LLP Form No. 22

Motice of intimation of order of Court) Tribunal /Central Government to the
Registrar

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

Refer instriction Kt for filing the form
Alf fislds morred * are mondatory

Form language

@ English

Hindi

LLP/FLLP details

1 *Lirited Uabiity Partnership identification number [LUPIN] o Foreign Limited Liability
Partnership identification number (FLLPIN)

2 (a) *Name of the Limitad Liabillty Pastnarship (LLP) or Foreign Limited Liability
Partmership (FLLP]

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

(e} = lurisdiction of Police Station

{d} *Email I

Ordar details

3 {a) "Order passed by

[ CourtATenten) Govermma e/ Motiod! £ ipany law TribukedMalinnel Compeey Low Appeiiote bl
fnp odfer cowmpe et outhoniy]

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

() *Lewzatiod
Specify others
[d} *Petition or application numbser
2] *Order number
4 *Cate of passing the order [DO/MRAYYY]

5 *Refevant act under which order ks passed

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

[a] Section of LLP Act, 2008 and relevant Rules under which order is passed
{03! vl wldh Bude 35(1 5 - Covnpromise or Arravgesme s of LLPAE 3 road with e 350171 Recossirortion
or Amaigamation af LA awd rule I5[E7). Lipwdarion 3% and ruls 4114 Gampaunding of offence/Far

)




emalpamoted / fnaclive LLP S FLLF b0 Active,Fov dissolved / Unders Liguidation LLP he dofiefpgsil sider
w.r.l. comversion af fiem / company iata LLPAOCkex)

[b) Section of Insalvency and Bankruptoy Code, 2016 under which orger i4 passad |_

[ F-Admaginn of CIEP fled by finoncied crediton'$-Admisson of CRF fifed by spansiional carditag30
Admission of CP [Ted by corponate debtan) 24 Withdrewol of applizatian admitted under ssckion

P Sor A2HY)- Repleesmant of P £ RR/AT Agprov of resohuian plon/33.Order of Liguidation/54:
ismedion/SHA ) Dissafetion (ol Lig. V" Onlsrsk

{c} Specify othars

Section details

Section descrigtion

& *Mumber of days within which order |5 to be filad with Registrar (To be entered pursuant

to aforesaid seetions or in terms of Court order or Tribunal order or order of the
carmpetent authority, as the case may be)

7 *Date of application to Court or Tribunal or competent authority for issue of certified copy
of order {DDYMM Y|

]

B *Date of issue of certified copy of order {DO/MBFYYY]

5 *Due dote by which order is to be filed with Reglstrar

10 * Bescription of order h

11 In case of compounding of offence, enter Service request number (SEN)(s) of Farm 31

17 sRM of relevant Form {Mention the SR of relevant Farm 22 or any othar form; l
il applicable)

13 “Whiether cost imvoled or not O Ves

Ifyes, details of cost paid

Details of IRP/RP

14 Details of Fnterim Resolution Professional (IRP)/ Details of Resslution Professional {RP) [ Details of liquidator

{a] Incorme-tex permanent accownk number

{Income-tax PAN]

ih] IBEI Fegistration Mo,

e} MNeme

[d} Mabile No

(e} Email ID

(F] Address

85




Addrass Lingl
Address Ling 2
Country

Fin opde (Zip Code
AreaLocality

City

Districl

StageUT

Attachmenis

15{a) * Certified Copy of order of Cowty NCLT/ NCLATS Central

Gevernment anyether Competent Authority”

1B Cpttonal attachments) - if any

| e ie (R e

Verification

* Ol 7o the best of my knowledge and belief, the information given in this Form and its attachments is correct and complete. | have
gone through the provisions ol the Limited Liabifity Partnership Act, 2008 and the rules framed there under, | have been authorized

to sign and subsmit this form.

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

fam.

*To be digitally signed by

Particulars of the person slgning and submitting the form
*Mame

*Dasignation

(e eignated Porfnerd Authorired represenrativey LLF ddministretern Lipuidaten bsharks Revslution
Prafassiomal [IRAL Resalulias Prafesnional B8 Dihers)

Capacity

*DPIM In case of Designated partner’ DPIN of Income-tax PAN In case of Authorized
T-Epreuhta.ﬁ'uzll' PAM in case of LLP Admintstrator! Interim Resclution Professions] ar
Resalution professtonal er Liquidatar/Others

e |

B




For office uze only:

eFarm Service request number (3RN)
eFarm fillng date (DDBIMAY)

Dipital signature af the authoarizing officer
This e-form i hereby regicterad

Crate of signing {DIOMARL YY)

D RO




