Form for Incorporation of Limited Liabillty Partnership

Refer instruction kit for fiing the form

All fields mavked In * are mandatory

Form language

il English Hindi

[Pursuant to Rubks B, Aule 11 and Rwle 1E of Lirnlted Liability Fartnesship Rules, 200%]

Fart f: Incorporation document

1 Purpose of filing the farm
{a) *Whether name is already approved by Registrar of Companies
(b] Service Request Nurmber (SAN) of RLUN-LLP

(e} *Type of incorparation

() Conversion of private compamy/unlisted public company Into LLP

(diCIn

{0 Ves O Ne

i3 Mew incorporation () Conversion of firm into LLP

2 Particulars of the proposed or approved na me
[a} *Proposed or appraved namse
[k} Significance of abbreviated or coined word in the proposed name

{ck Stite the name of the vernacular language|s| if used In the proposed name and
meaming thareol

jd] Whethar the proposed name 5 based on a trademark raglstarad or 15 sublect
matier of an application pending for registration under the Trademarks Act

If yes, furnish partioulars of trademask or appication

Attachments

D Yes |:|- Ma

(i} In principle approval of regulatory authositg, if reguired

- ) R

such application for registration of Trademark

[z} Copy of approval in case the proposed name contains any
wiord(s] or axpressiond s which requires spproval fram
e=nlrsl govermment

(oo




[d} Copy of approval from the competent authosity in case of
collaboration and connectian with the foreign country
or place

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

3 {a] Address of reghtered office of LLP
*Address Line |
Address Line 1l
*Calntry
*Pin code / Fip Code
*Area/ Locality
*City
Dikstriet
*State / UT
*Longitude
"Latitude
" lurisdietion of Police Station
[b) Contact Details
Phone (with STDASD code]
*iiobile No.
Fam
*Ermail 1D

fc) attachments

*Proat of Office address along with NOC, i applicable
(Conveyanca/ Leasa deed/Rent Agreament along with

rent receipts)

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

(o | R

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

to be registersd

| A




4 Details of business activity earried out by LLP on incorparation /convarsion

Frimary Industry sub class jas | Dascription of NIC code
per MIC codes 2008}
L] Q, |
B G,
O Q

Description of industrial activities to be casried out by the LLP

{a) Main industrial activity

= "NIC code [

- *Drescription of NIC code

(] Sther industriad activity

= *NIC code

- *Description of NIC code

5 Total number of designated partnars and partners of the LLP

SI# | Particulars Having valid DINJOPIN | Mot having valid DIN/DPIN
1 *Number of Designated Partnars I

A, - *Individuals

B - "Hody corporates and their nomlness

“*NMumber of Partners other than Designated Partners

2
) = “Individuals _
B - "Body corporates and their nominees

3 | *Total number of Partners and Designated Partners

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

{i} Basic details of Designated partner

Designated partner identification number [DINDR M) |

ame [

Whether resident of Indla () Yes ) Mo

in case of company seeking conversion




Mumber of shares held

Paid up value of shares held (in MR} ]

{1} Dascription of contribution

Form of contrbution k
{EanvesiinngCash fOnber than cosh)

If ‘Othor than cash’ selected, please specify

Monatary value of contribution (in INR) (in figures) _

Monetary value of contribution [in words) !
Mumber of LLP{s] in which he/ she is a partner = l
Number of companmyis) Inowhich he) she is a director l

[B) Particulars of individual designated partners not having DIN/DPIN

{iJ Basic detalls of Designated pariner Feteh fram digflocknr

First Mame I

Middle Name

Surname

Father's First name

Father's Middle name

Father's Surmame

Gendar
El‘rm'e."i'fnm':,-"mwr!

Date of Birth (DO/MBNY YY)

Mationality | i )

Whether resident of India ':3 Yes {:.‘.l Mo

Income-tax PAN Passport number ypaN () Passport number

Imcsme-tax PANPassport number details |

Place of Birth {State) L

Place of Birth |District) Y




Whather citizen of India ) Yes

O no

Decupation type I

| Fusivtssy Prodesionaly Gavemment EmplopmentyFrivele Emplrgmeat Housew(feSiudant/Ohvers)

Description of others

frea of Oooupation

If ‘Crthers’ selected, please specily

Educational Qualification

[y edlvemtinn e candany sdueatian Waestianal gualificohionfochelns s degeng/Moster dagres
S tarn e or e Prodrsoma ipkame A0thers)

If ‘Othars’ selected, please specify |

Mobile No,

Ermail 1D

(i} Permaneant address

Address Lime |

Address Line 1|

Country

Pincode [ Zip Code

Area/ Locality

Gity

District

StateUT

hrisdiction of Police Station

Phone [with STD/ISD code)

{iii) Whether present residential address same as permanent residential address ) Yes

Prewent address

O No

Audress Line | l

Address Line (0 1_

Country




Fincode [ Zip Code

Area) Locality

Gty

Dristrict

State ! UT |

lurisdiction of Police Station

Phone (with 5TD/1SD code|

Duration of stay at present address [Years/Meonith]

If Duration of stay at present address is beds than one year then |
address of previows residence

[iv} Identity Proof | ¥
Icnbares febermtity CorclPassport/ Driving Lenie Modheor) =

Resdential Proof v
| Bank Seareanend/Elee ity MilTelanhone il brie bl AUTEY S Regintend Mol Rent Agradrment,

Identity Proof Mo,

Resdential Proof Mo,

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

Pract of identity

Agsidential proof

(v} In case of company seeking conversion

Mumber of shares hald

Pald up value of shares held (in INR)

{vl] Description of contribution

Forrn of contribution [ E
(v iy okt SOther than cashy)

If'Other than cash’ selected, please spacity

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

Manetary value of contribution (in words)

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

10




Mumbes of cormpanys) inwhich hef she s a director

(C) Particulars of bodiss corporate and thelr nominees as designated partners having DIN/DPIN

{i] Particulars of body corparate

Type of bady corporate

{EerCampemeTareign L& Foreign compoaplF iacorporonsd oots e lndiy (LI
Compony inoorparaded cesile dio foa)

Corparate identity Number (CIN) or Forelgn Company Reglstration Mumber [FCRRN]
ar Limited Liahility Partnership Identification Number (LLPIN) or Forelgn Limited

Liability Partnarship ldentification Number (FLLPIN) or any other registration number

PR

MWame of body corporate

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

Address Line |

Address Line |l

Country

Pincade [/ Zip Code

frea/ Locality

Ciby

[ristrict

State fUT

Jurisdiction of Pofice Station

Contact details

Fhone (with STOASD code)

Mobdle Mo

Fax ]

Email id

In case of company seeking comversian

Mumber of thares held

11



Pald up value of shares held [In INR]
[ii] Descrigtion of contribution

Farm of contribution
I:l'.'tn.rrrrmwu"i‘.'uﬂ'r.-'mw Thivs peph )

If'Other than cash’ selected, please specify
Maonetary value of contribution {in INR) {in figures)
Monestary value of contribution [in wonds)
Humber of LLP{s) in which entity is a partner

MNumber of comparyis) in which entity is a director

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

Designated partner Identification number {CHMN/DPIN)
Name

Whether resident of India

Designation and Authority in body corporate

Copy of resolution on the letterhead of such body
corporate to become a partner in the progosed LLP
and & copy of resclution/ authorization of such body
corporate also on aletterhead mentioning the name
and address of an individual nominated to act ag
naminee/designated partner on its behalf

l

L

) Yes

) No

(0] Particulars of bodies corporate and their nominees as designated partners not having DIN/DPIN

[i] Particulers of body corporate

Type of body corporate

{LLr feompanysFoveipn LUPY Formign compowyy LLP ircovporated outside indva (Lo
Compavry incorponated satside b (2101

Corporate ldentlty Mumber (CIN] or Foreign Company Registration Mumber [FCRM)
or Limited Liability Partnership Identification Mumber (LLPIN) or Foreign limited
liabllity partnership identification Mumber (FLLPIN) or any other registration number

I am

Mame of body corporate

iz




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

Agfdregs Line | _J

Address Line [

Country bl

Pin code f Tip Code

Area/ Locality

City

Oistract

State f LT

lurisdiction af Palice Station |

Contact delpsls

Phone [with STOASE coda) |

Mlobile Ma.

Fa

Email id

In case of company seeking conversion

Mumber of shares held

Pald upvalue of shares held {in IMR]

{i) Description of contribution

Form of contribution
1E:Mr:1'm1.rt'u:|-'| SOtk then gl

If “Cither than cash' selected, pleage spacify -

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

Manetary value of contribution {in words] |

Mumber of LLP{3) in which the entity is a partner L

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

{iii} Particulars of the person signing on behalf of the body corporate as nomines Fatch from digfacker

First Mame

13



Middie Mame
Sufhame

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

Gander
{ M/ Femake Transgender)

Date of Birth {O0/MM/YYYY]
Mationafity

Whether resident of India
Incorme-tas PANSPassport mumbs

Income-tax PAN/Passport number details

Place of Birth {5tate)
Place of Birth [District)

Whether citizen of Indla

Oecupation typa
{Burie sfProfrasianal Govermment Empalayment
Frivane Emploprmem! Ao fe/Snade a A0 )
Description of others
Area of Ocoupation
IF "Others’ selected, please specify
Educational Qualification
([ Primiory sobrehinnSecon dary eduea fosy Varotions! quaiificetion/Bochelon's degree
fdailer cagreeDockorate ar gl rofe ssional/DialamaDifrers )
IF 'Others' selected, please specify
fobile Ma.
Email ID

Permanent address

Adereds Line |

\J
|
¥

O ves O wo
O pan O Passport number
L

) Yes O Mo
|

e
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Address Lina [

Couniry

Pincode [ Zip Code

Area) Localfty

City

[ristrict

State / UT

Jurisdiction of Police Station
Phone {with STDSD code)

] Whether present residential address same a5 permanent residential address

Present address

Address Line |

Address Line [

Country

Pin code / Zip Code
Areay Locality

City
District

State [/ UT

Jurisdiction of Police Station

Phone (with 5TDASD code)

Duration of stay at present address [Years/Month)

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

(¢} ldentity Proof
| Lot Mkt il Pt kg Lise nsi adthaer]

Residential Proof
|Bonk Stotement/ R civicily BN Telephone DillAabie bV

Identity Proof Mo,

Resdential Proaf Ma.

) Yes

) o

15




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

Frool of identity

Residantial progf

Copy of resalution on the latterhaad of such body corporste ta
Become a partner n the propesed LLP ard a copy of nasolution/
authoeritation of such bedy corporate also on o letteshead
mantioning the name and address of an individiesl nominated
o act a5 nominesfdesipnsted pamner on its behalf

l

7 Particulars of partners other than designated partners
iA} Particulars of individual partners having DIN/DPIN
(i} Basic detalls of Individual partner

Designated partner identification numbser [DIR/ORIN)
Mame
Whether resident of India
In case of compeny s=eking conversion
Mumber of shares held

Pald up value of shares hald Jin INR]
[i) Drescription of cantribution

Foarm of contribution
{CaniversionCash Adther than cosh)

If *Cther than cash' selected, please specify

Manetary value of contribution (in IMR) {in figures)

Monetary value of contribution fin words)

Number of LLP{s} in which he/ she i5 a partner

MWumber of company(s) in which hef she i a director
[B] Particulars of individual partrers not having DINSDPIN

il Bage details of individual parther
First Mame

Middle Name

I:;'.:I Yes

O Mo

Fetch from digilocksr
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SUrname

Fathes's First marme

Father's Middle narme

Father s Surname -

Gender

| tnleFe mols/Transgender)

Date of Birth (DD/MB,YYYY]

MWaticnality

Whether resident of India () Yes

Incama-tax PAN/Passport nurmbear O pan

) Mo

{) Passport number

income-tax PANPassport number detadls

Flace of Birth [State]

Place of Birth [District) |

Dccupation type
[ Piiness Prefessional Gorermment Erpepmen [Frivote Smplapment

Woumrwife StudentDihers)

Description of athers

Area of Occupation

If "Others' selectad, please specify

Educational Qualification -
{Brimary seucation/Secondary educoies/Vatmiional guakfioobon/ S ek s degree/

Fetgstey chevrey Doctorate or WighenProfessionn D plomey Otbers)

if ‘Cithers’ selected, please specify

Makbile Mo,

Ermail 1D !

tiip Perrnanent address

Address Line |

Address Line |

i1 |

Coantry

17




Pin code f Zip Code

freaf Locality

City

District

State JUT

Junsdiction of Palice Station

Phone [with STOASE code)
{fii] Whether present residential address same a5 permanent residential address

Present address

Address Line |

Address Line 1|

Country

Fin code f Zip Code
Areaf Locality

City

Dastrict

StEte / UT

lurisdiction of Police Station

Phane {with STOASD code)

Duration of stay at present address [Years/Month)

If Duration of stay at present sddress is less than one year then address
of previous residence

{w] Identity Proof
[Vaters iddantity CordAPassporny Orieing Licansey Aodbogr]

Residential Proof
{Bavk St tement Bectrieity B Telamhone il Mobile )

Identity Proof Mo.

Residential Proof Ma.

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

() Yes ) Mo
g
|
[
[ |
v | v

12




Proof of identity

Residential proof

| oo (Y o

fv] In case of company secking conversion

Mumber of shares hald
Paid up value of shares held {in INR)
{wi) Description of contributicn

Form of contribution
{ canverminn/Cash fOher than cash)

If'Other than cash' salacted, plesss speacify
Monetary value of contribution (In INR) {in figures)
Monetary value of contribution {in words)
Hurmber af LLB{s) in which he/che s a partnes
Mumber of company(s| in which hefshe is a director
(€} Particulars of bodies corparate and their nominees as partners having DIN/DPIN
{i} Particulars of body corporate
Type of body corporate

| LLP A ermpanpFankes LY Farrdign campony A LP ingarparatied sabside hedie (L00
Eovnpasy wesipars had outaldd fidia [CRIJ

Corporate Identity nurmber (CIM} or foreign com pany registration

nurmber (FCRM | or Limited Gebility parinecship identification number [LLFM)
or Foreign limited Hability partnership identification Numker (FLLPIN]

or any other registration number

FAN

Mame of hd-d'y corporate

Ih:ﬂisl:ﬂ\n:t office address ar F‘rinl;ip;ll phl:l.- of business in lndta or Pﬂndpill place of business outsids Indla

Acldeess Line
Address Lime |
Country

PFin code ! Zip Code
Area) Locality

Ciky

19




Dhstrict

State [ LT

Jurisdiction of Folice Statlon

Contact details

Phone {with STDASD code)

habile Mo,

Fan

Ermadl 12

Im case of company seeking comversion

Mumber of shares hald

Paid up value of shares held {in INE)
i} Description of contribution

Form of contribution
| CommerainnCash A0eker than coch)

If 'Other than cash' selected, please specify
tonetary value of contribution {in INR) {in figures|
Monetary value of contribution {in words)
MNumbeor of LLP(s] in which the entity is & partner

Number of company(s] in which the entity is a director

{6} Partculars of the person fdesgnated partner signing on behalf of the bedy corporate as nominee

Designated partner Identification number (DI DPIB)
Mame
Whether resident of India

Deslgnation and Authority in bady corporate

Capy of escdution an the lettethesd of such body corparate
te becoms a partner in the proposed LLP and a copy of
ragalutionf autharizatian of fuch bodiy corparste ako an a

) Yes O Ko

R - N

lettarhead mentioning the name and addrass of an indsdual
naminated ta act as nominee'designated pamner on s behalf

20




I} Particulars of bodies corporate and thelr nominess as partners not having DiN/DAN

i} Particulars of body corporate

Type of body corporate
L LR oo s Faieign LAY Faselgn eampan it

LiP incerparaled ewtiide v LN |/ Company incevpensted aulside indio [CAH)
Corporate identity numbar {CIN) or foreign company registration number (FCRM) "

or Limited liability partnership identification number (LLPIN] o
Foreign Emited Eability partnership identification Memibes (FLLFIN]

af any other reglstration numbsr

Fan

Mame of body corporate

Registered office address or Principal place of business in India or Principal place of business outdde ndia

Address Line |

Address Line 1l

Country

Pin code / Zip Code

Area/ Locality

City

District

Stata fUT

Iurisdiction of Palice Staticn

Contact datails
Phare {with 5TDASD code) l

[
Mahile Na. |
Fax b=
Ernail I

Im case of company seeking conversion

Mumber of chares held

Peid up value of shares held {in INR]

(Il] Description of contribution

Form of contribartion

21




| Comversian A A e sk )

IF 'Cther tham cash® selected, please specify

Maonetary value of cantribution fin INR) [in figures)
Monetary value of contribution {ln words)

Mumber of LLP{s] in which the entity is a partner
Number of companiyis) in which the entity is a director

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

First Hame

Middle Name
Surname

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

Gafd r
{ tdole framaie, Tranagander)

Date of Birth |DOY/MWM YY)
Watianality

Whather resident of ndia
Incarme-tax PAN/Paspart number

Income-tax PAN/Passport number details

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

ﬂuwhrm‘i"mfun‘mnbﬁhwmnr Emplapmeni/Privane Erimloypment fHousenifie
ShadantDhers)

Description of others
drea of Occupation

If ‘Others’ selected, please specihy

) Yes
O3 PAN

i1 Mo

() Passport number

]




Educational Qualification
[Beimary edveatianle condeny educationAfdcabional qualificatiosBochelor's degres

Adgutar degrae/Dactannde av highanPrafe ssional Voo mo e sy

If ‘Others” selected, please specify

Mobile Mo,

Ermiil 1D

Permanant address

Address Line |

Address Line

Country

Pin cade [/ Zip Cade

Area) Locality

ity

District

State / UT [

Jurisdiction of Police Station

Phone (with 5TD/15D code)

—

(v} Whether present residential address same as permanent residential address O Yes ) Me

Pretant addrecs

fddress Line d

Address Line 0|

1

Country

Pin code / Zip Coda .

Area) Locality

City

DRsLrict

State fUT

Jurisdiction of Police Station

Phone {with STO/SD code)

23




Duration of stay at present address {Years/Manth ) L4

If Duration of stay at present address is less than one year then address
of previous reddence

[v) Identity Proaf E
(it iclentaty CnecPassport Diving License M adhear]

Residential Proof I %

(Fani Sabswmarnt et ity B Telphone ST obile L) |

Identity Praot Mo, J
|

Residential Proof Mo, i ]

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

Proof of |dentity

Residential proof l

Copy of resclution on the letterhesd of such body
corporate 1g Become a pariner in the proposed LLP
ard a copy of resolition) authorization of such bady
tarporate also on & kerbead mantioning the name
and addrogs of n individual neminated to act as
nominae/designated partnar on ity behalf

E Total monetary value of contribution by partners in the LLP

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

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

9 PAN/ TAN Information

Additional Information for applying Permanent Account Number (PAN) and Tax Deduction Account Mumber [TAN)

Information specifec to PAN

*Area code _J

"D Bype

*Range code

"AD No

Infarmation specific to TAM

*Area codo |

A type

24



*Range code [

“40 No. L

*Source of Income -

[.l.umufm Buwirne 35, prairiaiony’ Copial domy Ancome frove dauid progeTy
Ingame frarm ablr sawiee SNo berame)

*Business/Professien code

Attachments

{a| valuation Certificate m m
e

(b} Optional attachment|s) - if amy

Corgent by Designated partners/Partners

W, the several partners whose names are subscribed below, are desirous of being formed into a LLP for carrying on a lasful
business with a view to earn profit and have entered or agreed to enter info a LLP agreement (nwriting.
Wie respectively agree to contribute money ar other property or othar benefit or to perform sensdces for the LLP inaccordance with

tha LLP agreement, tha particulare of which are stated against our respective names
‘W hateby give our consent to become a partner designated partner) nomines) nomines & designated partner af the LLP pursuant

to section 74} 253} c} of the Limited Liability Partnership Act, 20048. (format a2 an attachment)

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

*Subscribers' sheet including consent mm

Part B: Statemeant
Declaration by designated partner

I, the designated partner of the LLP do state that
{il am a person named in the incorporation document as a designated pariner/partnes of the [imited Hability partnership;

{ii] the dedignated partners)fpartnar|s| have given their prior consent ta act 25 designated partner(s)/pasinans);

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

{iv} | make this statement conscientiously believing the same to be true.

*To be digitally signed by a desipnated parbner

Sepsure i ENER A
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-

“DINOPIN/PAN of the designated partner

Declaration and certification I:qr pr\-ufﬁ.-;igrql

fip1* | © Son/ () Daughter of* I do state that | am*
O advocate i) Company Secretary in whale time practics
() Chartered Accountant in whole time practice )} Cost Accountant in whole time practice

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

with® {Mame of regulatory body) is* (certificate of

practice numbar in case of company secretary /membership in all the cases))

iiik all the requirements of the Limited Liability Partnership Act, 2008 and the rules made thereender have been complied with, in
respect of incorporation and matters precedent and inddental thereto;

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

*Whather assaciate or Tellow t:}.ﬁsmnate l!:l Fellow

(|

For office use only:

gfForm Service request number {SRN| |

aFarm filing date (D07 MM AYYY) |

Digital signatura of the authorizing officer

This eForm s hereby approved

This aForm is hereby rejected

Date of signing (DOAMBASYYY) |
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