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MINISTRY OF CORPORATE AFFAIRS
NOTIFICATION
New Delhi, the Stl'lJune 2012

GS.R. 43KE).— In exercise of the powers conferred by sub- section (1) 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:-

I. (1) These rules may be called the Limited Llablllty Partnership
{Amendment) Rules 2012.

{2) They shall come into foree with effect from ] 1™ June, 2012.
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2.

5.

In the Limited Liability Partnership Rules, 2009 (hereinafter referred to

as the said rules), after rule 8, the following prowso shall be inseried,
namely:- -

“Provided that in case of incorporation, the mdmduat who' has given
consent to act as partner or designated partner shall file consent in d

Form-2 along with fee as mentioned in annexure-A.”

in the said rules, in rule 18, in sub-rule 2)-

' (a) in clause (ix), the following proviso shall be Ensérted n'a.mely -

‘Provided that the name. shall.be reserved, in case thg “No
Objection Certificate” is granted by the registered Ltmlted Llabullty
Partnership or company, as the case may be.’; :

(b) for clause (xm), the followmg clause shal] be substltutcd namely:- .

“ (xii) it mcludes words Ilke ‘Bank’ lnsurance and ‘Banking’,
“Venture capital® or ‘mutual fund® or business activity includes the
words like ‘Bank’, Insurance’, and ‘Banking’, ‘Venture capital® or
‘mutual fund’ or such similar names without the approval of
regulatory authority : -

Provided that the approval of regulatory avthority shall be obtained
at the time of application for incorporation or change of name of an
existing Limited Liability Partnership, as the case may be.”;

() in clause (xvi), the following proviso shall be inserted, namely:-
“Provided that the approval of the council governing the profession -
shall be obtained at the time of application: for incorporation or
change of name of an existing lelted L:ablllty Partnership, as the
case may be.”

in Annexure ‘A’ of the said rules,- : .
(a) after para 3, the following para shall be inserted, namely:-

“3A. For filing, registering or recording

notice of appointment, cessation, change in name,
address, designation of a partner or

designated pa rtner, intimation of Demgnated
Partner Identification Number

- and consent to become a partner or

designated partner in Form 4. : o  Rs.507;

(b) in para 4, after item (e), the following item shall be inserted, namely

“(f) An application for striking off name
of defunct Limited Llablllty Partnershlp .
under rule 37 - ' Rs. 500 .

in the said rules, for Forms 1 to 31. the fotllowing forms shall ber

substituted, namely:-
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L L P F 0 R M ' N 0_ 1 : Application for reservation or f
[Pursuant to section 71 of Limited Liabfiity Partnership Act change of name ‘
and rule 18(5) of Limited Liability Partnerghip Rules, 2009] '

Note - All fields marked in * are to be mandatorily filled.
1." Application filed for (O Incorporating a new Limited Liability Partnership (LLP)
O Changing the name of an existing Limited Liability Partnership (LLF)

PartA: Reservation of name
2. Details of applicant

(a) " Whether applicant is an O Individual as partner (O Nominee of a body corporate

{b) " Designated partner identification number (DPIN) L . I I Pre-Fill 1

{c) Name of the applicant

(d) Present
residential
address

©Prone | ' | 0 nobie | ] @Fax [ j

(h) e-mait ID L
i *OccﬁpationL ' - ]

3. Details of two proposed Designated Partners (Alleast one of them should be a resident in India)

I.| “Whether designated partner is an (O individual as Partner (O Nominee of a body corporate

"DPIN B ][ _PreFn ]

Name of the designated partner

Whether resident of India O Yes (O No

In case of nominee of a body corporate:

Type of body corporate [ '

Corporate identity number (CIN) or Foreign company : -
registration number (FCRN) or Limited lability L —I L Pre-Fill j

partnership identification number (LLPIN) or Foreign '
limited liability partnership identification number
{(FLLPIN) or any other identification number

Name of the body
corporate

Date of reselution authorising the nominee L (DDIMMIYYYY)
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Il.| *Whether designated partner is an () Individual asPartner O Nominee of a body corporate
. -

"DPIN ] | ' T J | Pre-Fill I . oy

Name of the designated partner .

Whether resident of India O Yes (O No

In case of nominee of a body corporéle: ‘
Type of body corporate I ' o |
CIN or FCRN or LLPIN or FLLPIN or-any other identification - ' I | "~ Pre-Fil
number : I

Name of the body ’ -

" corporate
Date of resolution authorising the nominee . l {DD/MM/YY YY)

4."Name of the state in which the registered office of the proposed
LLP is to be situated

5.+ Name of the office of Registrar in which the prépbsed LLP is fc be registered

6. *Whether the application is for conversion _of firm of private company or unlisted public company into LLP - O Yes: (O No
If Yes, state purpose (O Conversion of firm () Conversion of private company / Unlisted public company

{I) In case of cornversion of firm, enter the following details

{i) Name of the firm

{i) Whether the firm is registered O Yes O No
If Yes, enter the following details:

Name of the Statuteflaw under which
firm is registered

Name of the state in which firm is registered | . J

Date of registration ' | | wommryyyy

Registration number I |

(1) In case of conversion of private company or untisted public company, enter the fbllowing details

CIN of the company I | | PrerFin |

Name of the
company

7. ~Description of proposed business activity {The under-mentioned business activities will be prefilled in Form 2. Also, note that
if the business activities consisls of banking, insurance, venture capital, mutual fund, stock exchange, asset management,
architect, archilecture, merchanl banking, securitization and recanstruction. chit fund and non banking financial activities, a cop
of the in-principle approval of the regulatory authority should be attached with Form 2 ) '

8. 'Proposed monetary value of partners' contribution (in Zj in figure

(in words) |
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Part B: In case of’cﬁange of name

9. "LLPIN

10.(a} Name of the LLP .

(b} Address of the ' -
registered office '
offhe LLP . M

. ' :

{c) *e-mail ID [

1. ‘Whethér change tn name is due to change in business of the LLP O Yes (O No

If Yes, mertion new/ changed business of the LLP

If No, give other reasons for change of name

12. *Whather change in name is D based on the procedure laid down in the LLP agreement
[[] with consent of requisite partners

|:] based on the direction from Cantrat Governm_enf

Part C: Details regarding reservation of name or change of existing name of LLP

13. Proposed name of the LLP (Please give 6 names in order of preference) (Please note that if the name includes banking,
insurance, venture capital, mutual fund, stock exchange, Chartered Accountant, Company Secrelary, Cost Accountant,
Advocate, CA, CS, CWA, asset management, non banking finangial, architect, merchant bankers, chit fund, securitization
and reconstruction etc, a copy of the in-principle approval of the regulatory authority or council governing concerned
profession should be attached with Form 2) ' '

-

- (a).

(b).

(c).

(d). ' :

(e).

(®.

14. Stale the significance of the key or coined word(s), if any, in the proposed name(s) (in brief)

(a).

(b).

(c).

(@).
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.

(.

15(a)." Whether the proposed name(s) is/ are based on a registered trade mark or is the subject matter of
an application pending fof registration under tha trade marks Act QO Yes ' O No

(b) If yes, fumish particulars of irade mark or application

Attachments

1. In case of change of name of an existing limited liability parinership,
certified copy of extracts of relevant LLP agreament/ cerlified copy Aftach
of decision/ consent of requisite partners

2. Copy of Trade Mark Registration/ 'ackndwledgement of application h
for Trada Mark Registration/ authorisation to use Trade Mark. Attac

3. If change is due to a diraction received from the Central Govemment,
then a copy of such direction

4, Copy of approvél frdm_ the compatent autherity in casa of collaboration

and connection with the foreign country or place . . ’ :
5. Copy of Board resolution of the existing company or consent of
existing LLP as a proof of no objection : d
6. Copy of approval from Central Government as a proof of no objection
7. Optional attachmént(s) - if any i . :
Verification . ' '

List of attachments

Remova attachment {

’ [] To tha best of my knoWIedge and belief, the informatioh given in this application and its attachments is correct and
comptete. | further confirm that the proposed name is not undesirable, identical or too nearly resembles to that of any
other partnership firm or limited 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, .

i} [ I have gona through the provisions of the Limited Liability Partnership Act, 2008 and rules framed thereunder and

h am a proposed subscriber to the Incorporation Document

[ I have besn authorised by -

{firm/ body corporate) to sign and submit this application.

D | have been authorised by the Limited Liability Partnership to sign and submil thﬁ: 2ppucation.

To be digitaiiy signed by

Designated partner

"DPIN of the dasignated partner [~ ' |

Prescr

utiny

For office use oniy:

eForm Service request number (SRN) |:| eForm filing date l:l (DDIMMIYYYY)

Digitai signature of the authorising officer

This e-Form is hereby approved

' Confirm submission
This e-Form is hereby rejected I miss I

Date of signing ' :] (DD/MMIYYYY)
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'LLP FORM NO. 2

Incorporation Document and -

Subscriber's Statement
. [Pursuant to ruie 8 and rule 11 of Limited Liabiiity
! Partnersh[p Ruies, 2009} __ , i - B
Note — Ali fields marked in * are to be mandatortly filled.
' ~ PartA: Incorporation document
1. *Indicate Registrar's reference number for name approval '
(Service Request Number (SRN) of Form 1) l | Pre-Fili I
2. Name of Limited Liability
Partnership {LLP)
3. State in which the registered office of the LLP is to be situated
4. Name of the offica of Registrar in which the proposed LLP is to be registered
5. *Address of registered office of the LLP
*Line
Line if|-
*City “District
State "PIN Code
Country
ISO country code *Phone Fax

‘e-mail ID L

6. Business activities to be carried out by the LLP on incorporation

_ {Note: In case business activities consists of banking, insurance, venture capital, mutual fund, stock exchange, asset
management, architect, architecture, merchant banking, securitization and reconstruction, chit fund and non banking financial
activities, a copy of the in-principle approval of the regulatory authority should be attached)

7. *Based on business activities, main division of industrial activity of the LLP as per NIC-2004

Déscription of main division of industrial activity

" 8 (a). “Total number of designated partners

{b). " Total number of partners
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8. "Number of individual designated partner(s) for which this form is being filed I

Details in respect of individuals as designated partners

{(a) *‘Designated partner [

identification number (DPIN) Pre-Fill l

{b) Name

(c) Father's Name

{d) Naticnality

(&) Whether resident of India O Yes (O No

(f) Date of Birth ) {DD/MMIYYYY)

(g) “Occupation

{h) Present residential
address

“

(i) In case of company seeking conversion -

(i) Number of shares held |:| (i) Paid.up value of shares held (in T)

(j} ‘Form of contribution

(k) *Monetary value of
contribution {in ¥)
(in words) . . l

{ ‘Number.of LLP(s) in which he/ she is a partner

]

{m) "Number of compahy(s) in which hef she is a director

2030 GI/112—15
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10. *Number of bedies corporate as designated pariner(s) for which this form is being filed l:l

Details in respect of bodies corporate as designatgd partners anid their nominees

(a) *Type of body comorate ' ' }

(b) *Corporate identity number {CIN) or Foreign company registration
number (FCRN) or Limited liability psrtnership identification number
(LLPIN) or Foreign limited liability partnership identification number
(FLLPIN) or any other identification number

(© *Name of body corporate

{d) *Country where registered

{e) "Full address of the
registered office or
principal place of
business in India

ISO country code I:I Phone 7 | ' Fax ' | ' l

*e-mail ID

{f) In case of company seeking conversion

(i) Number of shares held l:| (i) Paid up value of shares held (in 2) [ ]

{g) "Form of contribution

{h) "Monetary value of |— |

contribution (in ¥)

{in words)

{i) Name and particulars of the persaon signing on behalf of the boéy cerporate as nominee

oo | |

{ii) Name

{iii} Father's Name

(iv) Present residential

address
{v) Naticnality l
{vi) Whether resident of india O Yes (O No
(vii) Date of Birth | | (DDMMIYYYY)

(viii) *Occupation

{ix) “Designation &
Authority in body
corporate
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11. *Number of individual partner(s) for which this form is being filed I:
Details in respect of Individuals as partners - ' '
{a) “ () Income tax pennanentaocuuhlhumber o R T e T
{Income-tax PAN) or o Passport number or O DPIN l . I IVaﬁfvlnvﬁm#e-ﬁxP'}\m FITQ-FH'

(b) *Name of partner .

(c) *Father's Name

b : , ¢
(&),-Nationgmy _ | o |
(e) *Whether residentin India (") Yes O No _ :
(7) *Daté of Birth r J (DDIMMYYYY)
. {q) "Occupation 1 J

(h) *Permanent Residential Address . .

*I-_inel | | J
7 Line !l r | } ’ o J
“City o o | coiswiet l

*Country l

{i) “Whether present residential address is same as the permanent residential address L o Yes

(j) if no, present residential address:

ONo

“Ling'| l

Line Il

“City

j | *District |

"State

J *Pin code I
~Country

T I | T N ]

R

Mobhile

|
-
IS0 country code i::, Phone g ] Fax li

* e-mail ID

{k) In case of company seeking conversion .

{i) Number of shares held |:| - - {ii) Paid up value of shares held ({in ¥) r

{l) *Form of contribution

(m) “Monetary value of [ J
_contribution {in %)

(in words).

(n) *Number of LLP(s) in which he/ she is a pariner [:I

{o) *Number of company(s) in which he/ she is‘ a dirgct‘or

2. “Number of bodies corporate aspa_rtnér(-s) for which this form is being filed I:l ‘
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- Detauls in ra:spect of bodles carporate as parthers and their nominees

BN OOGV GOI'DOI'E[E

2} *Cliv & FCRN or LLPIN or FLLPIN or any other identification number w [ preFil |

{d) “Ceuriry where registered ' ' . [

1€} "Fult aiidress of registered
office or principal place of
business in India

IS0 country code _ Phone | —l Fax L ]
*e-mail ID ) . ' ]

(f) in case of company seeking conversion

(a) Number of shares held r:| (b} Paid up value of shares held (in T) l l

{g} *Form of contnbution

{h} *Monetary value of '
contribution (in ) I

(in words)

{i) Name and particulars of the person signing on behalf of the body corporate as nominee

(i1 * (3 Income-tax PAN or () Passport number or O DPIN. [~ | [Verity income tax FAN/ Fre-Fill]
(i) "Name of partner '

(iii} "Fathers Name

{iv) “Nationaiity L ' {v) "Whether resident in India  (O) Yes (O Mo
(i) "Date of Bith | | oommryyy)

{viiy *Ocsupation I

(i} *Designation & Authority in body corporatel

(i) ‘Perrﬁanent *Line ! I
residential
address Line I

“City ' j *District L
“State [ . —I *Pin code I:I IS0 country code

*Country |

pERNNER

{x) "Whether present residential address is same as the permanent residential address O Yes O No

{xi) If no, present “Line |
address

Line 1]

“City ] "Distriot [ [
*State —I 'Ph:q code ) I IS0 country code

|
L

Phone I I Fax | ! Mobile | i
|

*Country

“a-mail ID
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13. “Tota!t monelary valus of contribution by partners in the LLP
{(in %) {in figures)
(in words)
14. *Whether addendum to eForm 2 is required to be filed (refer instruction kit for details) O Yes O No

15. We, the several partners whose names are subscribed below, are desirous of being formed into a LLP for carrying on a lawful
business with a viaw teseam profit and have antered or agreed to enter into a LLP agreement in writing.
We respectively agree to contribute money or other property or other benefit or to perform services for the LLP in accordance with
the LLP agreemsnt, the particulars of which are stated against our raspective names.
We hereby give our consent to become a parther/ designated partner/ nominee/ nominee & designated partner of the LLP -
. pursuant to section 7(4) I 25(3)(c) of the Limited Liability Partnership Act, 2008.

{Attach details in respect of namas of partners/ nominees/ wutnesses and their signatures in the below format as Subscnbers sheet -

attachment)

Name of aach ‘
partner/ designated
partner/ nominee/

Designation
(Designated Partner

Signatura of partner/

designated partner/ -

Name, address and

. profession {along with

Signature of witness

inae & Partner/ nominee/ nominee/ nominee & professional
4 ,"0"}'”33 nominee & dasignated designated partnar membership number)
lesignated pariner parther) of witness

Note: Attach the details of company(sy LLP(s) in which partnerl designatad partner is a dwecton’ pa r‘tnar as the case may be
in the below format as an attachment

S.No. CIN/ LLPIN Name of Company/-LLP

Attachments

1. Where the appointed partner is a body corporate, List of attachments
copy of resoiuticn on the letierhead of such body '
corporate to become a pantner in the proposed LLP

and & copy of resolution/ authansation of such bedy
corporate also on a letterhead mentioning the name
and address of an individual nominated to act as

nominee/ designated partner on iis behalf
2. "Proof of address of registered office of LLP

-3. *Subscribers’ sheet including consant . Attach

4. In principle approval of regulatory authority, if required At‘tach

5. Detail of LLP(s} and/ or company(s} in which partner/ designhated
~ partner is a director/ partner

6. Optional attachment(s) - if any

Aftach™ -

Remove attachment |
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Part B: Statement

Statement by a person who subscribed his name to the incorporation document

i, the designated partner of the LLP do state that

{i) 1am a person named in the incorporation document as a designated partner/ partner of the limited liability partnership;
{ii) the designated pariner(s)/ partner(s) have given their prior-consent to act as designated partner(s) partner(s};
- {iiiy all the requirements of the Limited Liability. Partnership Act, 2008 and the rules made thereunder have been complied
with, in respect of incorporation and matters precedent and incidental thereto; .
{iv) i make this statement conscientiousiy believing the same to be true. e

\

To be digitaily signed -
by a designated partner

*DPiN of the designated partner |

*Statement by an Advocate/ Company Secretary/ Chartered Accountant! Cost Accountant in practice

I
(OSon () Daughter of

do state thal

{)iam (O Advocate
O Company Sacretary in whole time practice
(O Chartered Accountant in whole time practice
(O Cost Accountant in whole time practice ’

engaged in the formation of the limited liability partnership and my membership number or certificate of practice number with

(name of regulatory body) is

(certificate of practice number in case of corhpany seCretary/ membership number in all gther cases)”

(ii) all the requirements of the Limited Liability Partnership Act, 2008 and the rules made thereunder have
been complied with, in respect of incorporation and matters precedent and incidental thereto;

(iii) i make this statement conscientiously believing the same to be true.

Whether associate or fellow O Associate () Fellow

Ce

For office use only:

eForm Service request number (SRN) | eForm filing date l ' | {(DD/MMAYYYY)

B

Digitai signaturs of the authorising officer

This e-Form is hereby approved

| Confirm submission ]

This e-Form is hereby rejected

Date of signing , | (DDIMMIYYYY)
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| - Addendum to LLP Form 2

Detalls in respect of deslgnated partners and partners of lelted Llablllty Partnershlp

Note - AII ﬂelds marked in* are to be mandatorily filled..

B

Part A lncprporatlon document

1. (a) ‘Indicate Registrar's reference numberfor name approval

(Serwde Request’ Number (SRN) of Forrn 1
(b4SRN of Form2

"o

2. Name of Limited Liability
Partnership:{l.LP)

3 *Number of individual designated partner(s) for which this form is being filed

Detalls in roaper:t of indlviduéla_ as designated partners

(a) “Designated partner [
identification number (DPIN)

Pre-Fill . |

(b) Name

(c) Father's Name

(d) Nationality B

(@) Whether resident of India. O Yes . _ Q N-Oi;t' :

(P Date of Birth (DD/MMIYYYY)
' (g) *Occupation

(h) Prasent residential
address

(i) Number of shares held

(i) In case of company seeKing conversion

(i) Paid up value of shares held (in ?) I _

{i) *Form of contribution

(k) *Monetary value of
' contribution (in )

(in words)

(1) “Number of LLP(s) in which he/ she is a

partner

(m) ‘Ndmber of campany(s) in which he/ she is é director |:|
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4. *Number of bodies corporate as designated partner(s) for which this form is being filed |:’

Details in respect of bodies corporate as designated partners and their nominees

(a) ' Type of body corporate I

{b} "Corporate identity number (CIN) or Foreign company registfation _
number (FCRN) or Limited liability partnership identification number o J | "Pf’e%Fj[] J
{LLPIN) or Foreign limited liability partnership identification number - '
{FLLP!N) or any other identificationr number

(¢) *Name of body corporate

(d) *Country where registered ' J

{e) "Fulf address of the
registered office or
principal place of
bussiness in India

1SO country code :I Phane , ' ] Fax 7' [ | |

* e-mail 1D | ’ |

{f} in case of company seeking conversion

(i) Number of shares held |:] (i) Paid up value of shares held (in?) | |

{g) “Form of contribution

(h) *Monetary value of | ] |
contribution (in T)

{in words)

(i) Name and particulars of the person signing on behaif of the body corporale as nominee
(i) "DPIN - |

I Pre-Fill J

(i) Name

(iii) Father's Name

(iv) Present residential

address '
{v) Nationality l
(vi) Whether resident of India (O Yes O No
- (vii) Date of Birth | | (DD/IMMAYYYY)

(viii) *Occupation

(ix) "Designation & Authority |
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5 *Number of individual partner(s) for which this form is being filad T
—~ —er
1. | Detaiis in respect of individuais as partners . -
(a) Olncome tax permanent account number I ;-
{Income-tax PAN}) or O Passporl number orODPIN o -
(b) *Name of partner o
(c) "Father's Name
" (d) *Nationality | - ' |
“Whether resident in India o '
(e) ether resident in Indi O Yes O No -
(h'Dateof Bith. | - | coommYYYY) : o
{g} *Occupation l -
{n) *Permanent Residential Address
‘Line | |
Liqe 1l
"City - . ' - *District
* State R o ' 'Pin code i:' ISO country code I:I
*Country T - ' '
(i} *Whether present residential address is same as the permanent residential address O Yes O No -
(j} If no, present residential address
*Line | l . [ J
|
Line 1 | J
“City | ' ‘ : l ~ “District | |
B - . . .
“State . | | *Pin code J
‘Co;jhtry ' J

‘Mobile

ISO country code Phone | J Fax I

“e-mail ID - ‘ - _ _ |

(k) In case of company seeking conversion E :
() Numggrofsharssheld | ] (i) Paid-up value of shares held (in %) [ ]
(1) *Form of contribution T

(m) ‘Monetary value of .
contribution (in ) ’7 4]
(in words)

(n) *“Number of LLP(s) in which he/ she is a partner

(0} *Numiber of company(s) in which he/ she is a director l:]

6. ‘Number of bodies corporate as partner(s)-fior which this form is being filed

2030 Gl12~16
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Detaiis in respect of bodies corporate as partnérs and their nominees
(2) *Type of body corporate 7

(b) *CIN or FCRN or LLPIN or FLLPIN or any other identification number

_Pre-Fil 1

(c) “Name of body corporate

(d) 'Coﬁriffy;where registered L

(e) "Full address of registered
office or principal place of
bussiness in India -

1SO country code Phone _ i —| "~ Fax

“e-mail ID : l

{f) In case of company seeking conversion

{a) Number of shares held :’ (b) Paid up value of shares held (in %)

L

(9) “Form of contribution

(h) *Monetary value of
contribution (in )

(in words)

(i) Name and particularé of the person signing or behalf of the body corporate as nominee

(i} ~ O Income-tax PAN or (O} Passport number or () DPIN| j [ Verify Income-tax PAN/ Pre-Fill |

(i) *"Name of partner

(iii} *Father's Name

(v) "Whether resident in India O Yes

(iv) “Nationality | O No
(vi) *Date of Birth : L (DDIMMIYYYY) i
(vii) “Occupation L —I
(viii) *Designation & Authority L j
(i) “Permanent “Line | |

S e[~

“City L ' ' ‘District

“State 1 ) —| "Pin code I ’ ’ ISO tountry code

*Country L

{x) “Whether present residential address is same as the permanent residential address

(xi) If no, present *Line |

address

Line Ii

City L ' o l 'District-L

444.J[J

‘State I —| *Pin code ISO country code
*Country L ‘
Phone —' Fax - _ —' Mobile L

“* “e-mail ID ' II

L
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- 7. "Whether another addendum to eForm 2 is required to be filed {refer instruction '}'(it for details) . CYes - (O Ne -

Note: Attach the detalls of company(sy LLP{s) in wh|¢h pariner/ desngnated partner is a director/ partner, as the case may be
m thé below format as an attachment /

!

I

S.No. CIN/ LLPIN /! o _ ' Nam"e of Company/ LLP
5 , w .
— —
Attachments T : L ;i
1. Where the appointed pajne'r isa bddy cor:boratel L ' List of attachments -
letterhead of such body; = - [ o '

copy of resoiution on
corporate to become ; partnet in.the. p:hposed LL

and a copy of resoiution/ authonsatlon of such bodg
corporate also on a letterhesad mentioning the hame. -+ -
and address of an individual nominated to actas - '\.ﬁ L
nominee/ des:gnated parner on its behaif. D

2. *Subscribers' sheet inc'ludin'g consent :
3. Detail of LLP(s) and/ or company(s) in which pannen’ ’
desngnated partner is a dlrectorl partner- _
4. Opticnal atta%ment(s) - ifany :
. ’ .:\ / . H . )
g S
A
s T . A .
7 ; o 2 s / / .
Part B: Statemént A ‘, S Ea
- / : < / ) E ‘/_.
Statamant by a person who subscnbed h:s namp to the mcorporat n c;ocUmeny B /
. o
. . / i o K :
I the designated pariner of ;he LLP do state thdt ’_ _ / /
(|) I'am a person named in'the incorporation document as ,é d%sfgn ed, partn,ér! partner of the’ hr?éd
habiiity-partnership; . - .
(i} the designated partngr(s)/ partnar(s) have given their pn9r/ co seﬁt to ?:,/ as deSIgnatel;I/pa er(s)/ partner;é)

(iii) all the requirem ntg’ ‘of the Limited Liability Partnership’ Acl 00 -@nd the rules made therglinder have
been complied with, in.respect of incorporation and matte 'écede -and mmdentaf therete;
{iv) | make this statement con‘scuentlously believing thp Sam to £ true P

To be digitally signed -
by a designated partner

"DPIN of the designated partner ' T I
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_*Statement by an Advocate/ cmany Secretary/ Chartered Accountant! Cost Accountant in practice

|
(OSon () Daughter of

do state that

{i)1am_ (O Advocate
(O Company Secvﬂaw in whole time practice
(O Chartered Acgountant in whole tima practice
(O Cost Accountant in whole time practice

engaged in the farmation ¢f the limited liability partnership and my membership number or certificate of practice number with

T

{name of regulatory body) is ) T

(certificate of pract:ce nuhiaer in case of company secretary/ membaership number in all other cases)

(ii} all the requirements of tHe Limited Liability Partnership Act, 2008 and the rules made thereunder have : . i
been complied with, in respect of incorporaticn and matters precedent and |nc|dental thereto; '

(iii) | make this statement conscientiously bellewng the same to be true

Whether associate or fellow ' O Associate O Fellow
For office use only: ; ’ -
eForm Service request number (SRN) | eForm filing date l | (DDMM/YYYY)

Digital signature of the authorising officer

This e-Form is hereby apprbved

- _ _ |"Conﬁnn submission I
. This e-Form is hereby rejected .

Date of signing . | (DDMM/YYYY)
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Information wuth regard to Limited Liability Pannershlp

E LLP FORM NO. 3 Agreement and changes, if any, made

[Pursuant to rule 21(1) & (2) of Limited Liability 7

- Partnership Rules, 2008]

Note All fields marked in ' are.to be mandatorily filled.

1 Form filed for O Filing information with regard to initial LLP Agreement ,
’ . O Filing information with regard to changes in LLP Agreement

therein

o

j‘ F Pre-Fill _[v

2. Limited Liability Partnership Identification Number (LLPIN) B

i

3 Name of the Limited =
Liability Partnership (LLF)

4{a) Addrees-of régistered
office of the LLP

(b) e- mall D r

Part A- For filing information with regard to initial LLP Agreement

5 ¢i) ‘Plage at which the initial Agreement is made r

(i) ‘Date of Agreement l J - (DDIMMIYYYY)

(i) Date of Ratification, in case initial Agreement l J (DDIMMIYYYY)
was made prior to incorporation - .

6. Business activities to be carried on by LLP on incorporation

7 Obhgatnon to contribite

(i} Total Number of partners as an the date of filing the Form ‘ l Pre-Fill I

{iiy Details of each partner to contribute money or property of other benefit or to perform services and their profit sharmg ratio

DPIN/ income- ' Designation ' o
NSC; tax PAN/ “Name of Partner (Partner / Designated |  Form of contribution Moggﬁﬁ:ﬁ:ﬁf of A’sﬁ;ﬁ:’ﬁt
' |Passport number| - Partner) i 9

(iii) Total Monetary value of partner's contribution in the LLP (in T) (in figures) |

{iv) Sefvice request number (SRN) of details updatad through the screen (if applicable)

8. "Mutual Rights and Duties of Partners
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8. “Restrictions, if any, on the paune_rs"aumoﬁty\_

10. “Management and Administration of LLP : , : : !
* {i} Acts, matters or things, if any, which can be done only whhlﬁp consent of i e partrers/ consent ofrequisite number or
percentage of partners - L k k-

(ii) Procedure for calling, holding and conducting mﬂetings'(whara mem:nons afe-mpemmeét meetings of partners.)

11. *Details of indemnity clause, if any T A

12. *Details of agreement relating to

{a) admission of a new partner

(b) retirement of a partnef

(c) cessation of a partner

/
y
; i
(d) expulsion of & partner : A
Lol
- -"‘/’.
K
;.
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L

ALt

(e) resignation of & partner

SR :
13. *Clause relating fo resoiution of isputes
{2) betwaen the.lajartn:erg- - fl ‘ :

f .

i
]

:‘ [
o) betwsen the partner and the (LP e

! '

14. Information relating to duration of LLP, itany - | - |
: _;‘ . ! ! ‘ —1[ N

15.\‘|nfoi§matithreiatTpg‘mv&mmw'w{nﬁiﬁg@ —— 1 T
I T IR A
L

i

1

16, "Ir‘iilfc:rmat_i;_:ij= of p’ium"gs in B0 g ' Lo

e e

(d)-relating to rule 18(2)

(b) relating to rule 17(1)

(c) relating to rute. 20¢1)

17. Any other information or clause reiating to ﬂge LLF Agreement noi covered above

(d) refating to rule 24(18)(a)

b j
v }
|

A

18. *Date of madification of the agreement |  (DDIMMAYYYY)

19, *Whether change in agreement is on account of
' -[] Change in business activities

[] €hange in partner(s)
[_] Change in partner's contribution and % of profit sharing
[[] Ghange in details pertaining to each field at serial number 8 to 17

Part B- For filing Infarmahun with -reghrd’t changes (ﬁdditioﬂ,zomission or alteration) in the LLP Agreement.
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20 (a) Descrlptlon of business actlwtles afler change

(b). Based on new/ changed business activities, enter main division
of industrial activity of the LLP as per NIC-2004

(c) Description of main division of industrial activity

21.(a) Details of each partner's obligation to contribute money or property or other benefit or to perform Services and their profit
sharing ratio, after change in LLP agreement

Total number of existing designated Pre-Fi Total number of designated
partners and pariners l | Ire-—llll partners and pariners appointed
: DPIN/ Income- - . . -
Type of change - tax PAN/ Name of Partner De?ll:?gf:)an Form of contribution Mo:ﬁ:]aﬂ%:ggu: of ‘K;g;grrloﬁt_
Passport number ) 9
() Deletion O Change O op
oL Change ' OFP
(b) Details of designated partners and partners appointed Pre-Fill Al
. ) DPIN/ Income- .
De?lljg':r’lﬁ:t;on tax PAN/ MName of Partner Form of contribution Mo:;l:'%l\::(l)u: of %Sg;:)i;oﬁt
Passport number 9
O DP
GRS

Note: In designation column, specify ‘DP' in case of designated partner of ‘P in case of partner.

{c) SRN of details updated through the scraen (if applicabte)

{d) Total monetary value of contribution, after changes (in ¥)(in figures)
() Exisng |

{ii) Addition

|
(iii) Reduction | ' |
(iv) Total (i+il-iil) |

“{¥) Total (in words)

- R .

K3

22. Change in details pertaining to each field at serial number 8 to 17 seperately

s
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List of attachments

Attachments
1. initial LLP Agreement - Attach -
. : -_,;2_,_.
2. Supplementary/ amended LLP agreement containing changes Attach e :
3. Optional attachment(s)"--'if-ény ‘ ‘ = | Attach . .
~ | Remove atiachment |
Statement

|, the designated partner of the LLP do state that

(i} | am a'person named in the Incorporatlon Document as a demgnated partner/ | am a designated partner of the LLP

(ii} the particulars given above are in accordance with the initial LLP agreement/ subsequent agreement relating to change
in the LLP agreement; ‘ '

(iii) the original copy of LLP Agreemanl will be produced whenever celled for;

(iv) in case of change in contribution, the fees payable to Registrar has been/ being pald;

(v) | make this statement conscientiousty believing the same to be true;

(vi) | am authorised to sign this form.

To be digitally signed
by a designated partner

*DPIN of the designated partner

Cortificate :
itis hereby certified that { have verified the above particulars (including attachment(s)) from the records of

and found them to be true and correct. | further cartify that all raquu'ed attachment(s) have been comphblv
attached to this form.

(O Chartered accountant (in whole-time practice) or  (7) Cost accountant (in whole-time practice) or
(O Company secretary (in whole-time practica) -

, z;!’;;»
h

~Whether associate or fellow O Associate O Fellow o : | _",

"Membership number or certificate of practica number I ]

" For office use only:

eForm Service request number (SRN) I | eForm filing date ' I (DDMWYYYY)

Digital signature of the authorising officer

This e-Form is hereby registered ‘Confim submiy

Date of signing _ | (DDIMM/YYYY)

2030GIM2—17
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LLP F o RM N o 4 Notlce of appomiment cessation change in name/ addresal !

designation of a designated partner or parther and consent
i [Pursuant to ruie 8, 10(8), 22(2) and 22(3) of to become a partner/ designated partner ;
Limnted Liahlllty Partnershlp Ruies, 2009] E ) S ) o

Note - Ali fields marked in ~ are to be mandatorily filled.

Notice of appointment, -cessation. change in name/ address/ designation of a designated partnei' or partner

1. *Limited Liability Partnership identification number (LLPIN) - ' Pre-Fill |

2. (2) Name of the Limited
Liability Partnership
{LLP})

{b} Address of registered
office of the LLP

(¢} *e-mail ID ) 7 . J

3(a). *Total number of designated partners' for whom this form (including addendum) is required to be filed

(b). * Total number of partners’ for whem this farm (including addendum) is required to be filed
(Refer instruction kit far details on filine the addendum form)

4. *Number of individual designated partner(s) for which this form is being filed ) I
I.}{a) *The form is being filed for [ Appointment |:|Cessation ["JChange in designation
[]Change in name []Change in address )
(b} ‘Date of Event | - | (DOMMIYYYY)
(c} Changed designation (Category) | l (refer instruction kit for details)
{d) *In case of change in designation to Designated Partner, J
DPIN/ Income-tax PAN/ Passport number of partner | o

(e) *Designated partner identification number (DPIN) | Pre-Fill I

Kf) Name

g) Father's Name

Kh)(1) Permanent residential
address

) Present residential
adaress

n Nationedity L T J

rr- Whether resident of India () Yes (O No (k) Date of Birth | R (DD/MMIYYYY)

) "Ceeupation L , o ' I

| - — nr

I(m) ‘"Number of LLP(s) in which he/ she is a partner I:I

|(n) Number of company(s) in which he/ she is a directdr
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- B. *Number of bodies corporate and their nominees as designatéd partners for which this form is being filed l —

{(a) “The fn_ﬁ'n is being ﬁl_ed for DAppoihtn{eht" ' Changa in nominee ‘ - [_]Gha n'ge in dasigﬁation
R [] Cessation -'Ghange in address of body corporate [_|Change in name of bady corporate
[[] Change in name of nominee [[]Change in address of nominee o
{b} *Date of Event | J (DDIMMAYYYY)
(¢) *Type of body corporate I _— ' I

{d) *Corparate identity number (CIN) or Foreign cempany registration . _
-~ number (FCRN) or Limited liabitity partnership identification number J [ pern ]
(LLPIN) or Foreign limited liabiiity pastnership identification number ' g
(FLLPIN) or any other identification number

{e) “Name of body corporate -

(f “Country where registered - - - ) J

(g) ‘Fult address of tha
registered officé or
principal place of
business in India

IS0 country code -Phc.nel" ' J Fax r

onat. ——— 7 —

(h) Previous name, address
ol the body corperale

(i) Name and particuiars of the persoh éigning on behaif of the body corporate as nominee

M'DPIN r |  _ J | Pre-Fil i

(ii) Name

(itiy Father's Name

{iv)(a) Permanent residentiai
address

(b) Present residentiai

address
(v} Nationaiity | ' J
(vi) Whether resident of india () Yes (O No - (vii) Date of Birth I : J (DD/MMIYYYY)

(viii) *Occupation -

(1x) *Designation & Authority r
in body corporate

(x) Changed design'ation (Category) ‘7 J (refer instruction kit for detaiis)

(xi) DPIN/ PAN/ Passport Number of the previous nominee [

(xii) Name of the previous ' ' — o ‘
nominge :

e ——— ——— e
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8. *Number of individual partner(s) for which this form is being fited ' :’
(a) “The form is being filed for [JAppointment [JCessation [ JChange in name of partner
[[JChange in dasighation [ JChange in address
(b) ‘Date of Event | | (oommYYYY)
(€}~ (O Income tax parmanent account number | | fVarify Income-tax PAN/ Pre-Fill]
(Income-tax PAN) or (O Pasaport number or () DPIN

~ {d} ‘Name of partner

(e} “Fathar's Name

() *Permanent Residantial Address .
Line | I _ I

Linelt | _ ]

*City I : ’ "District | . |

*State I } *Pin code |:| ISO country code [:
‘Country [ ' , . "- —|

(g') “Whether present rasidential address is same as the permanent residential ac_idress o Yes o No

(n) If no, present residential address:
Line | L

Line It ‘

‘City . | —l *District |
“State . —l "Pin code L
“Country o

IS0 country code |:| Phore [ _ | Fax | L
Mobile L I

I | R | S SN BN | _—

" e-mail ID ]
(i) Previous name/
previous address
() "Whather resident in India O Yes O No
(k) ‘Nationalty | ' —] _
(1) "Date of Birth L j {DD/MM/YYYY)

{m) “Occupation

(n) Changed designation (Category) | ' ; {refer instruction kit for details)

(0) "Number of LLP(s) in which he/she is a partner

{P) ‘Number of company(s) in which he/she is a director ] .
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7. “Number of bodies corporate as partners and their nominees for which this form 15 being filed l::l

{a) *The form is being filed for _ _
|:] Appointment E]Cessation []Change in nominee |:] Change in designation

[] Change in address of body corporate [ ] Change in name of nominee [ JChange i name of body corporate

|:] Change in address of nominee

_ {b) *Date of Event | l (DDIMMYYYY)
{c) *Type of body corporate r : . : J :
(d) *CIN or FCRN or LLPIN or FLLPIN or any other identification number r l ] Pre-Fil |

(e) *Name of the
body corporate

(f) *Country where registéred

(g) “Full address of the

registered office

" 1SO country code l: Phone ‘ J . Fax

*a-mail ID {

{h) Previous hame, address
of the body corporate

- {iy Name and particulars of the persen signing on behalf of the body corporate as nominee

() * (O Income-tax PAN or () Passport number or O DPlNlﬁ J rVerify Income-tax PAN/ Pre-Filu

(i} "Name of partner

(iiy*Father's Name

(iv) *Permanent Residential Addess

Line | l

Line 11 r

|

gy | | *District r

‘sState r ‘ J “Pin code I:‘ ISO country code 1:

*Country [

]

(v) *Whether present residential address is same as the permanent residential address O Yes O Nc
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‘Line
Line I
“City
" State
“Country

IS0 country code
Mobile

“e-mait 1D

(vii} Previous name/

(x) "Date of Birth

{xi) “Occupation

nominee

Previous address

{xii)*Designation & Authority |
in body corporate

(xiii} Changed designation (Category) |

{xv) Name of the previous

{vi} If no, present residential address:

|

]

i J *District |

‘Pin code

[ ]

Phone [

| Fax

L

|
|
|
|
|
J

|

{viil}* Whether residentin India () Yes

(O No

J (DDAMM/YYYY)

{ix) “Nationality

{xiv) Income-tax PAN/ passport number/ DPIN of the previous nomineel

| (refer instruction kit for details)

8. "Whether addendum to eForm 4 is required to be filed {refer instruction kit for delaifs)

We, the several partners whose names are subscribed below, hereby give our consenl to become a partner/ designated partner/
nominee/ nominee & desigriated partner of the LLP pursuant to section 7(4) / 25(3)(c) of the Limited Liability Partnership Act,

2008..

We respectively agree to contribute money or other property or other benefit or to perform services for the LLP in accordance with

the LLP agreement, the particulars of which are stated against our respective names.

OYes

Note: Attach the consent to become a partney/ designated partner in the foliowing format as an attachment:

(O No

Name of each
partner/ designated
partner/ nominee/
nominee &
designateds partner

Designation (Designated
Partner / Partner/
nominee/ nominee &
designated partner))

Name of the hody
corporate in case of
nominee of body
corporate

Date of passing
resolution for
appointment of
nominee

Signature bf
partner/ nominee

Note: Attach the details of company(s)! LLP(s) in which partner/ designated partner is a director/ partner, as the case may be
in the below format as an attachment

S.No.

CIN/ LLPIN

. Name of Company/ LLP

.
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Afachments '
ttachme _ List of attachments

1. Consent o act as partner/ designated partner o Auach
2. Evidence of cessation ' Attach

‘3. Affidavit or any other proof of change of name - : Aﬁach

-4 Where the appointed partner is a body corporate, copy of
ragolution on the letterhead of such body corporate to-become a partner
in the proposed LLP and a copy of resclution/ authorisation of such body
corporate also on lstterhead mentioning the name and address of an
individual nominated to act as neminee/designated pariner on its behalf.

Attach

5. Detail of LLP{s) and/ or company(s) in which partnes/ designated
partner is a partner/ directpr

Attach

6. Optional attachment (If any)

Attach l Remove attachment-]

|

Statomsnt
D To the best of my knowledge and belief, the mformatuon given in this form and its attachments is correct and complete
D |, being a designated partner of the LLP, am authorised to sign and submit this form.

To be digitaily signed by a designated partner

*DPIN of the designated partner r J

Certlficate
It is hereby certified that | have venﬁed the above particulars (including attachment(s)) from the records of

and found them to be true and correct | further certify that all required attachment(s) have been completety
atfached to this form

() Chartered accountant (in whole-time practice) or ~ (7) Cost accountant (in whole-time practice) or

-

™ Company secretary {in whole-time practice)
*Whether associate or fellow O Associate O Fellow -

o M‘émbershlp number or certificate of practice number | 1

This eFurm has been taken on flle maintained by the registrar through electronic mode and on the basls of
statement of corractness given by the fillng LLP.

‘OR

Far oifice usé only:

b ure sarvce requestnumber (SRN) [ | eFormfiing date [ ] wommvyyy)

Digital signature of the authorising offlcer SRR »

s e-Fo(m'is hereby registered Confirm submission |

Date of signing ' - _ T (DDIMMYY YY)
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Addendﬁh{to LLP Form 4

Notice of appointment, cessation, change in particulars of a partners

Note - All fields marked in * are to be mandatorily filled.

Notice of appointment, cessation, change in name/ address/ designation of a designated partner or partner

1. *Service Request Number (SRN) of Form 4 L —[

-

2(a). *Limited Liability Partnership identification number (LLPIN} L l I Pre-Filt i

{b) Name of the Limited
Liability Partnership (LLP)

3. *Number of individual designated partner(s) for which this form is being filed I:I

I.| {a) “The form is being filed for [_|Appointment [[]Cessation []Change in designation
[[]Change in name [_]Change in address
{b) *Date of Event | | EDMMYYYY)
(c) Changed designation {Category) l | - {refer instruction kit for details)

(d) “in case of change in designation to Designated Partner, l ] ] |
DPIN/ Income-tax PAN/ Passport number of partner

(e) *Designated partner identification number (DPIN) | - | l Pre-Fill ]

(1} Name

(g) Father's Name

(h){i) Permanent residentiat
address

(i) Present residential

address
(i) Nationatity —[
(1} Whether resident of india O Yes ' (O No
(k) Date of Birth l | (DDIMMIYYYY)

(1) *Occupation |

{m) "Number of LLP{s) in which hef she is a partner

{n) “Number of company(s) in which hef/ she is a director :
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4. *Number of bodies corperate and their nominees as designated partners for which this form is being filed

™ -t 3
l. \(a) *The form is being filed for []Appeintment |:|Change in nominee " []Change in designation
D Cessation DChange in address of body‘corporte |:| Change in name of bedy corporate
|:| Change in name of nominee |:|Change in address of nominee
(b) *Date of Event | |  ©oMmYYYY)
(¢) *Type of body corporate l l

{d) *Corporate identity number (CIN) or Foreign.company registration
number (FCRN) or Limited liability partnership identification number . | preFi
(LLPIN) or Foreign limited liability partnership dentification number
(FLLPIN) or any other identification number

| (@) *Name of body corporate

{f) “Country where registered

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

I1SO country code :I Phone Fax J

e-mail ID | y - |

(h) Previous name, address
of the body corporate

{i) Name and particulars of the person signing on behalf of the body corporate as nominge

() "DPIN [ preFil

(i) Name

(iii) Fathers Name

{iv)(a) Permanent residential
address

{b) Present residential
address

(v) Nationality

{vi) Whether resident of O Yes O No'

India (vi) Date of Birth | 1 wommryve

(viii) *Occupation - S ' . |

(ix) *Designation & Authority I B \
in body corperate

(x) Changed designation (Category) r ' I (refer instruction kit for detaits)

(xi) DPIN/ PAN/ Passpart Number of the previous nominge : [ _ ' J '

(xiiy Name of the previous
nominee :

Pane 2 r

2030 GI/12—18 .
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5. *Number of individual partner(s) for which this form is being filed |:|

(a) “The form is being filed for [ ]JAppointment []Cessation []Change in name of partner
[ JChange in designation [ JChange in address
(b) ‘Dateof Event | | @DmMmrYYYY)

(c) "O Income tax permanent account number L
(Income-tax PAN) or () Passport number or (I DPIN

{ | Verity Income-tax PAN/ Pre-Fill}

{d) *Name of parinef

(e) "Father's Name

(f) "Permanent Residential Address

tinel |

Line 1l | | I

‘city [ | “District | _ |

‘State I *Pin code i:l ISO country code |:'

*Country | ' ' | - |
(g) *Whether present residential address is same as the permanent residential address () Yes () No

(h) If no, present residential address.:

Line | ‘ . | J

Line Il

|
Gty I | *District [
"State l

*Country . r

ISO country code |:| Phone | ] Fax |

Mobile 1 ’ "|

e-mail ID r — |

(i) Previous namal
previous address

|
|
| *Pin code l . ||
|

(i) ‘Whether resident in India () Yes (O No

(k) *Naticnality | . I :

() ‘Date of Birth [ | (DDIMM/YYYY)

{m) *Occupation l

(n) Changed designation (Calegory) I ] {refer instruction kit fo_r details)

(o) *Number of LLP(s) in which he/she is a partner [:l

(p) *Number of company(s} in which hefshe is a director
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6. -Number of bodies corporate as partners and their nominees for which this form is being filad :I

{a) *The form is being filed for
[] Appointment [ ]Cessation []Change in nominee []Change in designation
[] Cnange in address of body corporate [ ] Change in name of nominee [ ]Change in name of body corporate

[] Change in address of nominee

(b) ‘Date of Event r J (DDMMIYYYY) ]
(c) ‘Type of body corporate li J
(d) “CIN or FCRN or LLPIN or FLLPIN or any other identification number r J | Pre-Fill _|

(e) 'Name of the
body corporate

(f) ‘Country where registered [ _ :
(g) "Fuil address of the '

registered office

1SO country code ‘:I ) Phone r J Fax -~ r . J
“g-mail 1D { . J

(h) Previous name, address
of the body corporate

(i) Name and particulars of the person signing on behalf of the body corporate as nominge

(i) * ) Income-tax PAN or () Passport number or () DPle - | [ Verify Income-tax PAN/ Pre-Fill |

(ii) ‘Name of partner

(iiiy* Fatner's Name

(iv) "Permanent Residental Address
Line | [

Line Il r
*City | I . "District r
"State r J *Pin code [::I 1SQ country code ‘ -}
“Country r o ' I _]

{v) “Whether present residential address is same as the permanent residential address () Yes (O No

L
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{vi} If no, present residential address:

“Line | J

Line Ii L

“City L —j *District l L

l I

A I | |

*State L B - j *Pin code l

“Country L

IS0, country code I:l Phane L —l Fax | ‘
Mobite

“e-mail ID _ L v

{vii) Previous name/
Previous address

(viii)’ Whether resident in India () Yes O No {ix) “Nationality L

()" Date of Birth L

] (DD/MM/YYYY) :

{xi) *Occupation L

(xii)“Designation & Authority I
in body corporate

{xiii) Changed designation (Category) |

—l {refer instruction kit for details)

{xiv) Income-tax PAN/ passport number/ DPIN of the previcus nominee[

{xv) Name of the previous
nominee

7. *Whether another addenduim to eForm 4 is required to be filed (refer instruction kit for details)

Note: Attach the consent to become a partner/ designated partner in the following format as an attachment:

We, the several pariners whase names are subscribe

(O Yes (O Ne

d below, hereby-give our consent to become a partner/ designated partner/

neminee/ nominee & designated pariner of_the LLP pursuant to section 7{4) / 25(3)(c) of the Limited Liability Partnership Act,

2008.

We respectively agree to contribute maney or other property or other benefit or to perform services for the LLP in accordance with

the LiP agreement, the particulars of which are stated against our respective names.

Name of each Designation (Designated

. ; Name of the body Date of passing Signature of
partnerl/deﬁlgnate,d Partner / Partner/ corporate in case of resolution for partner nominee
Pﬂﬂ:;;i:g::;ee nominee/ nominee & nominee of body appointmerit of
; designated partner corporate nominee
designated partner gnated p ) orp
.

Note: Attach the details of company(s)/ LLP(s) in which
in the below format as an attachment

partner/ designated partner is a director/ partner, as the case may be

"S.No. CIM/ LLPIN

Name of Company/ LLP
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Attachments " Listofattachments.
1. Consent to act s partner/ designated partner Attach
2. Evidence of cessation Attach .
3. Affidavit or any other proof of change of name Attach :

4. Where the appointed partner is a body corporate, copy of
resolution on the letterhead of such body corporate to become a partner

in the proposed LLP and a copy of rasolution/ authorisation of such hody _ Attach
corporate also on letierhead mentioning the naine and address of an
individual nominated to act as nominee/designated partner on its behalf.

5. Details of LLP(s) and/ or company(s} in which partner/ Attach

designated partner is a partner/ director

6. Optional attachment (If any) _ Attach ] [Remqve attachmenﬂ

Statement _ ‘
|:| " To the best of my knowledge and belief, the information given in this form and its attachments is correct and complete.

-, being a designated partner ofthe LLP, am authorised to sign and submit this form.

To be digitally slgned by a doqlgnatod partner _

*DPIN of the designated partner r .

Certificate
It is hereby certified that | have verified the above particulars {inctuding atiachment(s)) from the records of

and feund them to be true and correct. | further certify that all required attachment(s) have been completely
attached to this form. S :

() Chartered accountant (in whole-time practice)or. () Cost accountant (in whole-time practice) or
(O Company secretary (in whole-time practice)
*Whether associate or fetlow O Associate () Fellow

“Membership number or certificate of practice number |’ 3 J

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

OR

For office use only:

eForm Service request number (SRN) [::l eForm fiing date - |:| (DDMMAYYYY)

Digital signature of the authorising officer

This e-Form is hereby registered rConﬁrm submission l

Date of signing ‘ [::l (DD/MM/YYYY)
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LLP FORM NO 5 " Notice for change of name
{Pursuant to rule 20{2) of Limited Liabilit; :
 Partnrship Rules, 2009

Note - All fields marked in * are to be mandatorily filled.

1. *Limited Liability Partnership ) | Fl're-FiII
Identification number (LLPIN) I—I .

2. () Name of the Limited
Liability Partnership (LLP)

(b) Address of registered
office of the LLP

() *e-mail ID _ ' |

3. *Service Request Number (SRN) of Form 1 Co | L Pre-Fill [

4. Whether change in name is due to change in business of the LLP OYes (ONo -

If yes, mention new/changed business of LLP

If no, give other reasons for change of name

5. Whether change in name is |:| based on the procedure laid down in the LLP agreement
[[] with consent of partners

E] based on the diraction from Central Government

6. New Name of LLP after change

7. SRN of Form 3 (in case change of name -
is due to change in business of LLP) | I

8. ‘Date on which consent of partner(s) was | ' I (DD/MMAYYYY)
taken under sub-rule(1) of rule 20 :

Attachments
Copy of the minutes of decision/resolution/ .
consent of partners ’

2. The extracts of the relevant provision of the
Limited Liability Partnership Agreement, if any.

List of attachments _ .o

-

3. I change is due to a direction received from the

Central Government/ Registrar, then a copy of

such direction.

4. Optional attachment(s)- if any. | Attach |

“Remove attachment |

Statement

I"] To the best of my knowledge and belief, the information given in this form and its attachments is correct and complete.

L] I being a designated partner of the LLP, am authorised to sign and submit this form.
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To be digitally signed by a
designated partner

*DPIN of the designated partner - _l

Cortificate : :
Itis hereby certified that | have verified the above particulars (including attachment(s)) from the records of

and found them to be tiue and correct. | further certify that all required attachment(s) have been completely
attached to this form. '

(O Charterad accountant (in whale-time practice) or (O Cost gecountant (in whole-time practice) or

(O Company secretary (in whole-time practice)

“Whether associate or fellow () Associate O Fellow

* Membership number ar certificate of practice number l ’

[y 1 [Cosirom rescuiny |

This eFonn has been taken on file maintained by the registrar through elactronic mode and on the basis.ef
statement of correctness given by the filing LLP. ’

LLP FORMNO.8  semormeomssoms

{Pursuant to rule 24 of Limited Liability
Partnarship Rules, 2009] ‘

Note - All fields marked in “are to be mandatorily filled.

*Annual or Interim  (QAnnual  (Interim

,

Statement of Account and Solvency as at 31/March/ | . J

*Limited Liability Partnership identification number (LLPINY t I [ Pre-Fil

Foreign Limited Liability Partnership identification number (FLLPIN)

Name of Limited Liability
Partnership (LLP)/ Foreign
Limited Liability
Partnership {FLLP)

Address of registered
office of the LLP or
principal place of business
in India of the FLLP

e-mail |D

Total monetary value of obligation of éontribution as on abave date (inT) [

Part A: Statement of Solvency

‘[] Webeing the desigrated panners or autharised representatives of

e
] .

do solemnly affirm and sincerely declare that we have made a full inquiry into the affairs of this Limited Liability Partnership/
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Foreign Limited Liability Parinership, and that. having done so, have formed the opinion that the LLP/ FLLP, O Oisnot

able to pay its debts in full as they become due in the normal course of business.

) D We append a Statement of the Assets and Liabilities as at {DD/MMAYYYY) and Income and Expenditure for

the period ended on l I (DD/MMAYYY Y} being thellatest practicable date before the making of this declaration.

] ‘We have already filed a statement indicating creation of cnarges or modification or satisfaction thereof il the present financial year.

o [} We declare that the turnover (™) does not exceed () exceeds 40 lakh.
D We declare thal the obligation of contribution OQDes not exceed O exceeds 25 lakh rupees.

« The partners/ authorised representatives have taken proper care and responsibility for maintenance of adequate accounting records and
D preparation of accounts in accordance with the provisions of the LLP Act and the Rules made thereunder,

. D We make this statement conscientiously believing it to be true, and by virtue of the orovisions of the Limited Lighility Partnership
Act, 2008, the rules made thereunder.

Part B: *Statement of Account

Statement of Assets and Liabilities as at ] (DBMMYY YY)
. (in )
Particulars _ Figures as at the end of the Figures as at the end of the
current reporting period previous reporting period

I CONTRIBUTION AND LIABILITIE
1. Partners’ Funds -

Contribution received -

Reserves and Surplus (including surplus
being the profit/ loss made during year}

2. Liabilities
Secured loans

Unsecured loang

Short Term Borrowings

Creditors! Trade payables - Advance from
cusiomers

Other Liabilities (to specify)

Provisions

for taxation

for contingencies

for insurance

Other provisions (if any)

TOTAL

‘|0 ASSETS

Gross Fixed Assets (including intangibie
assets)

Less: depreciation and amortisation

Net fixed assets
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Investments

| Loans and advances

Inventories

Debtors/ Trade recelvabies *

Cash and cash equivaients

Other assets {to spacify)
TOTAL _
Note: Piease attach staternent of éonﬁngent liabikities not pfovidad for, as an attachment _
*Statement of Income and Expenditure - : in%
Parlicuiars Figures for the period -+ Figures for the period
(Current reporting period) - (Previous reporting pericd)

I | From| : :](DDIMMNYYY] Fom[ - |oommyYyy)
come - o [T oommvynTo [ |ommrvyyyvn|

Gross tumover

Less: Excise duty or service tax

Net Tumover details
Domestic turnover

" |{iy Saie of goods manyfactured

(i) Sale of goods treded

(iil) Sale or supply of services

fxport turnover

(i) Saie of goods manufactured

(ii) Saie of goods traded

 |(iii) Sale or supply of services

Other income

Increase/(decrease) in stocks [including for raw '
materials, work in progress and finished goods)

Total Incoma

Expenses
Raw materiaj consumed

Purchases made for re-saie

Consumption of stores and spare parts

Powaer and fue!

[Bersonnai Expenses ‘

Administrativa expenses

Payment to auditors

Seliing expenses

2030 GIN 2—19
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Insurance expenses -

Depreciation and amortisation

Interest

Other expenses

Total expenditure

- {

Net Profit or Net LAss (befare laxes)

Provision for Tax

———————

Profit after Tax

Profit ransfarred to Parners' account

— -
Profit transterred to Reservas and surplus

Attachments : List of attachments

1. *Disclosures under Micro. Small and Medium Enterprises Attach

Davelopment Act. 2006
2. Statzament of contingent liabilities not provided fer, if any Aftach

3. Optional attachmenis) - if any Aftach

o . -

I_Remove anachmeﬂ

Signature of Designated -Partners of LLP or "DPIN/ Income-tax PAN l_ ]
“authorised representatives of a Foreign LLP .

Signature of Designated Partners of LLP or ‘DPIN/ Income-tax PAN l_ ' ]
authorised representatives of a Foreign LLP :

*Certificate by () Designated partner or (O Authorised representative or O Auditor

ltis hereby certified that 4 have verified the particulars contained in the Statement of Account and Solvency including the Statement of

assets and liabilitias a§ at I:l (DD!MMNYYY) and the sncome and expenditure for the peridd ending l:l

(DDMMIYY YY) from the accounting records and other bocks and papers of

and found tham {o be true and fair.

‘BPIN/ Incoma-tax PAN/ Membership pumber l .

“fiame of the designated partner/

-

Pre-Fil j

authorised reprasentative/ auditor

“Address “Lire |

Ling It

‘City

m

—I *District
'Pin code
*Country ’

|

]

_|

%| _

Phone \__I Fax E - —, IS‘O'countrycode l:j

*State

I

M

‘@-mail 1D

|




&%

[T (1-—@vs 3()] WA T WA : ST 147

To be digitaily signed by

Designated Partner/ Authorised reprasentative/ Auditor
Certificate

Itis hereby_ oertiﬁqd lhat I_ﬁave verified the above particulars (including attachment(s)) from the records of

and found them t6 be true and correct. | further certify that ail the required attachment(s) have been compleiely attached to this form

(O Chartered accounlant (in whole-time practice) or (O Cost accountant {in whole-time practice) or

O company secretary (in whole-time practice)
Whether associate or fallow () Associate (O Feilow
Membership number or certificate of pragtice number L

Check Form ‘ . | Prescruuny ]

“This eForm has been taken on file maintained b

y the reglstrar through electronic mode and on the basis of statement of
correctness given by the filing LLP
Appendix to Statement of Account and Soivency .
Particulars for creation or modification or satisfaction of chargg—:-s by an LLP

1. “Limited Llablhty Partnership identification number (LLPINYor - L v ‘ ~| r Pra Fill_—]
Foraign Limited Liability. Partnarshlp |dent|f' cation number (FLLPIN

2. (9} Name oflhe LLP/ FLLP '

(b} Address of registared -
office of the LLP or
principal place of
business in india of

the FLLP o _ L . ' '
{c) “e-mail 1D : L ' - J
3. {a) *This form is for . (OCreation of charge (OModification of charge (O Satisfaction of charge
{b) Charge identification riumber of the charge to be modified or satisfigd L I I Pra-Fill J

(¢) Whether charge is modified in favour of asset reconstruction company (ARC) or assignee O VYes O No
. {d) Whether charge holder is authorised to assign the charge as per the charge agreement O Yes, O No
4. *Type of Charge

O immovable property [] Ship [] Anyinterest in immovable property [] Goodwill

[] Book debls [[] Trade marks [] Patent, licence under a patent [[] Ficating charge
o O Movable property (not being pledge) [[] Copyright o licence under copy right [} Ifothers, specify
5.(a) '\M‘lether consortium finance is involved OYes (ONo : ‘ o -
(b} ‘Whethar joint charge |s involved OYes - ONe

6. “Numbear of charge holders ‘:

T. Parﬁculars of charge hoiders S
“Coegory | | * ]
If sthers, specifyl

i
CN, in case charge hoider or ARC or assignee is a compény | “ Pra-fill |

“Name

k!

, ‘Adcimss *Line |
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Line I L |
fCity L ] “District [ _ —]
*State L | T “Pin code |_ —’
“Country L . - | —l
Phon:TID LL ] Fazf [ ] so _ooumry code I;J

8. *Nature or description of instrument(s) creating or modifying the charge.

9{a). Date of the mnstrument creating the charge ' L . _J (DD/MMAYYYY) i
(b}. Date of the instrument modifying the charge L ] (DD/MMIYYYY)
10(a}. "Whether charge created or modified outside India (OYes (ONe

{b). in cese charge crealed or modified outside India on the property situated oulside |
India, the date of receipt of the documents in India

11.(a) "Amounl secured by the charge —I
(In case the amount is in foreign currency, rupee equivalent fo be stated) (in3) l .

{In case of modification of charge, enter the amount secured by-the charge after such modification)
(b} Amount secured by the charge n words ’

| (Dommrvyyy)

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

12 Brief particulars of the principat terms and conditions and extent and operation of the charge

(a) ‘Rate of interest ) L - = - )

(b} “Terms of repayment

(€} "Margin

(d} ‘Extent anc i -
operaticn of the
charge

{e) Others

13. In case of acquisition of property, subject to charge. furnish the foliowing details relating to existing charge on the propentv so acquired

(a} Date of instrument creating or evidencing the charge - L - ' —l (DDIMMIYYYY)
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(b) Description of the
instrument creating or
evidencing the charge

(©) Date of acquisition of the propertyI:I (DDMMIYYYY)  (d) Amount of the charge (in 7)

(e) Particulars of the property charged

14. *Shon parttculars of the -
property charged (including |-
location of the property)

H

15. (a) “Whether any of the property or interest therein under reference is not registered in the name of the LLP (OYes (No

(b} If yes, in whose
name i is registered

w

Note: If more than one charge holder involved; details of extent of charge, particulars of property charged, amount secured o be
provided in attachment. ) : ) : '

16. Particulars of present

modification - |
17 Date of satisfaction in full L ' ] (DD/MMAYYYY)
Attachments Lrst of attachments
1. insbrument of creation or modification . - Attach

2. Inslrument evidencing creation or modificalion of charge in case of

; i h h I
acquisition of property which is aiready subject (5 charge Attac

3 Particulars of aii joint charge hoiders ) : : Attach

4 Leter ui.cnarge holder statng that the amount has been_satl'sfied Attach

5 Optional sftachiment(s) - if any ] Attach

Te be digitally signed by LRemove attachment

Designateg pértner or Authpnsed reprase tat = r ]

[

DPIN or Incorhe~lax PAN : I

Verification ) - o . -

It we confrrm that the attached chaige insi-umenl(s).or document(s) ts/ are true copies of the onginal which isfare available
with the charge holger and @il ine :nformation and paruculars mentionad above are derved there from are concisely and
correctly stated ' )

I/ we ami are duty authensad to sign hs tornm

To be digitally signed by

* Designation [ B ] _ ' i
Charge holder [—m_ﬁ"_

To be digitally signed by T o o _
Designation o : j
ARC or assignee [

Certificate

Itis hereby certified thal i have verified the above pariiculars {including attachment{s)) from the records of
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and found them to be true and correct. | further certify that all the required éthchmsri'l(s) have been completely attached to this form.
(O Chartered accountant (in whole-time practice) or (O Cost accountant (in whole-time practice) or g
O Company secretary (in whole-time practice) . ’

'Wht_ather associate or fellow  (7) Associate () Fellow
' Membership number or certificate of practice number l_ . i , ‘ -

‘This eForm has been taken on file maintained by the registrar through electronic mode and on the basis of statemnent of
cofrectness given by the filing LLP . '

R P e s

LLP FORM NO. 11 Annual Return of Limited Liability |
j " Partnership (LLP)
[Pursuant to rule 25(1) of Limitéd Liability |

‘ Partnership Rules, 2009] . :

Note - All fields marked in * are to be mandatorily filled.

1. (a) "Annuai return made upto 31st day of March of ] Year
(b) “Start date of financial year for which annual return is being filed L _ ' (DD/MMIYYYY)
2. *Limited Liability Partnership identification number (LLPIN) L : l I Pre-Fili I

3. Name of the Limited
Liability Parinership {LLP)

4 (a) Address of the registered
office of the LLP

(b) *e-mail iD ' B | | ' ' ]

5 Other address if declared
under section 13{2) for
service of documents

6. Business Classification L ’ —I

7. Principai business activities
of the LLP

8. Details as orr 31st March of tHe period for which annual return is being filed

(a). Total number of designated partners I:] (b). Total number of pariners I:]

(¢). Total obligation of contribution of partners of the LLF (in %) l i |

(d). *Total contribution received from all partners of the LLP (in ¥)

Note: ‘Contribution received' to be entered in corresponding Form 8 should be same as the value entered in field 8(d) above.

9. Service request number (SRN) of the partners’ details validated . [ l
through the screen (if applicable) . :
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10. Detail of individual(s) as partner (including Designated Partner)

. 'Designation L ' —I

Designated Partner Identification number DPIN) Income tax permanent y
gnated t (DPIN) perm B - _ [ PreFit ]

accaunt number (Income-tax PAN)/ Passport numbar

Name

Fathers Name

Permanent Residential
-Address

Present residantial

address .

Nationsity [ | Date of Appointment | ] oommryyy)
Date of Cessation L —I {DD/MM/IYYYY)

Date of change in designation [ : I (DDMMIYYYY)

Previous Designation I _ 1

Previous Name, if any

-

Obligatioh of contribution L N j *Contribution received and accounted for i j
(in?) . (in%)
“Whether resident in india ) Yes O No

*Number of iimited liability partnarship(s) in which he/she is a partner I:I
*Number of Company(s) in which he/she is a director :I
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11. Detail of bodies corporate as partner (including Designated Fartner)

Type of body corpora’rel

Corporate identity number (CIN) or Foreign company registration number
(FCRN) or Limited liability partnership identification number (LLPIN) or

Foreign limited liability partnership identification number (FLLPIN) or any [

B | - Pré-Fili;I

other identification number

Name of the body
corporate

Full address of the
registered office or
principal place of
bussiness in India

Cauntry where registered]

Obligation of co_ntributionl ) ] *Contribution received and accounted for
{ind (inT)

Name and particulars of persen signing on behalf of body corporate as nominee

Category l i |

DPiN/ income-tax PAN/ Passport number L

Name

Fathers Name

Permanent Residential
Address

Prasent residential

address
Nationaltty l IDate of Appaintment L —| (DD/MMNYW)
Data of Cessation L ] (DDIMMAYYYY) :

Date of changs in designation l:l (DDMMAYYYY)  Previous Designation|

Previous Name, if any

*Whether resident in India - () Yes () No
“Number of LLF(s) in which hef she is a partner

*Number of Company(s) in which he/ she is a diractor

L]
L]
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Note: Provide the detail of the LLPs (LLPIN and name of LLP) and companies (CIN, DIN and name of company) as an attachment.

12. Summary of partners and designated partners as on 31st March of the, period for which annual return is being filed

S.Na.

Category

Number of

Number of Designated Partners

. Total

Partners

Resident in India

Others

(i) | Individuals ' L T |
(i) |LLPs | | |
(i) | Companies L T |

(iv)

Faretgn LLPs

v

Foreign Companies

|
I
|
|
|

{vi)

LLPs incorporated outside India

(vii)

Companies incorperated cutside India

Total

T

13. Particulars of penalties imposed on the

(i) Limited liability partnership

Number of rows required

L1

Section Number

. Offence

Penalty Imposed

(i) Partners/ Designated partners

Numbar of rows requirad [

] | PreFin At |

DPIN/ income- Name of Partnar /
tax PAN/ Designated Partner
Passport number 9

Section Number

Offence

Penaity imposed

14. Particulars of compaounding offencas

Number of rews raquired :

Saction Number

Offence

Date of oorﬁpou nding of offence

15. "Whether turnover of the LLP excaeds 5 crores

in the below format as an attachment

(O Yes

O No

Note: Attach the details of cornpany(s)y LLP(s) in which pariner/ designated p

artner is a director partner, as the case may be

S.No.

CIN/ LLPIN

Name of Company/ LLP

2030GIM2—20
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Attachments List of attachments

1. Details of LLP and/ or company in which partner/ designated
partner is a director/ partner ’ '

2. Optional attachmentys) - if any T . 1"

| Remove attachment |

Verification

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

To be digitaiiy signed by o
designated partner

‘DPIN of the designated partner |

Cortificate

[ ¥ certify that Annual Return contains true and correct information.

To be digitally signed by a
deslgnatad partner

DPIN of the dasignated partner

OR

El Itis hereby certified that | have verified the above particulars (including attachment(s)) from the records of

and found them to be true and correct. | further certify that ail the required attachmant{s) have been completely attachad to this
form.

Company Secretary In practice

Caertificate of Practice Numbar . ]

Whethar assogiate or fellow (O Associate (O Feilow

This eForm has besn taken on flie maintained by the registrar through electronic mode and on the basis of statement of
correctness given by the flilng LLP.
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' | ) . ' Form for intimating otﬁer address
'i LLP FO RM N o' 1 2 . for service of documents
. [Pursuant to rule 16(3) of Limited Liabillty

Partnership Rules, 2009}

Note - All ﬁelds marked in " are to be mandatorily filled.

1. *Limited Liability Partnership I [ Pre-fill

Identification Number (LLPIN)

2. Name of the Limited Liability
Partnership (LLP)

3. Address of registered office” :
ofthe LLP ]

4

“g-mail D _ | |

4. Pursuant to section 13(2) of the Limited Liability Partnership Act, 2008, the above named LLP declares the following address,
other than the address of its registered office, for serving a document on it or its partner or designated partner:

* Other Address *Line ! | ' J
Line I L —I
" City “District | |
" State ‘Pin code [ ]
Gountry ISO country coge |:|
PhoAg Fax r —|
omai i |
b 'ﬂhﬁgﬂlﬂ% w : - (DD/MMAYY YY)
fulel) of e g
m List of attachmenls
t: w&m of d@cision/ resolution/ gonsent of requisite
1 1iaal of adesae '
§ T rovigign of the Limited Liability
o g o bn o
. GRGRN MUBSRAANS) - i 08y _

| Remove attachment I
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Verification

. . Eoan AR C K .
{7 To the best of my knowledge and belief, {'_g information given in this Form and its attachments is correct and complete.

) D I, being a designated partner of the LLP, am authorised to sign and submit this form.

To be digltally signed by a
designated partner

*DPIN of the designated partnér l

Certificate
Itis hereby certified that | have varified the above particulars (including attachment(s)) from the records of

and found them to be true and correct. | further certify that all required attachment(s} have been completely
attached to this-form. :

(O Chantered accountant (in whole-time practice) or O Cost accountant (in whole-time practice) or _

O Company secretary (in whole-time practice)

"Whether associate or fallow (O Associate () Fellow

"Membership number or certificate of practice number L J

[Greatom |

This eForm has been taken on file maintained by the registrar through eiectronic mocde and on the basis of statement
of correctnsss given by the filing LLP.
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LLP FORMNO.15  ‘samder™™"

[Pursuant to rule 17 of Limited Liability Partnership
Rules, 2009]

Note - All fields marked in * are to be mandatorily filled.

1. *Limited Liability Partnership Identification Number (LLPIN) r J [ Pre-Flll J

2. (a] Name of the Limited
. Liability Partenership
(LLP)
(b‘) Present address
..of the registered
office of the LLP

T3, (a) "New address of registered office of the LLP

Line | r ‘ J

Line ll | ' ]
{b)*City [ J (c).*District [
(d) State | J (e)." Pin code r
(fi Country r J {g@) 1SO country coder J
{h} Phone l J (. Fax r J
(i) ‘e-mail ID [ |

4. *Name of the office of new registrar

H _

5. *The full address of the police station under whose jurisdiction the new registered office address of the limited liability
partnership is situated

(a) "Name |ﬁ

(b) *Address  Line | f

Linell |

(c) "City/ Town/ Village r

T O O

(d) Tehsil | | ()" District |
(f ‘State ' [ J ().* Pin code r

6. *Particulars of prosecutions initiated against or show cause notices received by the LLP for alleged offences under
the Act

7. *Change of place of registered office is -

() Witthin the same city/ town/ village.

() From one place to another place within the same State.

(O Within the State from the jurisdiction of one Registrar to the jurisdiction of another Registrar.
(O Change of place of the registered office from one State lo another State.

8. Dales of publication of public notice in the newspapers r J (DDMM/IYYYY)

{Applicable where change of place of the registered office is from one State 1o another).

9. “Date on which consent has been taken under sub-rule {1) of Rule 17 r J (DD/MMAYYYY)
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Attachments List of attachments

1. “Proof of changed address of registered office. Atftach

2. Copy of the minutes of decision/ resolution/ consent
of partners.

3: The extracts of the relevant provision of the Limited Atach
Liahility Partnership Agreement, if any ttac

4. Copies of public nolice, if applicable

5. Consent of secured credilors, if applicable Attach

Bl
_ g

. B Optional a_ttachmeflt(s)- if any.

>
¥1
g

| Remove attachment I

Verification
‘—- To the best of my knowledge and belief, the information given in this form.and its attachments is correct and
D complete . ] :

|:| |, being a designated partner of the LLP, am aﬁthorise& to sign and submit this form.

4

To be digitalty signed

by a designated partner [ﬁ
“DPIN of the designated partner | B I

Certificate

Itis hereby certified that | have venfied the above particulars (including attachment(s)) from the records of

and found them to be true and correct 1 further certify that ali required attachment(s) have been completely
attached to this form.

(O Chartered accountant (in whole-time practice) or (O Cost accountarit (in whole-time practice) or
O Company secretary (in whole-time practice)

*Whaether associate or fellow () Associate () Fellow

“Membership number or certificate of practice number l ]

Check Form ' Prescrutiny

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

OR

For office use only:

e-Form Service request number (SRN) L ' eFom filing date |:l (ODMM/YYYY)

Digital signature ef the authorising officer

This e-Form is hereby registered

SEATY

Date of signing |:| (DD/MMIYYYY)
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LLP Fo RM N o 1 7 Application and statement for the conversion of
a firm Into Limited Liability Partnership (LLP)
[Purauant to paragraphs 2, 3, 4 and 48 of Second

Schedule of the Act and rule 38{1) of Limlted Liabllity
Parinership Rules, 2008]

Note - All fislds marked in * are to be mandatorily filled.
Part A: Application

1. *Indicate Registrar's reference number for name approval
{Service Request Number (SRN) of Form 1) [ J

2. Name of the Limited
Liabiity Partnership (LLP)}

3. Name of the firm L

4. Principal address of the ﬁrm s

“Line | L J
Line Il [ J
*City f J "District l J
State | I “PIN Code ] J
Country
ISO country code |:| Phone | ] Fa | |
*g-mail ID I J
5(a). *Whether the firm is registered under the Parinership Act, 1932 () Yes @LL
If yes, date of registrationl | (DDMMIYYYY)  Registration number]
If no, whether the fim is registered under any'r other Statute/ Law () Yes (ONo

If yes, the name of the Statute/ Law under which registered
Date of registration |:| (DD/IMM/YYYY)  Registration numberl . J

{b). *Date of agreement by which firm was formed [ : i {DO/IMMIYYYY)
" 8. *Total number of partners in the firm |:]
7. *Total capital contribution in the firm (in ) | . " 7]
8., Total -number of partners in the LLP I:]
9 'Whe!her all the partners of firm have given their consent for conversion of the ﬂrm ; () Yes ONo
into the limited fiability parinership (Attach the copy of consent) . :
10. *Whether all the pariners of the limited liability partnership comprise all the panners of Q) Yes (ONo
the Firm and no one else
11. *Whether up to date Income-tax return has been filed under the Income-tax Act, 1961 () Yes (ONo
If Yes, indicate the financial year end dste upto which such return has been filed | J (DDMMIYYYY)
12. *Whether any proceedings by or against the firm are pending in any Court or Tribunal (O Yes (ONo

of any other Authority
If yes, particulars of such procesdings in the following manner
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Number of proceedings E

. Name of Court or
Tribunal or Authority

£

Particulars

13. "Whether any 2arlier application for conversion of the said firm into limited liability (O Yes {ONo
partnership was refused by the Registrar

If yes, give SRN of earlier Form 17 and the reasons for refusal
(a) SRN |
{b) Reasons for refusal of earlier Form 17

14. *Whether any conviction, ruling, order, judgment of any Court, Tribunal or other {)Yes (ONo
authority in favour of or against the firm are subsisting
if Yes, details thereof in following manner
Number of proceeding {:1

l. Section and the title

of relevant Act
Particulars
Name of Court or
Tribunal or Authority

15. {a) "Whether there are any secured creditors OYes (ONo
{b) Whether consent of all the secured creditors for conversion of the firm into limited (") Yes (@@L

liability partnership has been obtained ’
If Yes, attach the list and consent of such creditors

16. *Whether any clearance, approval or permission for conversion of the firm into () Yes (ONo
limited liability partnership is required from any other body/ authority
If Yes, whether the applicable approvals from the concerned body/ authority or {Yes ONE.

authorities have been obtained
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Part B: Statement

Declaration
*[C11- . partner of

registered under the Lndien Parinership Act, 1932 or under

I

|

all

J {name of the place) in the

State/ .UT of r

| on [ : J(MMWW)

registration number r

and also named in the incorporation document of

gsa paftnor or designated partner give my consert for the conyersion 61‘ tha said firmm M/s

into the limited liability partnership.

'D 2. | state that | shall be parsonally liable (jointly ang severally wilh the limited liability partnership) for the Rabilities
and obligations of the firm which were incurred prior to the conversion or which arose from any contract entered

into prior to the conversion.

*[7] 1 further stata as under:

(i) that all the requiremants of the Limited Liability Partnership Act, 2008 and the rules made thereunder have
been compliad with, in respact of conversion of firm into limited kability parmership and matiers precedent and

incidental tharetlo;

(ii) that all the partners of the limited uhbilily partnarship comprise all the partners of the firm and no one else;

(i) that the applicabla clearances, approvais or permissions for conversion of'me firm into a Gmited llability

partnarship from any body/ authority have been obtained.

obtairved; .

(iv} that the consent of all the secured creditors for conversion of the fim into limited liability parinrership has been

{v) that to the best of my knowied?e and betigf, the information given in this form and its attachments are correct

and complete.

Attachments

1. *Statement of consent of parinars of the firm

2, *Stalement of assets and liabilities of the firm duly
certified as true and correct by the Chartersd
Accountent in practice.

3. *Copy of acknowledgement of iatest income tax
return .

4. Approvai from any regulato-v v~/ authority.

5. Ligt of alt the secured crediic.. -<wg with their
consent to the conversion

8. Optional attachment (If any)

2030 Gl/12—21

List of ettachments
| Atiach |
| . Altach l
| Remove arachment |
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* To be digitally signed
by a designated partner

*DPIN of the designated partner

Cortificate
It is hereby certified that 1 have verified the above particulars (including attachment(s)) from the records of

i

L

__ Ghartered Accountant in whole time practice (O Cost Accountant in whole time practice

~ them to be tme.and correct. | further certify that all required attachment(s) have been completely
r+is form.

(©) Company Secretary in whole time practice _ \

*Whether associate or feliow O Associate () Fellow

* Membership number or certificate of practice number l

-
For ofiice use oniy

eForm Service request number {SRN) ‘__—__| eForm filing date L_'——_I (DD/MMIYYYY)

Digital 5|gnalure of the authorising officer

This e-Form is hereby approved :

[ Gonfirm submission {

This e-Form is hereby rejected

Date of signing l:l {DDIMMIMYYY)




|wm i ®us 3] | umE F SR SEMTT Co OS]

L LP F 0 RM N 0 1 8 Application and Statement for conversion of a private
bl company/ uniisted public company into limited Labiliv

[Pursuant to paragraphs 2 and 3 of Third Schedule, partnership (LLP).

paragraphs 2, 3 and 4 of Fourth Schedule of the Act and rule
39(1) and 40(1)Jof Limited Liability Partnership Ruies, 2009]

Note - All fields marked in ~ are to be mandatorily filled.
Part A- Appiication

1. *tndicate Registrar's reference number for name approvat . _
{Service Request Number (SRN) of Form 1) _ | : J i Pre-Fil l

2. Name of the proposed LLP

3. Corporate identity Number (CIN) r J

4. Name of the Company

5. Date of incorporation 17 J (DDIMMIYYYY)

6. Name of office of
" Registrar of Companies

7.(a) Address of the
registered office
~ of the company

{b) ‘e-mail 1D of the caompany r

B, “Total number of sharehoiders !:I 9. Total number of partners in the LLP !:I

10. "Whether al! the shareholders of the company have given their consent for conversion of the company - O\'}es ON°
into the imited liability partnership e

11. "Whether all the partners of the limited liability partnership comprise all the shareholders of the company- OYes ONO
and no one else : i

12. “Whether any-security interest in the assets of thg company is subsisting or in force OYes {(OHNo
‘If Yes: give details I [ .
13. "Whether up te date Income-téx return is filed under the Income-tax Act. 1961 OYes (ONe
if Yes, indicate the financia! year end date upto which such relurn is filed [ : :] (DDIMMAYY YY)

14, *Whether any prosecution initiated against or show cause notice received by the company for alleged (O)Yes (ONo
offences under the Companies Act, 1956 )

If Yes, give details thereof in following manner
Number of cases

Date of issue of show cause notice| J (DDMMIYYYY)

Section of the Companies Act
under which action being initiated

Status (reply sent or under
examination by concerned
authority or any other status) ' ’ .

[T
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15. "Whether any proceeding by of against the company is pending in ‘any Court or Tribunal or any other
if Yos, details thereof in following manner

Number of proceading l::l :

OYes

ONo

Name of Court or Tribynal -
of Authority

Particulars of such proceedings

16. "Whether any eartier application for conversion of the said company into limited liability partnership
was refused by the Registrar
If yes, give SRN of earlier Form A8 and the reasons for refusal

(OYes

ONo_

(i) SRN , . J
(i) Roasons | ~ '

17. *"Whether any conviction, ruling, order, judgment of any Court, Tribunal or other authority in favour of
or against the company is subsisting

If Yes, details thereof in foilowing manner
Number of proceeding

OYes

ONo

Section and the title -of relevant
Act

Particulars

Name of Court or Tribunal or
Authority

18. (a) “Whather there are any secured credilors
(b) Whether consent of all the secured creditors for conversion of the company into kmited Liabflity
partnership has been obtained .
ifYes, attach the list and consent of such creditors

19. “Whether any clearance, approval or pemmission for convarsion of the company into limited liability
parinership is required from any body/ authority -

If Yes, whether the appiicable approvals from the concemed body/ authority or authormes have
bean cbtaingd

20. “Whather upto date documents including latest baiance sheet and annual retums under the
Companies Act, 1956 have been filed

(O Yes
(OYes

(OYes
OYes

(OYes

(ONo
(ONo

(ONo
(ONo

(ONo
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Part B- Statement
Declaration

“[C]1. the shareholder of

and aiso named in the incorporation document of

as a partner or designated partner give my consent for the conversion of the said company

into the limited liabiiity partnership.

“[Ji state as under: 7
(i} that all the requiramanis of the Limited Liability Partnership Act, 2008 and the rules made thersunder have baén complied with,
in respect of conversion of private company/ unlisted public company into limited liability partnership and matters precedent
- and incidenta! thereto; : ' ”
{ii} that ali the partners of the limited liability partnership comprise all the sharaholderé of the company and no one élse:

{iii) that the applicable clearances, approvals or permissions for conversion of the company inte a limited |iability paftnership from
any authority/ authorities have been obtained.

{iv) thet the consent of ali the securéd creditors for conversion of the company into limited liability partnership has been
obtained; . . .

fv) that all the documents due for fiing including iatest balance sheet and annuai return have been filed under the provision of the
Cornpani€s Act, 1956; ' :

{vi) that fo the-best of my knowledge and belief, the information given in this form and its attachments is cotrect and complete,

Attachments ' - _ _ ' List of attachments
1. ~Statement of consent of shareholders . Afttach

2. *Statement of Assets and Liabiiities of the compahy duly certified as
true and correct by the auditor

3. List of all the secured creditors along with their consent

Attach

4. Approvai from any other body/ authority

5. ‘Cdpy of acknowiedgement of latest income {ax return

6. Optional attachment(s) - if any .

Attach

!

[ Remove attachment |
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To be digitally signed

by a designated partner [:]

*DPIN of the designated partner r J
Certificate

Itis hereby certified that | have verified the above particulars (including attachment{s)} from the records of

and found them to be tnie and correct. | further certify that all required attachment(s) have been completely
attached to this form.

(O Chartered accountant (in whole-time practice} or O Cost accountant (in whole-time practice) or

(O Company secretary (in whale-time practice)
*Whether associate or fetlow O Associate O Fellow

*Membership number or cartificate of practice number l I

ety - [omsrom .
For office use only: .

eForm Service request number (SRN) :l eForm filing date |:' (DDMMAYYYY)

Digital signature of the authorising officer

This e-Form is hereby approved

rConﬁnn submission J

This e-Form is hereby rejected

Date of signing . :j {DDMMIYYYY)
LLP FORM NO. 22 e o e

{Puirsuant to rule 35(11), 35(17) and 41(4)of Limited
Liability Partnership Rules, 2009]

Note - All fields marked in *are to be mandaterily filled.

1.” Form filed for (O Limited Liability Partnership (LLP)
(O Foreign Limited Liability Partriership (FLLP)

2. " Limited Liability Partnership identification number (LLPIN) or J L Pre-Fill ]
Foreign Limited Liability Par’(nershlp identification number (FLLPIN) or -
Service Request number (SRN) of Form 1 '

3.{a) Name of the Limited
Liability Partnership {LLP)
or Foreign Limnited Liability
Partnership (FLLP)

(b) Address of the registered
Office of the LLP or
principal place of
business in India of FLLP

(c)* e-mail ID
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4(a) 'Ofder passed by ﬁ . J

(b)Y’ Name of the court or company law board (CLB) or any other competent authority

—

(c) “Location

{d) *Petition or application number

-

(e) "Order number

[ .

5. "Date of passing the order r J (DDAMIYYYY)

6 (a) * Section or rule raference |

(b} If others, mention

5

]
7

7. * Number of days within-which order is to-be fied with Registrar (To be

_entered pursuant to aforesaid sections or in terms of court order or cLp

-

order or order of the competent-authority, as the case may be)

8. 'Date of application to-court.or CLB or the competent authority for issue of

J (DD/MMIYYYY)

certified copy of order

9." Date of issue of certified copy of order

, (DDMM/YYYY)

10. Due date by which order- is to be filed with Registrar'

J (ODMMIYYYY)

14 Description of order

42. In case of compounding of offence, enter Service request numbar (SRN)(s) of Form 31

L ) L [

13. SRN of relevant form I J
{Mention the SRN of relevant Form 22 or any other form; if applicable)

14, "Whelher penalty involved ornot (O Yes (O No

If yes, SRN-of payment of penalty r 4]

Attachments . _ List of attachments

1. Certified copy of the order. , _
|

2. Optional attaghmeni(s) - if any

[ Remove attéchmenf 1
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Verification

[] To the best of my knowledge and bélief the information given in this Form and its attachments is correct and compilets.
| have gone through the provisions of the Limited Liability Partnefshlp Act, 2008 and the rules framed there under.
| have been authorised to sign and submit this form.

|:| |, being a designated partner/ authorised representative/ administrator of the LLP/ FLLP, am authorised to sagn and submit this form.

To he digltally algnad by

Particulars of the person signing and submmmg the form )
“Name [ ' : : I
Capscity - [ _ I

* Designation 1 7 —l

DPIN in case of Designated partner/ DPIN or Income-tax PAN in case of Authorised I
represaniative’ iIncome-tax PAN in case of others or LLP Administrator

oty Gexrom]

For office use only:

eForm Service request number (SRN) :I eForm Ming date :I (DDIMM/YYYY)

Digital iignature of the authorising officer

This e-Form is hereby registered

| Confirm submission ]

Date of signing :I (DDMMIYYYY) | o
LLP FORM NO.23  imeisimincimi oo

[Pursuant to rule 19{1) of Limited Llablllty
Partnership Rules, 2009)

Note - Ali fields marked in are to be mandatorily filied.
1.."Category of épplicant . l . _l

2 -Limited Liability Partnership Identification Number (LLPIN) or Corporate [ - ) ) ; “L Pre-Fill I
Identity Number (CIN) or ragistration number of other entity seeking direction

3. " Name of the LLP/
Company/ Applicant

4. (a)” Address Line!

Line i o
()" City | (c): District - [ _ _
(d)- State - | ) Pincode [ ' |
(A "Country J '

{g) 1SO country code

{h)" e-mail ID

(i) Phone

J @) Fax - . I
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5. Details of the LLP against whom complaint is filed

{a)."LLPIN L ‘ _]

{b) Name of the LLP

(¢) Address of the
registered office of
the LLP

{Hemailld - L

6. Grounds of objection

Attachments

List of attachments ~

1 'CQD;’ of tha authority to make application -‘{f\ttac

2, *Copy of incorpqrétiopl regisfmtion celftiﬁcate o_f LL_P or the " Attach
company or registration certificate of other entity, if any. -

3. Optional attachment(s) - if any Attach

Verlfication

D To the best of my knowledge and belief, the information given.in this appfication and its attachments is corréct and completa.
D I'have gone through the provisions of the Limited Liability Partnership Act, éOOB, the rules framed there under,

[ 1 have been authorised to sign and submit this appication

To be digitaily sighed by

Applicant or designated partner or
managing director or director or manager
or secretary .

*Designation

"DPIN or DIN or income-tax PAN or

Membership number - :, '

For office use only:

eForm Sarvice request number (SRN) ‘:} eForm filing date l: (DDMMAYYYY)

Digltal signature of the authorising officer

This e-Form is hereby approved

‘ ’:' Confirm submission I
This 'e-Form is hereby rejected - D .

Date of signhing (DDMMIYY YY)

’ 2030G1112—22
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' LLP | F ORM N 0 -""2 4 Application to the Registrar for striking off name |

[Pursuant to rule 37(1)b) of Limited Liability
Partnership Rules, 2009]

—

Note - All fields marked in * are to be mandatorily filled.

1. Limited Liability Partnership idenification number (LLPIN) |

2. (a) Name of the Limited
Liability Partnership {LLP)

(b) Address of the registered
office of the LLP

(c)*e-mail ID r ,
3. *Whether up to date Income-tax returns filed OYes (ONo

Attachments List of attachmenls

1. *Copy of detailed application
*Copy of authority to make the application

*Copy of consent of all partners

2

3

4, *Copy of consent of all creditors

5. *Copy of undertaking/ indemnity bond for striking off name
6.

*Copy of statement of assets and liabilities duly certified as
true and correct by auditor/ chartered accountant in praclice

7. “Copy of acknowledgement of latest Income-tax retum

8. Optional attachment(s} - if any

|| - Remiove attachment 1}

Verification

*[[] To the best of my kﬁowledge and belief, the'information given in this application and its attachments is correct and complete.
* ]! have gone through the provisions of the Limited Liability Partnership Act, 2008 and the rules frahad there under.

*[]1 have been authorised to sign and submit this applimiion.

*[[] The consent have been taken from all the partners of the LLP.

*[] The consent have been taken from all the creditors of the LLP.

* [[] The copy of statement of assets and liabilities duly certified as true and correct by auditor/ chartered accountant in practice
has been duly attached.

To be digitally signed by designated partner

‘Designated Pariner ldentification Number (DPIN) of the designated partner

For office use only: _

oForm Service requast numbeér (SRN) l_—:—l eForm filing date l:—l (DDMMIYYYY)

Digital signature of the authorising officer ' ' : C
" This e-Form is hereby approved

[Confirm submission|

This e-Formn is hereby rejgcted
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: o Appllcatlon for reservation/ renewal of name by :
L LP F 0 RM N 0 25 a Foreign Limited Liability Partnorshlp {FLLPY/ .
[Pursuant to rule 18(3) of Limited Liability Forelgn Company
Partnership Rules, 2009] ) >

e 1 A G s i s - ipome A e o rmm i o

Note - AII fields marked in ‘are to be mandatorily filled.

l
. “This form is for (O Reservation of name . O Renewal of Reservatlon

2. Service request number {(SRN) of reservation ] g :"‘:‘#“ré_'_;ﬁ_“[_ J

3. *Name of the FLLP or
foreign company

4. *Registered office address or principal place of business address of the FLLP or foreign company

(a)"Address  Linel

Line Hl

{b)* City
(c) - State
{d)* Country

EEEREE

{e) 1SO country code (f. Pin code |

(g)" e-mail iD

{h) Phone

{i). Fax r

5. "Name of the applicant -

6.{a) "Address of the
applicant Linel

Line Il .
(b)* City ] (c). District I |
(d) " State J {e)."Pin code r ' I
(f) Country

{g) 1SO country code

{h)* e-mail ID

—*“ﬁﬂ——ﬁ?—?ﬂ —‘TU—_W_T_—T

(i) Phone

l {i). Fax r _ - I
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7. *Date of incorporation/ registration . l I (DDMMIYYYY)

8. “Incorporation or registration number L ‘ ’

9. Country-of incorporation or registration L

Attachments List of a'\tachments

1. "Centified copy of the authority to submit the application.

2. Certified copy of the incorporation or registration certificate

3. Optional attachment(s) - if any

L Remove attachment:|

Verification
' |:| To the best of my knowledge and betief, the information given in this application and its attachments is correct and complets,

D I have gone through the provisions of the Limited Liabilty Partnership Act, 2008, the rules framed there under.

-|:| | have been authorised to sign and submit this applicaﬁon.'

To be digitally signed by applicant -

For office use only:

eForm Service request number (SRN) |:|,eForm'ﬁling date [:I (DD/MMIYYYY)

Digital signature of the authorising officer

This e-Form is hereby approved

’ -Confirm submission '
This e-Form is hereby refected

Date of signing : [:I " (DDIMM/YYYY)
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1Y Form for registration of partlcill;r; l;y Forelgn |
LLP FO RM NO- 27 , Limited Liability Partnership (FLLP) e
[Pursuant to rule 34(1) of Limited Liabliity : . :
Partnershlp Rules, 2008]

Note - Ali fleids marked'in * are to be mandatorily fiiled. ,
1. *Name of the limited liability partnership (LLP) incorporated or registered outside India

'2(i)'00untrywhere theforaignr . i = . i ] l
LLP is incorporated i

(i) *Details of relevart Statute under which the limited liability partnership has been rneorpdrated

(iii) *Details of the _aumority under which limited liability partnership is establishing a place of busipass in India

[ . ~ - |

3. *State of principal place of business in India ' : " J .

4, (i) *Date of establishment of principal place of business in India | | {DD/MMIYYYY)

(it) *Date on which approval of Reserve Bank of India obtained | - | (DD/MMIYYYY)

5. “Full éddress of the registerad or principal office of the limited liability partnership incorporated or registered outside India
Line | [

Line Il I

“ Ciity
* State

" Country - ‘ _ B ) :
1SO country code[ | B Pin code L _ |

+ g-mail 1D | |

8. "Full address of the office of the limited liability partnership in India which is deemed as its principal place of business in India
© Lnsl. I

Line Il [

City | pistrict L

|
|
| | |
State ’ . | *Pin code | ) J
|

l ' ISO country code :I

‘Country

*g-mail ID [

7. Numbers of partners and designated partners -

(a)*Number of partners | - | {b)*'Number of designated panners l —I

Note: The detalils of all partners & designated partners of FLLP is to ba provided as an attachment
8. Details of type of office and main division of business activity

(a) "Type of office | ‘ | |

(b) If ather, then provide details l

{¢)*Main division of bussiness activity to be carried out in India

(based on relevant sub class and description given in NIC-2004)




174 THE GAZETTE OF INDIA : EXTRAORDINARY [Part 11--Sie 3(iH

f)és&iﬁtic? of the main division of bussiness activity

9. Details of persons resident in India and authorised to accept on behalf of the limited liability partnership seivice of process and
any notices or other documents required to be sarved on the limited liability partnership

“~Number of parsons authorised ] : |

Particulars of person authorised

*(ODesignated Partner Identification Number (DPIN) or : : :
() Income-tax permanent account number (Income-tax PAN) L _ l { Verify Income-tax PAN/ Pre-Fi

Name of person resident in india authorized to accept on behalf of the foreign limited lability partnership

First Name | _

Last Name - | . |

Middle Name |

Name of person resident in Indiz

First Name

L ast Name l

Middle Name - I

*Designation L

*Nationality I_

Where the Nationality of origin is different from the-above mentioned nationality,

Néﬁonality of origin | 7 —|

‘Date of Birth - ] (DDIMMIYYYY)

* Permanent Residential Address

Line |

Line It |

“Gity : |

* Country | ' ] ] ' |

“Whether present residential address is'same as the pemmanent residential address: (O ves ONo
¥ no, present residential address -

- Linel

Line I

“City

*State | : ‘Pincode |

" Country I . _ ISO country code ‘

Phone

*e-mail 1D

“Number of LLP{s) in which the authorised representative is a partner
*Number of Company(s) in which the authorised representative is a director

i




‘B

2. *Extracts of the Statute undar which tha {foreign limited liability

- 4, *Power of athomey‘l(s) in favour of authorised reprasentative

[ = EC 3(—i)] : o 1-'IT(HT=FI T : STETRT
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-1ote: Attach the details of oompahy(s)l .Li.P(a) in which authorised representative is a director/ partner, as the case may be
in the below format as an attachment -

S.No. " CIN/LLPIN - ) Name of Company/ LLP

Attachmeants

' 1. *Copy of tha incorporation documant or other instrument * . List of attachrents .

constituting or defining the constitution of the fimitad liability Attach |
partnership certified.in the manner specified in the sub- rule
(2} of rule 34 .

partnership has been set up

3. “Copy of authority under which the foraign fimited iabilty T~ Afach
partnership is establishing the place of business in India .

5. 'Copy of approval of Reserve Bank of India for allowin'g the
foreign limited partnership to establish place of business in Attach
India

6. *Details of partners and designated partners Attach

7. If the above instrument is not in English then the translated
version of the documants, certified in tha manner specified in
-the sub-rule (5} of rule 34 .

8. Datails of LLP(é) and/ or company(s} in which authorised . " Aftach
reprasentative is partner/ director .

8 Optional attachment(s) - if any

[ Remove attachment |

Verification

"] To the best of my knowledge and befief, the information given in this Form and its attachments is correct and complete.

*D | have gone through the provisions of the Limited Liability Partnership Act, 2008, tha rules framad thera under.

*[7] 1 hava been authorised to sign and submit this form.

To be digitally signed by

Authorized representative of forolwl :

Authorized rapresentative of forelg |- , e

S el sty |

For office use only:

eForm Service request number (SRN) :j _ [ | wommyyyy

Digital aignature of the authorising officer

) This e-Form is hareby re_giStGI'Ed . . Ronﬂm submissioll

Date of signing . E: (DDMMIYYYY)
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LLP FORM NO. 28
'[Pursuant to rufe 34(3) of Limited Liability Partnership Rules, 2009]
Alteration in the- <
:(A) the Incorporation document, or other instrument constituting or defining the constitution of a limited fability
partnership incorporated or registered outside India; or

:(B) the registered or principal office of a limited liability partnership incorporated or registered outside India; or

India.

Note - All fieids marked in " are to be mandatorily filled,
1."Foreign Limited Liability Partnership Identification Number (FLLPIN) [ B || PreFn

2. Name of the Limited Liability
Partnership (LLP) incorporated
or registered outside India

3.”Financial year ended on j (DD/MMNYYY)

4. The above mentioned foreign LLP having established a place of business in India at

*e-mail ID L

1

hereby gives you notice of the alteration in-

the incorporation document, or other instrument constituting or defining the constitution of a limited liability partnership
H incorporated or registered outside India; or

[] the registered or principal offiee of a limited liability partnership incorporated or registered outside India: or

(] the partner or designated pariner, if any of a limited liability partnership incomporated or registered outside India

(A) The incorporation document, or other instrument constituting or defining the constitution of a limited fiability
partnership incorporated or registered outside India

{)) A brief description of thé alteration is given hereunder

{ii) Date of Alteration j (DDMMIYYYY)

Note: Certified copy of the decision and/ or the copy of the amended document should be enclosed. I the decision is not in
english a certified translation thereof must be enclosed.
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(B) The registered or principal office of a limited liability partnership incorporated or registered outside India

{i) The registered/ principal office of the LLP in the country of \
incorporation has been shifted with effect from ' (DD/MMAYYYY)

(i) The new address is as under:-

o Line i |

Line il ’

City | )

B

|

. H

State { ‘ ] Pin code :: iSO country code |:|

Country r

e-mail iID |

(C) The partner or desi_gnated partner of a limited liability partnership incorporated or registered outside India
(i) *Number of partner(s) or designated partner(s) for which this form is being filed ‘:]

Note: The details of alteration in pariners’ and/ or designated partners' are to be provided as an attachment

Attachments List of attachments

1, *Copy of the decision or other document through which alteration has
been made

2. Copy of the amended incorporation document or other instrument
constituting or defining the constitution of the limited liability
partnership certified in the manner specified in the sub- ruie
(2) of ruie 34

3. If the above instrument is not in English then thie translated version of
the documents, certified in the manner specified in the sub-rule (5) of
rule 34

4. Copy of alteration in partner(s) and/ or designated partner(s) details

5. Optional attachment(s) - if any .ﬁembﬁe‘f éﬁa'éh'me'nté'l

" Verification
* E] To the best of my knowledge and belief, the information given in this Form and its attachments is cofrect and compiete.

¥ |:] | have gone through the provsions of the Limited Liability Partnership Act, 2008 and the rules framed there under in respect
of establishment of place of business by a foreign Limited Liability Partnership.

*[[]1 am authorised to sign and submit this form.

To be digitaliy signed by

Authorised representative of foreign
limited liability partnership

*DPIN or Income-tax PAN of the authorised representative

- Check Form .

For office use only:

eForm Service request number (SRN) f J eForm fiing date | (DD/MM/YYYY)

Digital sighature of the authorising officer

This e-Form is hereby registered ‘ Confirm s'ub‘missi,o'h i

Date of signing [ ] (DD/IMMIYYYY)

Ao2o ij“f/;:_-él 3
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LLP FORM NO. 29
{Pursuant to rule 34(3} and 34(8) of Limited Liability Partnership Rules, 2009]

(A} Alteration in the certificate of incorporation or registration of Ilmnted fiability partnership incorporated or
' regnstered outside India;

'(B) Alteration in the name or address of any of the persons authorised to accept service on behalf of a foreign
limited liability partnership {n India;

"'(C) Alteration in the principal place of business of foreign limitad liability partnership in India;

--{D) Cessation to have place of business in India.

Note - All fields marked in * are to be mandatorily filled.

1. *Foreign Limited Liability Partnership Identification Number (FLLPIN) | [ PreFin

2. Name of the Foreign Limited
Liability Partnership {(LLP})

3. The above mentioned foreign LLP having established a place of business in India at

‘email D | ) ; S

hereby gives notice for—

alteration in the certificate of incorporation or registration of limited liability partnership incorporated or registered
L] outside India

atteration in the name or address of any of the persons authorised to accept service on behalf of a foreign limited
D liability partnership in India

{:j alteration in the principal place of business of foreign limited liability partnership in India

{:j cessation fo have place of business in India

(A} Alteration in the certificate of incorporation or registration of limited liability partnership incorporated or registered
outside India

1. *A brief description of the alteration is given hereunder

2.7Date of Alteration (DD/MM/YYYY)

3. "Whether there is any change in name of limited liability partnership incorporated or registered outside India OYes (O No

If yes, specify
changed name

(B) Alteration in the name or address of any of the persons authorised to accept service on behalf of a forelgn limited
liability partnership in India

1. *Number of authorised persons for which form is being filed




Ty
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‘T pofalteraion (O Addition of a person authorised to accept service

__O Modiﬁcation_to particulars of a person already authorised to accept service

O Deletion ofa person autherised to accapt service

‘Date of alteration :, (DDIMMAYYYY)

"(QDesignated Partner Identification Number (DPIN) or
() Income-tax permanent account number {Income-tax PAN) L

| [verw

‘Name of person residerit in India authorised to accepton behalf of the 'foreign limited Iiability' p:annershlp :

First Name

Last VName

I

Middle Name

‘Father'é Name

Firs_t Name

Last Name

-Middle Name

*Designation

T M

*Nationaiity j

Where the Nationality of origin rs different from the above mentionad nationality,

Nationality of origin L
*Date of birth L
Parmanent Residential Address

' (DD/MM/YYYY)

*Line |

Line i L
ne L

'City [

* State L ) . = ,:'Pjn cod.g L

_I ISO country code _

*Country L

Whether present residential address is same as the permanent residenttal address
- If no, present residential-address

O Yes ONO '

. “Line | L

Linei [

“City [

* State ‘ L ' . ]

"Country | L I 7 |
IS0 country code|:| ~ Phone L Fax [ : j
*g-mail ID [ ™ . j

“Number of LLP(s) in which the authorised represéntativ_e IS a partner

*Number of Company(s} in which the authorised representative is a director

*Remarks as to
alteration

2030 Gi43-—D4 .
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2 “The changed:,_agg;gss;js___ ?.?;;”U_F‘EF::;@.@

“Line | |

e- manl ID

(D) That |t mtends to ciose |ts place of business in Indla

1. "B of céssation of place of business in India [:I ‘-(bﬁ/Mmhyyy) - o

Soreeeeg- 2t {5-hereby dechared that the kP~ T

1s not {I?Ei.f,“‘i!i.ﬂ!ﬂgﬁ.h!%-.a!a_%ef:,i.?usin.@ﬁﬁ.-.a.tény.mhgpplag,e i dndia. oo

=i the below farmat- asas atashimant -

“SNoT T T UTCINTLLRING

_ Attachments

1 'Copy of the decssion or other document through which alteratmn S

3 Power of attorney in tavour ofauthorlsed representatlve(s) o

“has beefh mhade

BILELLY S

2. Copy of approval of Reserve Bank of india for cessatlon of place of -
establlshment of offce n India of the fareign limited liability parinership

B, Delans of LLP andl or company in which autﬁbnééd represenlatwe

Jdsparner director e
5 Optlonal attachment(s)

i "1

|:| 1 have gone through the prowslons of the Limited Liabiiity Par‘lnershlp Act 2008 and the ruies trarned theresungeriin respect’ R
__of establishment.of place of busiress by a Foreign Limited: Liatility-Partnership: - o '

To be digitafy signed by a authorised represemtative of FLLP

. [Z] | am authorised to. sign and-submit this FOrm, - o+, Lot s T LT L T

. ‘DPIN or Incomenlax PAN of authorised. wpr@sentahve

o) Prescruting ]

For office use only:

eFarm Service request number (SRN) |

it

&



2 L|m|ted Luabllsty Partnershlp |dent|fcat|on number (LLPINLQ

[Pursuant to rule 41(1) of Limited Liability
Partnarshlp Rules V_20091

o gy

nuggesi ; 1 s s

NS

.5 1A T

i :‘b‘iﬂi‘rj raprkran noitssiian wnt

A srsrmamst

“LLPFORMNO.31~ B r I

Note - Ali fieids marked In - are to be mandatorlly filed.
1 .
{1 /Category of applicant L [ e—

|
o
T ‘

Foreign Limited Liability Partnershlp |dent|ﬁcdt|oh numb&r (FLLPIN)

iyt aoitoid 22iml wolisd el

by T e beps sy A gl n s S
3.(a) Name of the Limited ] . TR R
. Liability Partnership (LLP) | - . . __ e e S

* or Foreign Limited Liability
; Partnershup {FLLP)

i

{b) Address of the _
o reglsteredxofﬁce S T T S R S

of the LLP or prinicipal
place of business in ~ L B o
RGO GG LLP ™~ |~ = = == o e S i i e
- {¢) e-mail ID |

4. betails f applicant (in Eage catsgory i§ sthers) "
i inf ot

I 2ociEnnn VRS TGy

slan oy

{a) Name

(B) Address Line |

: Lnne 1]

(d) State

(e) Country

WA Lu B

L
L
@ery |
|

{H IS0 country code -

bt HORM e an W

{g).Pincode . . . . .. I o e e

: I

(hy e-mail ID ' [ !

o ‘ !

5.*Name of the bffice of registrar to which application is being made ,
| ]

6. (4) "Whether application for compounding of offence is filed in respect of

1:] LLP or Foreign LLP [} -Designated Partner ~ ["] Partner ] Authorised Representative [ ]Other

(b) Number of person(s) for whom the application is being filed..... .. .
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(c) Details of person(s) for whom the application is being filed

(i \
Category

(O Designated Partner identification number (DPIN) or -

O Income-Tax Permanent Account Number or O Passport number

Name
.

(d) *Whether Show Cause Notice received OYes (ONo

(e) If Yes. Notice number and date of notice

.7 *(i) Please indicate the section of the Act under which offence has been committed-

“(ii) Indicate the relevant-penalty provisions of the Act

8 "Whether the offence has been made good as on date of application, if applicable

OYes

ONb

If yes, the date of making the default good

Briet particulars as to how the default has been made good

| * (DDIMMIYYYY)

T

i%
by d

o
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9. *Whether copy of the latest statement of assets and liabilities attached ()Yes {ONo

Attachments

. ) - _ List of éttachments
1. *Copy of detalied application . | “Aitach - o
2. Copy of show cause notice received " Attach
2. Copy of authority to make the application on behaif of the LLP Attach

i 3. Copy of autharity to make the application on behaif of other persons

Attach

4. Capy of iates! statement af asset and liabHities

6. Optional attachment(s) - if any

Aftach

i

[Remove a.tt_échmen't ]

Verification ‘ .
*D To the bast of my @nowiedge and bagliaf, the in.formation given in this application and its attachments is correct and cbmplete.

*L__I I have gone through the provisions of the Limitéd-LiabiIity Partnership Act, 2008 and the ruies framed there under.

' D | have been authorised to'sign and submit this application on behaif of the person(s) whose name(s) is/ are mantioned above. .
To be digHally slgsed by

Designated partner or Authorised representative or Partner of LLP or Applicant

Designaton

(O Designated Parter identification number (DPIN) ar

Q) Income-Tax Permanent Account Numbsgr or (O Passport number
To be #iglieily slgned by '

() Chartered Accountant (in whoie.-'tima-practiée) or’ . (") Caost accountant (in whole-time practice) or

(OCompany Secretgry {in whoie-timé practice)

Whethe_r associate or fellow ' OAssociate ’ OFellow

Membarship number of cartificate of practice number. - . L

For oféice use only;

eFom Service requast number (SRN) eFom filing date [ ] oommryyyy

Digital signature of the authorising officer

This e-Farm is hereby approved

: | Confirm submission |
Thig e-Form is hereby rejected : ——

Date of signing ' (DDMMIYYYY)




LLP FORM 32

[Pursuantj.o rule.36(6) of Limited Llablllty
,\Par‘tnersrhlp Rulés, 2009]-»« :

1845 ... THE GAZETTE OF INDIA | EXTRAORDINAR?__...,.._h,‘.

© Note - Al fields marked in“ a torily filied.

! I s meAn -"‘:l.‘ff"-[ﬁf’.‘;.;apﬁ"‘_[-.'ifremﬂ snnilieg e el X
g (Mention SRN of relevant fqrmgs) espect of wh?:h addendun is ‘being filed, Ensurs 1hat COIFEEtSRN T8 rﬁentloned

: in this field and verify the syster d’detalls below) .

! ‘ 1 | . SR

l (DDIMMIYYYY)

3 Limited Llablllty Pannershlp Iden' Number{LLPIN) or Foreign lelte_ei T
* Gabiliy PartheTshlp iden"tlf catior Number (FLLPIN) oF Corporate ldenuty T
“Number (CINy. ., .

_‘ ;hl "

R T SR P L TR S SN S S B T AR T DRI

R ;-gg,(a);Ngme_‘-Qf’LimJ_ted='Liabi|jty;%- gt nil Bl T Dol e ol R TR G L i T DR B «\ TERRY e
Partnarship (LLP) or :
Company

(b) Address of the IECEES R . e
registered office of the : ) - -
LLP or Company orof = Vo e e

the principal place of
business in India of
ForeignlltP |

‘5‘._.

TaUnS eigis ] e

L o

{d)’e-mail ID ; ; R T R e N TR




uimsieY

e ] o AT VL BT TV IEDME REF 4
Rl
v bengie yHatial ed 47
T
(Ensure that correct type of document.is selected
Maximum five documents can:' e
6. (a) Type of document |
(b) Type of document...; . |
ic) Type of document l
(d) _Type of document |
B
; Jbist of altachroents ...
o
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Vorlﬁcatlon . T '

To the bast of myf our knowledgé and beliet, the information given above and in the attached documents is correct and
complete.

To be digitalty signed by

1. Designated Partner (In case of an LLP)
or an authorised represenlatwe (In case of a Foreign LLP)
Designation I |

Designated Partner identificatton number (DP! ) or Income-tax PAN | . 4]

2. in case the form in respect of which addendum is baing filed was signed by directer or managing director or
manager or secratary or chartered accountant (in whole-time practice) or company secretary (in whole-time practioe
or cdst accountant (in whole-time practice) or pariner or applicant or advocate oF LLP adminisirater or others

Dasignation l

Capacity r

Dirsctor identification number (DIN) of the director or Managing Dirscter, or
income-tax PAN of the manager; or Membership-number, if applicable or income-tax ’ J
PAN of the secretary (92 T"ﬂcretary of a company who is not a member of ICSI, may quote '
his/ her income-tax PAN) gi"./ncome-tax PAN of LLP Administrator or OPIN/ Incame-tax
PAN/ Passport number of Pariner

-

Certifitwte
kis hemby certified that | have venﬁed ihe above particulars (including attachraent(s)) from the rocords of

and found them to be true and correst. | ﬂ.wther caetify that all nequlred attaehmant(s) have been oomplﬂaly
attached to this form.

O Chartere_c_l awount_ant (in whole-time praictice) or (O Cost accountant (in whele-time prlctiee) or

(O Company secratery (in whole-tima practice)
Whether associste or fellow () Associate ) Fetiow

Membership number or cértificate of practics ) . I ' J

Presorutiy_

This form is not roqulrad to be aigned by ﬁho nulhnrlsms 'officer.as this has been filed in respect of an
alresdy ﬁled eForm .

_ [F. No. 1/1/201}-CL-V]
RENUKA KUMAR, Jt. Secy.

Note : The principal rules wore published vide number G.S.R. 229 (E) dated l’n
anl 2009 and was last amended vide number G.S,R. 796 (E) dated 4™ November,
2011,

Printed by the Manager, Government of India Press, ng Road, Mayapun, New Delhi-110064
and Pubtished by the Controtier of Publications, De1h1-110054
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