ANNEXURE-II

GOVERNMENT OF INDIA
MINISTRY OF COMMUNICATIONS AND INFORMATION TECHNOLOGY
DEPARTMENT OF TELECOMMUNICATIONS

APPLICATION FOR GRANT OF UNIFIED LICENSE / Authorisation for Additional

Services under Unified License

(To be submitted in duplicate) :
11 Name of Applicant Company: .f'. C T LA IZIS PRIVATE LIMITIED
2. Complete postal address A-1/290, Sector-6, Rohini, New Delhi, 110085
with Telephone/FAX Nos./E-Mail TEL: +91-27050700
E MAIL: fabnetisp@gmail.com
i) Corporate Office A-1/290, Sector-6, Rohini, New Delhi, 110085
TEL: +91-27050700
. E MAIL: fabnetisp@gmail.com
ii) Registered Office A-1/290, Sector-6, Rohini, New Delhi, 110085
TEL: 4+91-11-27050700
E MAIL: fabnetisp@gmail.com _
3. Address for correspondence with A-1/290, Sector-6, Rohini, New Delhi, 110085
with Telephone/FAX Nos./E-Mail ~ TEL: +91-11-27050700
E MAIL: fabnetisp@gmail.com
4. Name of Authorised contact Harsh Kumar Malik
person, his designation, address Mob : +91-9891525329
and Telephone/FAX Nos./Email E mail: harshmalik27@gmail.com
5 Details of payment of processing fee (DD/PO to be enclosed in a separate envelope).
DD No. 904258 Dated 25.09.2017  for Rs. 15,000/~ Payable to Pay & Accounts
' Officer (HQ), DOT ‘
6. Certified copy of Certificate of Registration along with

Articles of Association and  Memorandum of Understanding to be attached.
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(To be certified by the Certificate from Company Secretary’ Statutory Auditor and

countersigned by Director duly authorised by the company)

7. (a) Details of Promoters/Partners/Shareholder in the Company: The Promoters to
be indicated.
S.No. Name of Promoter/ Indian/ Equity Networth
Partner/Shareholder . Foreign %age.
1. MR. HARSH MALIK RESIDENT  30% 182.84 Lac
' INDJIAN CITIZEN
2. MR. SANDEEP KALIA RESIDENT  30% 105.05 Lac

INDIAN CITIZEN

(Complete break-up of 100% of equity must be given. Equity holding upto 5% of the
total equity shared among various shareholder can be clubbed but Indian and Fereign

equity must be separate.)

(b) Equity details

Indian 100 %
Foreign 0%
Total 100%

(Certificate from Company Secretary/ Statutory Auditor countersigned by

Director duly authorised by the company to be attached)

(¢) The applicant is required to disclose the status of such foreign holding and
certify that the foreign investment is within the ceiling of 74%.

(Certificate from Company Secretary/ Statutory Auditor countersigned by
Director duly authorised by the company to be attached)

(d) Networth of the company 1.0 Lacs

(Certificate from Company Secretary/ Statutory Auditor countersigned by
Director duly authorised by the company to be attached)

8. Services for which authorisation sought
S.No. | Name of the Service Service Area, if applicable | Remark, if any
1 ISP "B (Telecom | DELHI SERVICE AREA

AtITEl CYAMATARY



b cirele Metro Area)

NA

Details of the licenses granted under section 4 of Indian Telegraph Act 1é85 or
authorisation various for services under Unified License held by the applicant

S. No.

Name of License/ Service | Service area No. and date of license/
authorization authorization

NA

10.

11

12

13.

FooilT SERVICES BYT. LYD,

Paid up capital (Certificate from Company Secretary/ Statutory Auditor countersigned
by Director duly authorised by the company to be attached) - One Lacs

Certified copy of approval of Government of India for Foreign Equity - NA

(To be applicable if FDI is more than 49%) (Certificate from Company Secretary/
Statutory Auditor countersigned by Director duly authorised by the company to be
attached)

(a) Names of Chairman / Managing Director /
Directors of the applicant Company Nationality .
1. MR. HARSH MALIK DIRECTOR RESIDENT INDIAN CITIZEN
2. MR. SANDEEP KALIA DIRECTOR RESIDENT INDIAN CITIZEN

(b) Details of Chief Executive Officer / Chief Technical Officer /Chief
Finance Officer

Name Designation Nationality

Mr. Harsh Malik CEO RESIDENT [ND[AN CITIZEN
Mr. Sandeep Kalia :10) ‘ RESIDENT INDIAN CITIZEN
Mr. Sandeep Sirohi CEO RESIDENT INDIAN CITIZEN

Power of Attorney by Resolution of Board of Directors that the person signing the

application is authorized signatory.

Certificates/undertaking:



Al [ hereby certifh that | have carefully read the guidelines and License
Agreement for providing Unified License (UL). I undertake to fully comply with the
terms and conditions therein.

B. [ understand that this application if found incomplete in any respect and/or if
found with conditional compliance or not accompanied with the processing fee shall be

summarily rejected.

C. | understand that processing fee is non-refundable irrespective of any reason
whatsoever.
D. [ undertake to sign the License Agreement, within the prescribed time notified

to me failing which my application shall be taken as rejected and processing fee
forfeited. ‘

E. I understand that all matters relating to the application or license if granted to
me will be subject to jurisdiction of courts/Tribunal(s) in Delhi/New Delhi only.

F. [ understand that if at any time, any averments made or information furnished
for obtaining the license is found incorrect, .then my application and the license if

granted thereto on the basis of such application, shall be cancelled.

F1207" SERVICES PVT, LTD,
Date: 27 Sep 2017 Signature and name of the  ~
Place. NEW DELHI Authorised Signatory W
AlTH, SIGNATORY
(Company’s Séal)' SIGNATORY




ANNEXURE-IL

GOVERNMENT OF INDIA
MINISTRY OF COMMUNICATIONS AND INFORMATION TECHNOLOGY
DEPARTMENT OF TELECOMMUNICATIONS

SANCHAR BHAWAN, 20 ASHOKA ROAD, NEW DELHI-110 001.

APPLICATION FOR GRANT OF UNIFIED LICENSE / Authorisation for Additional

Services under Unified License

(To be submitted in duplicate)

1. Name of Applicant Company: i Y« i SERVICES PRIVATE LIMITIED
2 Complete postal address - A-1/290, Sector-6, Rohini, New Delhi, 110085
with Telephone/FAX Nos./E-Mail TEL: +91-27050700
E MAIL: fabnetisp@gmail.com
i) Corporate Office A-1/290, Sector-6, Rohini, New Delhi, 110085

TEL: +91-27050700
. E MAIL: fabnetisp@gmail.com
ii) Registered Office | A-1/290, Sector-6, Rohini, New Delhi, 110085
“TEL: +91-11-27050700 '
E MAIL: fabnetisp@gmail.com
3. Address for correspondence with ~ A-1/290, Sector-6, Rohini, New Dethi, 110085
with Telephone/FAX Nos./E-Mail TEL: +91-11-27050700
E MAIL: fabnetispugmail.com
4, Name of Authorised contact - Harsh Kumar Malik
person, his designation, address ~ Mob : +91-9891525329 .
and Telephone/FAX Nos./Email E mail: harshmalik27@gmail.com
5. Details of payment of processing fee (DD/PO to be enclosed in a separate envelope).
DD No. 904258 Dated 25.09.2017  for Rs. 15,000/- Payable to Pay & Accounts
Officer (HQ), DOT
6. Certified copy of Certificate of Registration along with

Articles of Association and Memorandum of Understanding to be attached.
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(1o be certified by the Certificate from Company Secretary  Statutory Auditor and
<

countersigned by Director duly authorised by the company)

7. (a) Details of Promoters/Partners/Shareholder in the C ompany: The Promoters to

be indicated.

S.No. Name of Promoter/ . Indian/ Equity Networth
Partner/Shareholder Foreign Yoage.
1. MR. HARSH MALIK RESIDENT  30% 182.84 Lac
INDIAN CITIZEN
2. MR. SANDEEP KALIA RESIDENT  30% 105.05 Lac
INDIAN CITIZEN

(Complete break-up of 100% of equity must be given. Equity holding upto 5% of the
total equity shared among various shareholder can be clubbed but Indian and F oreign

equity must be separate.)

(b) Equity details

Indian 100 %
Foreign 0%
Total 100%

(Certificate from Company Secretary/ Statutory Auditor countersigned by

Director duly authorised by the company to be attached)

(¢) The applicant is required to disclose the status of such foreign holding and
certify that the foreign investment is within the ceiling of 74%.

(Certificate from Company Secretary/ Statutory Auditor countersigned by
Director duly authorised by the company to be attached)

(d) Networth of the company 1.0 Lacs

(Certificate from Company Secretary/ Statutory Auditor countersigned by
Director duly authorised by the company to be attached)

8. Services for which authorisation sought

S.No. | Name of the Service Service Area, if applicable | Remark, if any
1 ISP "B (Telecom | DELHI SERVICE AREA




circle Metro Area)

i

|
L | |
9 Details of the licenses granted under section 4 of Indian Telegraph Act 1885 or
authorisation various for services under Unified License held by the applicant
NA
[S.No. [Name of License/ Service | Service area No. and date of license/
authorization authorization
NA

10.  Paid up capital (Certificate from Company Secretary/ Statutory Auditor countersigned
by Director duly authorised by the company to be attached) - One Lacs

11 Certified copy of approval of Government of India for Foreign Equity - NA

(To be applicable if FDI is more than 49%) (Certificate from Company Secretary/
Statutory Auditor countersigned by Director duly authorised by the company to be

attached)
| 2 (a) Names of Chairman / Managing Director /
Directors of the applicant Company Nationality
I. MR. HARSH MALIK DIRECTOR RESIDENT INDIAN CITIZEN

2. MR. SANDEEP KALIA DIRECTOR RESIDENT INDIAN CITIZEN

(b) Details of Chief Exccutive Officer / Chief Technical Officer /Chief

Finance Officer

Name Designation Nationality

Mr. Harsh Malik CHL RESIDENT INDIAN CITIZEN
Mr. Sandeep Kalia % RESIDENT INDIAN CITIZEN
Mr. Sandeep Sitohi EEG RESIDENT INDIAN CITIZEN

13.  Power of Attorney by Resolution of Board of Directors that the person signing the

application is authorized signatory.

Certificates/undertaking:

YO TIRVICES PYT. LTD. : {) 2
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As I hereby. certify that I have carefully read the guidelines and License
Agreement for providing Unified Licénse (UL). I undertake to fully comply with the
terms and conditions therein.

B. [ understand that this application if found incomplete in any respect and/or if
found with conditional compliance or not accompanied with the processing fee shall be

summarily rejected.

C. I understand that processing fee is non-refundable irrespective of any reason
whatsoever.
D. [ undertake to sign the License Agreement, within the prescribed time notified

to me failing which my application shall be taken as rejected and processing fee
forfeited.

B [ understand that all matters relating to the application or license if granted to
me will be subject to jurisdiction of courts/Tribunal(s) in Delhi/New Delhi only. |

F. [ understand that if at any time, any averments made or information furnished
for obtaining the license is found incorrect, then my application and the license if

granted thereto on the basis of such application, shall be cancelled.

FALil7 SERVICES PYT, LTD.

Signature and name of the W

Date: 27 Sep 2017 |
AYTHs §1@naTaRy

Place. NEW DELHI Authorised Signatory
(Company’s Seal)




