LLP Form No. 32 Farm language

Form for filing addesdum for rectification of defects or incompletenass

English
[Pursuant to rule 366) of Limited Liability Partnership Rules, 2009) @ Ene Hindi

H‘Efl.-.r Instraetion J-:.l'rfurﬁl'ﬂng Hw_ﬁ:m:n
Al flelds rrarked ® are mandatory

SRM details

1 *Service Request Humhqrﬁ.ﬂ:hl]- of relevant l‘arm{:f -

[Mention SEM of relevant form(s) in respect of which addendum is being filed, Ensure that correct 3AN is mentioned in this field and
verify the systern displayed details below)

2 {a) *Date of SR

{b} *Form number{s]

LLPSFLLP/ Company information

3 Limited Liability Partnership identification Member (LLFIM ] or Foreign Limited Liabiity
Partnership ldentification Murmber (FLLEIM | ar Corporate ldentification Bumber (CIN]

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

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

ol Nama of the person filing form [applicabla in case of filing in respect of non-LLF or
L wat to be incorporated]

{d} e=rnail 1D

Other Infarmation

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

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

i

(Ensure that correct type of document i3 selected from the fist of documents given In the dropdown below. Maximurn flee
descuments can be attached)
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Attachment

Gla) Type of document ¥ m @
oo e | it |
= (- | B0
em ) e

[b) Type of decument

el Type of document

(d]l Type of document

- [«] [«] [«

(e} Type of document

Choose Hig Downicad

Werification

Ta the best of myfour knowiedge and bebel, the information gven above and inthe attached docurments i comect and complate

To be digitally signad by

Designated Partner (In case of an LLP} or an authornsed reprasentative
{in case of a Foreign LLP)

Deslgnatian
{Desigrated parinegAuibansed Nepesenttiva)

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

In case the form in respect of which adde ndurm is being filad was signed by director or
managing director or manager or secretary or chartered accountant bn whole-time
prectice} or company secretary {in whole-time pracbice or cost accountant

{in whide-time practice) or partner or applicant or advacate or LLP administrator or athers

Designathom

[Chertered Accowndont for wehole fime pros tier [ Compavy Saore loqin whole e aodtioe Cost
Arcoustantfin while Hine grestics | ANeclonenaping dirssine A dsscsen/SecratoryAdusca te)
Apabicant/Panin ey LLP Aowbaisinlar Onbe )

Capaciiy

Director identification number {DPIN) of the director or Managing Dirsctor; or
Income-tax PAN of the manager; or Membership number, ifapplicahla or
incame-tax PAN of the secretary (secretary of 2 company whe is not a mamber

of 1C51, may guote his/ her income-tax PAN) or Income-tax PAMN of LLP Administrator
or DPMNY Income-tas PANS Passport number of Partner

Certificate

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

To be digitally signed by

Category
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I'::I Chartered accountant [in whole time practice)
() Cost accountant {in whole tima practice)

() Comparny sacretary (in whole-time practice)
Whether:

{:} Associate {0 reliow

Memberchip number or Cartificate of Practice number L

(=]

This form is not required to be signed by suthorizing officer as this has bean filled in respact of an already filled e-Fosm
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