed

v

O others

|

| Category
[ Darvirin ol Povtmeryduthovizd RepvvassiobhePorineriOihers)

{) Designated Partner identification Number {DPIN) or
D Income tax Permanent Account Number or {:} Passport number

Mame

Tla) *Whether Show cause notice recelved
{b] Motice number

(¢} Dete of Notice {dd,/mm/yyyy)

(d} *Pleass indicate the section of the Act under which offence has been committed
{2) *Indicate the relevant penal provisions of the Act

() *Grounds of filing the application

(2] *Period of default — From (ddfmm/ryyy)

{h} *Fariod of defaudt — Ta [dd/mmfnvy)

(il *Reasons that led to the default

(i) =whether the offerce has been made pood a5 on date of application, if applicable
[k} 1f yees, the date of making the default good [ddfmm/yypy]
{1} Brief particulars s to how the default has besn mede good

e IF e, Why the default has not been made good?

) Yes

{:}Hu
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8. 5RN of Form-8 (Statement of Account & Sohwency}

4. Detaits of previous compounding application in last three years for the same default

- Attachments

{a) Copy of Show eauia patiss rocahed

ib] Capy of autharity ta maks the application on babalf of the LLF or
ELLP

[ ]

ic) Copy of authority to make the application on behalf of other

pearsons

S
{d} Optional attachment(s] - if any =

Verification

* [J 7o the best of my knowledge and befiaf, the information given in this application and its attachmaents is cotract and complete.

* [] 1 have gone through the provisions of the Limited Liabdity Partnarship Act, 2008 and the rules framed there under.

IO have been authorized to sign and submit this application on behalf af the parson{ s} whose name{s] i/ are

mentioned above
*To be digitally signed by
Desipnated partner or Authorized representative or Partner of LLP or Applicant

Designation

{Cesignoted parlenr af LEAPetaer of LEPMwihanzed Representalive of FLLAY Others

() Designated Partner Identification Number (DFN) or

() Income-Tax Permenent Account Number or PAN {) Passport number

D5 BON

Certificate by prn;:tll:in: professional

To ke dightally sipned by

{) Chartered accountant (in whole time practice)
{) Cost accountant {in whole time practice)

() Company secretary (in whele-time practice}

Whether associate or fellow;

113




{:} Associale I:]' Fellow

Membership numbes |
Certificate of Practice number |I ]
(- ) =B
R o
For affice wse only:

*e-Form Service request number (RN

*e-Form filing date {dd,/mm /)

Digital signaturae of the authorizing officer

D50 BOX

*This e-Form is hereby approved

*This e-Form is herehy rejected

"Date of signing (dd/rm,yvyy] —|
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LLP Form No. 32 Farm language

Form for filing addesdum for rectification of defects or incompletenass

English
[Pursuant to rule 36{6) of Limitad Liability Partnership Rules, 2009] @ e Hind

Refer instruetion kit for filing the form
Al flelds rrarked ® are mandatory

SRM details

1 *Service Request Mumber [SRN| of relevant fonmis) ¥

[Mention SRM of relevant form{s) in respect of which addendurm is being filed, Ensure that correct 3AN is mentioned in this field and
verify the syatern displayed detaits below)

2 {a) *Date of SR

{b} *Form number{s}

LLPSFLLP Company information

3 Limited Liability Partnership Identification Mumber (LLFI# ] or Foreign Limited Liabiity
Bartnaership identification Nurmber [FLLEIMN | ar Corporate ldentification Bumber (CIN}

4 [a) Meme of the Limited Liabillty Partnership [LLP) or Forelgn Limited Liability
Partnership (FLLP} or Company

(b} Address of the registered office of the LLP or Company or of the principal place of
business in india of Foredgn LLP

o) Name of the person filing form [applicabla in case of filing in respect of non-LLF or
L™ wat to be incorporated]

{d} e=rnail 1D

Other Infarmation

5 {a) *Details of defects pointed out of further information called by the Registrar or any other competent authosity

[b) *Details of rectification of the defects or further informatfon furnished

e

(Ensure that correct type of document i3 selected from the list of documents given in the dropdown below. Maximurm flve
descuments can be attached)
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Attachment

6la) Type of document ¥ m | Remove | m

[b) Type of decument

el Type of document

(dl Type of document

(2} Typeof document

[«] [«] [«] [=

= ()
S () B
e () B

Choose Hig Downicad

Verification

Ta the best of myfour knowiedge and bakel, the information gven above and inthe attached documents i corect and complate.

To be digitally signad by

Designated Partner (In case of an LLP) or an authorised representative
{In case of 2 Forsign LLP)

Deslgnation
| Designoted pantnegbu e Nepseenlstiva)

Designated Partner identification number [DFIN) or Income-tax FAN

In case the form in respect of which adde ndurn is bieing filad was signed by diractor or
managing director or manager or secretary or chartered accountant o whole-time
practice} or company secretary o whole-time practice or cost accountant

{in while-time practice) or partner or applicant or advacate or LLP administratar or athers

Designathon
I:l.'hilrl'n.-rrd.d.mmmunr fém wehale fime pros ter L Carmmavy Savre loqin whole K aodtioe Cosr

Arcowsban b i whode time Araetica LIl Wienaping dira dlndRdeacgen e rafeni A dvada i)
Anabicont/PaninenLaP Aowlaisinldr Onbe o)

Capacity

Director identification number {DPIN) of the director or Managing Dirsctor; or
Income-tak PAN of the manager; or Membership number, ifapplicahls or
incame-tax PAR af the secretary (sacretary of 3 company who is not a mamber

of 1C81, may guote his/ her income-tax PAN) or Income-tax PAMN of LLP Administrator
or DPNY Incorie-tay PANS Passport number of Partner

Certificate

A&

It is heraby cert#fied that | have verified the sbove particulars {including attachmant(s)} from the records of ! |
and found them to be true and correct, | further certify that all required attachment|s] have baen completely attached to this form

To be digitally signed by

Category

D5CBOX
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I'::I Chartered accountant [in whole time practice)
() Cost acenuntant [in whale time practica)
() Comparny sseretary (in whole-tima practice]

Whether;

{:} Associate {3 reliow

Memberchip number or Cartificate of Practice number

=)

——

This form is not required to be signed by suthorizing officer as thiz has been filled in respact of an already filed e-Fosm
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10. In the principal rules, the Form 29 shall be omitted.

[F. No. 01/03/2021-CL.V- Part IV]

D .'-'-'_‘.'I
A

K.V.R. MURTY, Jt. Secy.

Note: - The principal rules, were published in the Gazette of India vide notification
number G.5.R. 229 (E) dated the 01st April, 2009 and last amended wvide notification
number G.5.R 108 (E) dated the 11th February, 2022.
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F. No. 132021-CL-V-Part IV
Government of 1ndia
Ministry of Corporate Affars

5" Floor, *A’, Wing, Shastri Bhavan
Dr. R.P Road, New Delhi-110001
Dated:) &March, 2022

UNDERTAKING

The Competent Authonty in the above mentioned Ministry has approved
publication of a Gazette notification and subsequently the authenticated matter for Gazette
notification has been submitted by this Ministry vide letter No. F. No, 1/3/2021-CL-V-Pant

v datr.cﬂjéh‘lamh, 2022

2. It1sunderstoed that as per the procedure defined by the Ministry of Urban Development
regarding e-Publication of Government of India Gazette notifications, this Gazette
notification will be e-published on the official website i.e www conpetle nic.n and no
physical printing will be undertaken and no hard copies will be provided. It is undertaken
that this Mty will take all steps and action necessary requiring submission and
circulation of the e-published Gazette notification (either in electromic form or in physical
form} to various authorities mandated by Law or otherwise. In particular, timely
submussion will be ensured, wherever required, to submit required number of copres for
laving on the Table of Both the Houses of Parliament, the Committee on Subordinate
Legislation, Parliament Library, ete
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