INC-35
AGILE-PRO-S

(Application for Goods and services tax Identification
number , employees state Insurance corporation
registration pLus Employees provident fund organisation
registration, Profession tax Registration, Opening of bank
account and Shops and Establishment Registration)

[Pursuant to rule 38(A) of the Companies (Incorporation) Rules,2014]

Refer instruction kit for filing the form

All fields marked in * are mandatory

Form language

(@ English  (C Hindi

*Name of the Company

1 *Do you want to apply for GSTIN

2 *State (Same as entered in SPICe+)

3 *District (Same as entered in SPICe+)

24X7 VIRTUAL SPACES LIMITED

(" Yes (e No

Madhya Pradesh

Indore

4 State Jurisdiction

Sector / Circle / Ward / Charge / Unit

5 Centre Jurisdiction

Commissionerate

Division

Range

6 Reason to Obtain Registration

7 *Whether the Establishment on Lease

Leased from Date

Leased to Date

7a Nature of possession of premises
(Own/Leased /Rented /Consent /SharedOthers)

If selected others,

(" Yes (e No
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b Proof of Principal place of Business
(Property Tax Receipt (TAXR)/Municipal Khata copy (CMUK),
Electricity Bill (ELCB)/ Rent/ Lease Agreement (RLAT),
Consent Letter (CNLR)/Rent receipt with NOC (In case of no/expired agreement) (RNOC),
Legal ownership document (LOWN)

Proof of Principal place of business

¢ ¥*Whether the building/premises of establishment, is owned or hired
(Hired / Rented/Owned /Leased)

If hired or there is a change in the name of unit/ ownership, please indicate

Leased from Date

Leased to Date

MAX 2M

B

Owned

( Yes

(C No

8 Option for Composition

8a Composition Declaration

(" Yes

(" No

[] I hereby declare that aforesaid business shall abide by the conditions and restrictions specified in the Act or Rules for opting to

pay tax under the composition levy.
b Category of Registered Person

[] Manufacturer of non-notified goods
[] Supplier of food and non- alcoholic drinks
] Any other eligible Supplier

9 Nature of Business Activity being carried out at above mentioned Premises (Please tick applicable)

Factory / Manufacturing,
Wholesale Business,
Retail Business,
Warehouse / Depot,
Bonded Warehouse,
Supplier of Services,
Office / Sale Office,
Leasing Business
Recipient of goods or services,
EQOU / STP / EHTP,
Works Contract,

Export,

Import,

Others (Please specify)

1 O O O A

9a *Primary Business Activity

OTHERS
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If Others selected, please specify

b *Exact nature of work / business
*Work Sub-Category

*Nature of Work Business

10 Details of the Goods supplied by the Business
HSN code (4 Digit)

Description of Goods
11 Details of Services supplied by the Business

Service Accounting Code (6 digit)

Description of Services

12 Director / Primary Owners / Office Bearer Details

To establish and operate a professional
virtual office and business support platform
that empowers entrepreneurs, startups,
MSMEs, freelancers, companies, and
business firms across India by providing
affordable, flexible, and technology-enabled
office solutions. The organization aims to
support emerging and existing businesses
through providing space including virtual
space to various entities to register business
addresses, communication support,
workspace coordination, administrative
assistanc

Miscellaneous

Others

To establish and operate a professional
virtual office and business support platform
that empowers entrepreneurs, startups,
MSMEs, freelancers, companies, and
business firms across India by providing
affordable, flexible, and technology-enabled
office solutions. The organization aims to
support emerging and existing businesses
through providing space including virtual
space to various entities to register business
addresses, communication support,
workspace coordination, administrative
assistanc

(Minimum number of directors / Primary Owners / Office Bearers to be entered for OPC shall be 1, 2 in case of private company, 3

in case of public limited company and 5 in case of Producer Company)

*Number of Director details to be entered

2

12a Enter Director details who is also an Authorized Signatory / Primary Owner / Office Bearer

(Search and select the name of the director)

DIN

*PAN

*First Name

Middle Name

*Last Name

******55

FT******4G

JITENDRA

MALVIYA

*Parcanal Mahila Niimhar

D:gp 3 0f6
H+q1********77




Do you wish to perform Aadhaar authentication for GSTN registration
*Photograph

Proof of appointment of Authorized Signatory for GSTN

( Yes C No

jitu.jpg

MAX 2MB

(Either of the following document can be attachedLetter of Authorization/Copy of Resolution passed by BoD/Managing Committee

and Acceptance letter)

*Specimen Signature of Authorized Signatory for EPFO

b Director Details other than Authorized Signatory/Primary Owner / Officer Bearer

(Search and select the name of the director)

DIN

*PAN / Passport Number
*First Name

Middle Name

*Last Name

*Personal Mobile Number
*Personal Email ID
*Photograph

13*Police Station

14 Employer’s Particulars

*Select Appropraite Branch Office

jitu sign.pdf

ANAND

SHRIVASTAVA

anand saransh photo.jpeg

SUKHLIYA police station

BO - Industrial Estate

*Select Inspection Division 10 - Indore
15 Bank Particulars
Select Bank Name Axis Bank

*Proof of Identity of Authorized Signatory for opening Bank Account

*Proof of Address of Authorized Signatory for opening Bank Account

JITENDRA AADHAR.pdf

BANK STATEMENT JITENDRA. pdf

16 Details for Shops and Establishment Registration
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Whether registration is required under shops and establishment (" Yes (" No

a Category of Establishment

b Nature of Business

¢ Ward

d SAC Ward

e Section

f Property Account Number

g Flat Number

h Building UID

Declaration

GST Declaration (By Authorized Signatory)
]I hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom.

ESIC Declaration (By Office Bearer)
DX hereby declare that the statement given above is correct to the best of my knowledge and belief. | also undertake to intimate
changes if any, promptly to the Regional Office/Sub Regional Office, ESI Corporations as soon as such change takes place.

Professional Tax Declaration
[IThe above information is true to the best of knowledge and belief

EPFO Declaration (By Primary Owner)
D<*| hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom

Bank Declaration (By Authorized Signatory)

DXI*1 hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom.

I authorize |ayis Bank Bank and its officials to contact me/us on phone/ email/ SMS for the purpose of

opening of bank account.
| understand that the bank account number generated through this process will be shared with MCA by the banks.
I/we undertake to complete all documentary requirements as per bank KYC norms before activation of the account.

Shops and Establishment (Delhi) Declaration (By Primary Owner)
L hereby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge
and belief and nothing has been concealed therefrom.
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Shops and Establishment (Mumbai) Declaration (By Primary Owner)

[ 11/ We, hereby solemnly affirm and state that the business which | / We have started is not banned or prohibited by any Act,
Rules, Law or Order of any Court of Law or any competent authority and the premises where | / We are conducting the said business
is free from violation of any Act, Rules, Order of any Court of Law or any Competent Authority.

I / We hereby declare that the information provided above is true and correct to the best of my personal knowledge, information
and belief. | am fully aware about the consequences of giving false information. If the information is found to be false, | shall be liable
for prosecution and punishment under the Indian Penal Code (45 of 1860) and / or any other law applicable thereto.

I / We have obtained necessary licenses, permissions. Permits for the conduct of this business and the place of business from the
appropriate authority.

I / We shall be responsible and liable for legal action if the business is conducted without proper license, permission. Permit from the
appropriate Authority.

I / We submit and declare that | / We will not undertake any illegal activity or any business prohibited in law in force in India.

I / We declare that the place of business is not located in any area wherein commencing / running of such business is prohibited by
any Law or order of any Competent Authority.

I / We declare that the copies attested by me are true copies of original documents. | am well aware of the fact that if the copies are
found false / forged, | shall be liable for prosecution and punishment under the Indian Penal Code (45 of 1860) and / or any other law
applicable thereto.

| / We undertake to abide by the provision of the Maharashtra Shops & establishment (Regulation of Employment and Condition of
Service), Act, 2017 (Mah. LXI of 2017) and the Rules and Orders passed there under by any Authority.

*Place Indore
*Date 20/07/2026
*Designation Director

*To be digitally signed by director

*DIN/PAN FrAAXXE5

(Authorized Signatory / Primary Owner / Office Bearer signing the SPICe+ -AGILE-PRO-S form shall provide his Permanent Account
Number)
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ACCOUNT STATEMENT

Name . Jitendra Malviya Account Number : 2301231351297036
Customer ID - 29529584 Account Type : AU Savings Account-Value
Customer Type . Individual - Full KYC
Address . Ward N 04 Malvikheda Shajapur, Branch : AB Road Indore

Ward-04 Jamner

Shujalpur - 465333, Madhya Pradesh IFSC : AUBL0002313

- India Nominee - Not Registered
Statement Date . 08 Jul 2026 Opening Balance() : 12,662.08
Statement Period . 01 Apr 2026 to 30 Jun 2026 Closing Balance(3) . 8,388.05

Transaction e . Cheque/ . .
Date Value Date Description/Narration Reference No. Debit () Credit (%) Balance (3)

ACH DR 10BAJAJ FINANCE

02 Apr 2026 02 Apr 2026 LTD3297266223 154262175 3,676.00 - 8,986.08
UPI/CR/610934424738/JIT | AXL6761fc454e8449

03 Apr 2026 03 Apr 2026 | ENDRA b0a931b15a0c30f0c - 5,000.00 13,986.08
MALVIY/KKBK/791320402 |3
0/PAYMENT FROM
PHONEPE AU JAGATPURA
SMS_ALERT_CHARGE_JA

03 Apr2026 | 03 Apr2026 || o MaR26 - 5.31 - 13,980.77
AMB NON MAINTENANCE

08 Apr 2026 08 Apr 2026 CHARGE MAR'26 346.92 - 13,633.85
UPI/DR/301411430961/MR | PTM64daclceb19341

25 Apr 2026 25 Apr 2026 | SAJAL 09880900084ed413 520.00 - 13,113.85
VIJAYVARGIYA/UNBA/08O | 6f
211931000288/PAY TO
BHARATPE MERCHANT AU
JAGATPURA
MONTHLY INTEREST

01 May 2026 30 Apr 2026 PAYOUT - 28.00 13,141.85
UPI/DR/205183228668/MA | PTMa37b3cb0b8bc4

01 May 2026 01May 2026 | NISH bd8962ba032f8f736 100.00 - 13,041.85
MALVIYA/BARB/353181000 | Od
30038/SENT USING
PAYTM UPI AU
JAGATPURA
UPI/DR/205186645320/JI | PTMc15ffb4a76ea4?2

01May 2026 | 01May 2026 | TENDRA e4b57cc992cc3d58b 3,000.00 - 10,041.85
MALVIYA/BKID/956010110 | 4
003131/NA AU JAGATPURA

This is an auto generated statement and requires no signature Page 1 of 4

Please review the information provided in the statement. In case of any discrepancy, please inform the Bank immediately

Call us at Website Email Write to us at Follow us on
1800 1200 1200 www.aubank.in customercare@aubank.in Reg. office address Facebook/Twitter

19A, DHULESHWAR GARDEN, AJMER ROAD, JAIPUR - 302001, RAJASTHAN (INDIA) Ph.: +91141 4110060/61, TOLL-FREE: 1800 1200 1200






ACCOUNT STATEMENT

Transaction
Date

02 May 2026

03 May 2026

03 May 2026

04 May 2026

04 May 2026

04 May 2026

04 May 2026

06 May 2026

06 May 2026

Cheque/

Value Date Description/Narration Reference No.
02 May 2026 ’:%'ﬁg;;?ﬁ;f FINANCE | 157992677

UPI/DR/301915454860/NI | PTMf1305906302847
03 May 2026 | TIN b59ed0016aefc9172

CHOURASIYA/YESB/00142 | 6

5000000051/SENT USING

PAYTM UPI AU

JAGATPURA

UPI/DR/301915475807/NIT | PTM492504031c054
03 May 2026 ||N 793bb98ac716e34c7

CHOURASIYA/YESB/00142 | 82

5000000051/SENT USING

PAYTM UPI AU

JAGATPURA

UPI/DR/603913606290/BH | PTM451aa78730b94
04 May 2026 | AIRU LAL c6db66b2b6cch3907

JAT/YESB/001425000000 |58

051/SENT USING PAYTM

UPI AU JAGATPURA

UPI/DR/603922959598/M | PTMd140e189a2464
04 May 2026 | ANOJ 920869f86107fe8497

GURJAR/UNBA/080211931 | b

000288/PAY TO

BHARATPE MERCHANT AU

JAGATPURA

UPI/DR/205388640468/A | PTM17ebc318870e4a
04 May 2026 | NIL KUMAR 0f9b6d800f1cd782a

PUSPAD/YESB/001425000 | 2

000051/SENT USING

PAYTM UPI AU

JAGATPURA

UPI/DR/301940458872/M | PTMebdd53bbl13a64
04 May 2026 | A KAMESWARI REDIUM 8dc82f3f56d67a9da

POINT/UTIB/918020110872 | cc

063/SENT USING PAYTM

UPI AU JAGATPURA

UPI/DR/205538098570/J1 | PYTM605068043031
06 May 2026 | 0/YESB/211071614/SENT | 70000941XXXXXXXX

USING PAYTM UPI AU XXX

JAGATPURA

UPI/DR/302078695526/M | PTM7168124b05ca4f
06 May 2026 | ykeSH 3eb93735237316257

MUKESH/UTIB/9180201108 | b

72063/SENT USING PAYTM
UPI AU JAGATPURA

Debit (3)

3,676.00

40.00

15.00

20.00

60.00

85.00

80.00

199.80

200.00

This is an auto generated statement and requires no signature

Credit ()

Balance ()

- 6,365.85

- 6,325.85

- 6,310.85

- 6,290.85

- 6,230.85

- 6,145.85

- 6,065.85

- 5,866.05

- 5,666.05
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Please review the information provided in the statement. In case of any discrepancy, please inform the Bank immediately

Call us at
1800 1200 1200

Website

Email

www.aubank.in

customercare@aubank.in

Write to us at
Reg. office address

Follow us on
Facebook/Twitter

19A, DHULESHWAR GARDEN, AJMER ROAD, JAIPUR - 302001, RAJASTHAN (INDIA) Ph.: +91141 4110060/61, TOLL-FREE: 1800 1200 1200






ACCOUNT STATEMENT

Transaction
Date

12 May 2026

01 Jun 2026

02 Jun 2026

06 Jun 2026

08 Jun 2026

08 Jun 2026

08 Jun 2026

10 Jun 2026

19 Jun 2026

22 Jun 2026

25 Jun 2026

Value Date

12 May 2026

31 May 2026

02 Jun 2026

06 Jun 2026

08 Jun 2026

08 Jun 2026

08 Jun 2026

09 Jun 2026

19 Jun 2026

22 Jun 2026

25 Jun 2026

Description/Narration

UPI/CR/206015445406/JI
TENDRA
MALVIYA/BKID/956010110
003131/NA AU JAGATPURA

MONTHLY INTEREST
PAYOUT

ACH DR 10BAJAJ FINANCE
LTD3679889848

UPI/DR/207847541994/RE
HAN
KHAN/IOBA/37480100000
2928/NA AU JAGATPURA

UPI/DR/207983800106/SA
NI
SONKER/SBIN/000000396
31154285/SENT USING
PAYTM UPI AU
JAGATPURA

UPI/DR/607617446600/DlI
PESH
JAISWAL/FDRL/13820200
070130/PAY TO
BHARATPE MERCHANT AU
JAGATPURA

UPI/DR/607617638284/IN
DIAN RAILWAYS
TICKETING/YESB/0014250
00000051/SENT USING
PAYTM UPI AU
JAGATPURA

UPI/RET/207983800106/0
90626

UPI/DR/208805133326/VI/
YESB/211071614/SENT
USING PAYTM UPI

UPI/DR/309053030216/DE
EPAK
PURAVIYA/KARB/0355252
400028201/SENT USING
PAYTM UPI

UPI/DR/609218279844/NE
ELESH

./SBIN/0000003197278542
5/SENT USING PAYTM UPI

Cheque/
Reference No.

PTMOef4b56264254
bfabde7b4400d921
489

161817814

PTMe84be70d1acb4
8088651dc16135069f
f

PTM8a9ced2dc8ab4
d7d92a153fa0bc8e4
8b

PTMbe228a2309¢e14
b22ab1d3c0b71b3c3
71

PTM44fce270c52e4
Oe7bf8afddc854f6b
7e

AU61606877

PYTM606198026734
9148058 TXXXXXXXX
XXX

PTMd3eb0aa0a33e
4555b09811b245f616
9e

PTM4949ca7bd3694
43e953903094f00a
d5f

Debit (3)

3,676.00

50.00

440.00

440.00

300.00

33.00

200.00

48.00

This is an auto generated statement and requires no signature

Credit ()

5,000.00

19.00

440.00

Balance ()

10,666.05

10,685.05

7,009.05

6,959.05

6,519.05

6,079.05

5,779.05

6,219.05

6,186.05

5,986.05

5,938.05
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Please review the information provided in the statement. In case of any discrepancy, please inform the Bank immediately

Call us at
1800 1200 1200

Website

www.aubank.in

Email

customercare@aubank.in

Write to us at
Reg. office address

Follow us on
Facebook/Twitter

19A, DHULESHWAR GARDEN, AJMER ROAD, JAIPUR - 302001, RAJASTHAN (INDIA) Ph.: +91141 4110060/61, TOLL-FREE: 1800 1200 1200






ACCOUNT STATEMENT

Transaction e . Cheque/ . .
Date Value Date Description/Narration Reference No. Debit (3) Credit () Balance ()

UPI/DR/209456958237/R PTM11fOb73d0dal142

27 Jun 2026 27 Jun 2026 | APIDO/YESB/211071614/SE 1082a179fdb2297¢35 37.00 - 5,901.05
NT USING PAYTM UPI
UPI/DR/609392161607/AA | PTM2203066068574

28 Jun 2026 28 Jun 2026 | p|L 473b45f2b7bfc26e6 460.00 - 5,441.05
KADARI/YESB/001425000 | 45
000051/SENT USING
PAYTM UPI
UPI/DR/309426122276/HI | PTMfeaefdOdfbfb4b

29 Jun 2026 29 Jun 2026 | RA 5e9f994387dfcc222 51.00 - 5,390.05
AHIRWAR/BARB/3892810 | b
0018966/SENT USING
PAYTM UPI
UPI/CR/209650855184/J1 | pTM31fd82e7217a40

30 Jun 2026 | 30 Jun 2026 |TENDRA 2aq08Teffbéc1sldeb - 3,000.00 8,390.05
MALVIYA/BKID/956010110
003131/NA
UPI/DR/617394651816/GO | AXI27b1d8bd30684d

30 Jun 2026 | 30 Jun 2026 |OGLE 81be549ed57856bcd 15.00 - 8,375.05
PLAY/UTIB/1000129101314 | 8
0/MANDATEEXECUTE
MONTHLY INTEREST

01 Jul 2026 30 Jun 2026 PAYOUT - 13.00 8,388.05
Total 17,774.03 13,500.00

This is an auto generated statement and requires no signature Page 4 of 4

Please review the information provided in the statement. In case of any discrepancy, please inform the Bank immediately

Follow us on
Facebook/Twitter

Write to us at
Reg. office address

Email
customercare@aubank.in

Website
www.aubank.in

Call us at
1800 1200 1200

19A, DHULESHWAR GARDEN, AJMER ROAD, JAIPUR - 302001, RAJASTHAN (INDIA) Ph.: +91141 4110060/61, TOLL-FREE: 1800 1200 1200
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