Gover nment of India

Form GST REG-06
[See Rule 10(1)]

Registration Certificate

Registration Number : 29AADCL1638B1ZS

1 L egal Name LOUVERLINE BLINDS PRIVATE LIMITED
2. |TradeName, if any LOUVERLINE BLINDS PRIVATE LIMITED
3. Constitution of Business Private Limited Company
4. |Addressof Principal Place of NO. 43/2, Singasandra, Electronic City Post, Bengaluru
Business (Bangalore) Urban, Karnataka, 560100
5. Date of Liability
6. Period of Validity From 03/04/2019 |To NA
7. |Typeof Registration Regular
8. Particularsof Approving Authority |Centre
Signature
Signature NotZ;jQﬁ d
Digitally signed ?%i GOODS AND
SERVICES TAX NETWORK(2)
Date: 2019.04.0347:00:13 IST
Name Sumana Roy
Designation Superintendent
Jurisdictional Office LVO 025 - BENGALURU
9. Date of issue of Certificate 03/04/2019
Note: The registration certificate is required to be prominently displayed at all places of businessin the State.

Thisisa system generated digitally signed Registration Certificateissued based on the approval of application granted on 03/04/2019 by
thejurisdictional authority.



Annexure A

29AADCL1638B1ZS
LOUVERLINE BLINDSPRIVATE LIMITED

LOUVERLINE BLINDSPRIVATE LIMITED

GSTIN
Legal Name

Trade Name, if any

Details of Additional Places of Business

Total Number of Additional Places of Business in the State 1

Sr. No. Address
1 NO.35, 1ST Foor, Hoysala Bhavan, 3rd Cross, H Siddaiah Road, Wilson Garden, Bengaluru
(Bangalore) Urban, Karnataka, 560027



AnnexureB

GSTIN 29AADCL1638B1ZS
Lega Name LOUVERLINE BLINDSPRIVATE LIMITED
Trade Name, if any LOUVERLINE BLINDSPRIVATE LIMITED

Detailsof Managing/ Whole-time Directorsand Key Managerial Persons

1 Name HEMANT BHINDE

u Designation/Status DIRECTOR
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Resident of State
Name
Designation/Status
Resident of State
Name
Designation/Status

Resident of State

Karnataka
DHRUV BHINDE
DIRECTOR
Karnataka
SWATY BHINDE
DIRECTOR
Karnataka



		2019-04-03T17:00:13+0530
	DS GOODS AND SERVICES TAX NETWORK(2)




