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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 29, 2004

AAA MORTGAGE EXCHANGE, LLC
179 E. MAPLE
TROY, MI 48083

SUBJECT: AAA MORTGAGE EXCHANGE, LLC
Ref. Number: M01000002141

We have received your document for AAA MORTGAGE EXCHANGE, LLC and
your check(s) totaling $25.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 504A00042207

Vivicion of Cornaratione - PO ROY K227 ‘Tallahagseee Floridag 239314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

. Name of limited liability company as it appears on the records of the Florida Department
of State: AAA Mortgage Exchange, LLC

Michigan

. Jurisdiction of its organization:

. Date authorized to do business in Florida: __9-19-01

SECTION I (4-7 complete only the applicable changes)

. If the amendment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization? April 15, 2004

. New name of the limited liability company: Indus Mortgage, LLC

. If the amendment changes the period of duration, indicate new period of duration:

. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

. If the amendment corrects any false statement, indicate the statement being corrected

and the correction:

Attached is an original certificate, no more than 90 days old, evidencing ther éforementioned
amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

’ flgna;.\re of d member ot the aujiorlzed

epresentative of a membe

Ajay Murthy

Typed or printed name of signee

Filing Fee: $25.00



. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY g @ A3, FLORIDA DEPARTMENT OF STATE
COMPANY 5 Secretary of State
REINSTATEMENT \3SEUge DVISION OF CORPORATIONS
DOCUMENT # MO1000002141
1. Limited Liability Company's Name
AAA Mortgage Exchange, LI.C

2. Principal Office Address 3. Mailing Offica Address

179 E. Maple 179 E. Maple 4. State/Gountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Michigan

8. Date Crganized ar Qualified
To Do Business in Florida  9-19-01

City & Stale Cily & Stats :

Troy, M Troy, MI & PR 38.3622911 e
Zip Cauntry Zip Country 7 $5.00 N ]

48083 U.S.A. 48083 U.S.A. CERTIFICATE OF STATUS DESIRED ] [RAMMPamiaribe i

8. Name and Address of Current Rogistered Agent

"™ Elorida Filing & Search Services, Inc.

Strect Address (P.O. Box Number is Not Acceptabla)
1333 North Duval Street

Suite, Apt. ¥, Etc, . _

Slate Zip Code

Y Tallahassee FL | 32302

9. |, being appointed the registered agent of tha ghove na limited Hability company, am famitiar with and accept the obligations of Chapter 608, F.S,
; ]

Signature of p m
Registered Agent _\__ X _, Q. @ Date \
REGISTERED AGENT M?ﬁT SIGN

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing ﬁ:%"fefif Managers Maﬁgsgg‘“ﬁgﬁzzs'ﬁﬁ:‘ger Cly / State / Zip
MGRM | Ajay Murthy 179 E. Maple Troy, M| 48083
MGRM | Rachana Murthy 179 E. Maple Troy, M| 48083

11. | certify that | em managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid, The information indicated an this application Is true and aceurate, and my signature shall have the same legal effect

as if made under oath,
N A~ )&,\M Dats 6 / {7 / OL'{ Dayiimo Phono#t_(248) 528-1234

Signature of
Managing Member/Manager M < | \ l |

Typed or printed name of signing Manllng MelberlManager Alay Murthy

CRZE041 (10/02)



BCS/CD-T7¢ (12/03)

| MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH .
BUREAU OF COMMERCIAL SERVICES

DATE RECEIVED (For BUREAU UsE oV TLIED

This documem is effective an the date f ed unlasgPR ]‘ 5 2004
a subssaquent effective date within B0 days aRter
received date is stated in the document,

——r—— . Adminfavmtar Trae| Infosl OMBITI-1 04709 /00
T o PP COMMIKILIRVICES -, =0 5‘5’ 1196,
Vestevich & Assoc1ates, P C. s
ADDRESS
6905 Teleqranh Road Su1te 260
STATE ZIP CO
Bloomfield Hills M 5351

EFFECTVE DATE:

Documant will be retumed to the name and address you enter above.
If jeft blank, document will be mailed to the registered office.’

CERTIFICATE OF RESTORATION OF GOOD STANDING

For use by Domestic Limited Liability Companies
_ {Please read Information and Instructions on the last page)

Pursuant fo the provisions of Act 23, Public Acis of 1993, the undersigned firnited liabilily company exacules the following Certificats:

—— - T T

1. The name of the limited liability company ls:
AAA Mortgage Exchange, LLC
2. The ldentification number a_ssignéd by the BuAr‘eau is:
: - B3811C

3. Complels this item only If the name in item 1 I8 no longer available for uss.
" The Articles of Organization are hereby amended as follows:

————— g - - - ——ry

Ajay Murthy

4, a. The name of the resident agent is: ) N

b. The address of the registered office is: .

179 E. Mapie Troy ‘ ,M'Lchigan. 48083

(St'aat Address) o s G BN T . L TS (TP Code)

¢. The mailing address of the registered office [F DIFFERENT THAN 4B is: |

Michigan ,
(Strapt Address or P.D. Box) T T R R (ZIPCOC!e)

i g Tohs v T s

5, Tha limited liability company states that the certificate is accompamed by the annual statements and app icabia faes
for ali of the years for which statements were not filed and fess were not paid.

—— - —= T T ——

6. The profassional limited IJabllny company states that the certmcats is accompanied by the annual reports annua} .
statements and applicable feas for all of the years for which annuat reporis and annua] statemsnfs were not med
and fees were not paid and applicable penalty fees.

Adbyil @ Qool

Signed this RO

'l ’ ’
N (ﬂ/]w I\]\/\/\,Y\.\A Ajay Murthy, Member

{Sfnature anember. Manager, or Authorized %anl) . {Typa or Print Name and Capacnly)

¢ 1 |




o

B APi’LICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

. Name of limited liability company as it appears on the records of the Florida Department
of State: _ AAA Mortgage Exchange, LLC

. Jurisdiction of its organization: _Michigan

. Date authorized to do business in Florida: 9-19-01

SECTION I1I (4-7 complete only the applicable changes)

. If the amendment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization? April 15, 2004

. New name of the limited fiability company: __ndus Mortgage, LLC

. If the amendment changes the period of duration, indicate new period of duration:

. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

. If the amendment cosrects any false statement, indicate the statement being corrected

and the correction:

. Attached is an original certificate, no more than 90 daysd-olzi,— gﬁideincing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

oy aar ey

" “Signature of & member or the authorized
x:leprescntatwc of a membe

Ajay Murthy

Typed or printed name of signee

Filing Fee: $25.00
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BCS/CS-TTD (12/0%)

MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES

DATE RECEIVED {FOR BUREAU UAE ONLFg[_El 5

This dozument is effective on the date filed, unles@‘PR 1 o) 20[34
a subsaquent effective date within 90 days after
received date is stated in the document,

M — s e MINNRDE T e
NAME IR DY COMMEROIAL HRWICE: - .
Vestevich & Assomates, P C.
ADDRESS

6905 Telegraph Road, Su1te 260

ATE 7P CODE

oY ST
Blocomfield Hills MI 48301

EFFECTIVE DATE:

Document will be returied to the name and address you enter above.
If left blank, document will be mailed to the registered office.

CERTIFICATE OF RESTORATION OF GOOD STANDING
For use by Domestic Limited Liakility Companies
{Flease read information and Instructions on the last page)

Pursuant to the provisions of Act 23, Public Acts of 1883, the undersigned limited liabllity company executes the following Certificats:

1. The name of the limited liability comoany is:

AAA Mortgage Exchange, LLC
2, The identification number assigned by the Bureau is:

- B3811C

3. Complete this iiem only if the name in iiem 1 is no longer available for use.
© The Articles of Organfzation are hereby amended as follows;

Ajay Murthy

47 a.  The name of the resident agent is:

. b, The address cf the registered office is;

179 £. Maplie Troy . Michigan 48083

(Streat Address) - . ICy) e {ZIP Ccdal

¢. The mailing address of the registered office IF DIFFERENT THAN 4B is

. Michigan

(Sireel Adress or 7.0 Boxj ) (City) B ==E (2P Codet”

5. The limited liability company states that the cerfificate is accompamed by the annual statements and apphcable fees
for ali of the years for which statements were not filed and fees were not paid.

B. The professional iimited liability company states that the cartificate is accompanied by the annual reports, annual
statements and apglicabia fees for all of the years for which annual reperts and annual statemenis were not jiled
and fees were not paid and app licable penalty fees,

Signed this

o dé/)/'(/u»’ k\/\j\e V\, Ajay Murthy, Member

At AL €  dooy

day of

(Synature o Mambsr dManager, or Authorized Agent) . {Type or Prmt Name and éapncily]




Lansing, Michigan

This s to Certify that the annexed copy has been compared by me with the record on file in this Department and
that the same Is a friie copy thereof.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit given
it in every court and offics within the United Stafes.

in testimony wheredf, | have hersunlo set my
hand, in the City of Lansing, this 10th day
of August, 2004

Sent by Facsimile Transmission > é;‘ﬂ ’yg é / , Dirsctor

804497 Bureau of Commercial Services




-~ [}

BCS/CD-700 (Rev. (04101)

MICHIGAN DEPARTMENT OF CONSUMER & INDUSTRY SERVICES
BUREAU OF COMMERCIAL SERVICES

Date Recaivad (FORBUREAU USEQNLY) il
SEP 5 2001
This dosument is effective on the date filed, unless a
Hontre et ih
o 8 Sa s s FILED
Narma SEP 0 5 2001
Yestevich & Associates, P.C.
Addrass Adminisirator
6905 Telegraph Road, Suite 260 BUREAL OF COMMERCIAL SERVICES
City State ZipCode
Bloomfield Hills MI 48301 - EFFECTIVE DATE:

4 Document will ke raturned to the name and address you enter above. ;5
Itieft blank document will be mailed to the registered office.

-ARTICLES OF QRGANIZATION

For use by Domaestic Limited Liability Companies { B ’%8.... / /( ’ >

{Pleaseread information and instructions on last page}
Pursuant to the provisions of Act 23, Pubfic Acts of 1993, {he undarsigned execute the following Arficles:

ARTICLE | L

J

The name of the limited liability company is: AARA Mortgage Exchange, LLC

ARTICLE li

The purpose or purposes for which the limited liability company is formed is to engage In any activity within the purposes
for which a limited liability company may be formed under the Limited Liability Company Act of Michigan.

ARTICLE Il
The duration of the limited liability company if other than perpetual is:
ARTICLE IV
1. The street address of the location of the registered office is:
20020 Grandview Detroit , Michigan 48219
[Slrat Addrass) Gityy (ZIP Code}
2. The mailing address of the registered office if different than above:
) ) . . Michigan
(Streat Addrase or PO Box) {City) (ZEP Code)

3. The name of the resident agent at the registered office is; _AJay Murthy

ARTICLE V (Insert any desired additional provision authorized by the Act; attach additional pages if needed.)

Signed this 5 T gayor Seplamloer . _aD0A
4
BY e { M Adt Mu\
~ (Sighature} \
Ajaw Murthy

{Fype or Print Name)

%P SAH 6250 Hlbaas
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BESCDTIY [Fav, 12002).

Tran Im“u:i {2INE-1 G030k
amiiseler . ;- .
mm.gmwma 2060 0 Amtr $50.00

o oo ogwe

MiCHiGAN DEPARTMENT OF LABOR &' ECONOMIC GROWTH L
. . BUREA{J OF COMMERCIAL SERVICES ) ' :
Date Recsivad (rca BUREAL USE onm :
' FILED
| hisdocumentiseftec o '
| pmmeitetastastosis  ppR 15 2008
.. | tecelveddateis statedinthe documbnt, .
rre—— I i k!
Vesteyich & Associates, P.C.
Adcress .
6905 Te'iegr*aph Road Suite. 26D Co
Clty - State . . dpCode S
Bloomfield Hills. - =~ NI =~ -, - 48301 EFFECTIVE DATE:

Cacument will ba returned t¢ the name and addrass you enter abova,

If lart blank document will be matiad !e the raglstereu omcn

. FIQST RESTATED ARTiCLES OF GRGANIZATFQN
‘For use by Domestic Limited Liability Companles - .
{Pleass read Infofmation and Inslructlons on last pags) '

Pursuanr fo ffra provfs:ons of Ac! 23, Fubf.'c Acfs of f9.93. the undersfgnsd !Iml(ed .’fab!frry company axacm‘es the

[ollowing Resfs!ed Artiéles:

1 The neme o{ tha l[mued iEabﬂKy company is

. 4, The dais-of fiing the original Artidles of Organization was:

: 2. Tna ldenﬂﬁcahon number asslgnad by ths Bureau ls

a Al forrner names of tna 11ml£ed iéabuilty company are

AAA Mortg@ge Exchqnge, LLS_

38-11C

9-5-01

-y

The foll owmg Ras!a!ad Arﬂf*)‘es cf Organizazlon supersec{e the Amclss of Orgamzation, as amended and shen’! be the
) Amc*!es of Qrganization for the’ !!mirad ilabmty uompany. . )

. ARTICLE -

The namé of the umued bty com);en/y'is: -

ARTIC;'_E 1

Indus Mortgage, LLC

T The purpose or purpoaes for which the limjted hab:llty cornpany is formed Iste engage in any activity within-the purposes for
“which: & !Imued Iiabhuty company may be formad undar the leiied LlabltlLy Company Act of Michigan,”




ARTICLE.II

Thia duration of the limited lablity company if other than perpetual !

ARTICLE IV

" 1. The streat address of the registered ofﬂcs 1s. .
4080 Norwich Court - - Rochester  Michigarn 48306
(sum Addiews) | N ’ <) {ZIP Code)

2. The maéﬂng acdress of the reglstered offica if dlfferent than above:

, Michigan

TBreet haciaon o PO, o) K - : i =) @IP Code)

Ajay Purthy

3. The name of tha resident agent is:

ARTICILE V {Additional provisions, i an_y,' may he Inserta& here; attach additional pages. if noeded.)

——

' Complete section (a} !f the Rsstated Arucles only restate and Integrate the Artlcles of Grganization, othenmse, completa
_section (). Do not complete bc:’(h _(Ghack one} .

B (a). These Restated Articles of Organizatlon miy restate and integrate the Art!cles of Organizatlon

5% (b) These Restated Arﬂcles amend thg Anlcles of Organizat!un and were appmved onthe _5Eh __ dayof
September | 001 in accardance with Section 804 of the Act: (chesk ona)

E] by unanimous voie of &l of the mmeers enmfed o vote.

D by a majority In interest If an operaiing agreament authorizes amendmeant of the Arficles of Crganizaiton by majarity

l This document is hereby signed as requirad by Section 103 of the Act.

L5y ch\n . _oeen

day of = R

. Av4
B‘ l [T, MADRGH, O ALl 111l

“Signed this —

" Ajay Murthy, Member




BCS/CD-T70 (12103)

MICH[GAN DEPARTMENT OF LABOR & ECONOMIC GROWTH R N C
’ - BUREAU OF COMMERCIAL SERVICES : . : T o

eAmRECENER . . - | L T (FDRBUREAU USE QNF"EED'——_—' — T

This duwmant Is ei’factlvs on the dale filsd, unles§PR 1 5 2004

. a subsequent effactive datd within 80 days ‘after .

.. | recelved datp is étaled in the document . s
Lo -~ - Mml!ﬂﬂm

[RAME . - - RIS 0 CORMINCIL IS

;""B’g" 1 Lﬁf{ﬁf”

, Vestev1ch & Associates, P C é'at M L0
ADCRESS |
6905 Te?eqraph Road,’ Suite 260"
. : S\'ATE VXIS
] B‘locmﬂew HiTls ..~ 551 N
4 Dotument wl]lbtmtumedtoﬂmnnmu and addressyvu enter abcwu EFFECTIVE DA"E‘"
£ Mot blande, & t will bo miil

CERTIF!CATE OF RESTORATION OF GDOD STANDiNG

- For ise. by Domestle Limited Liabillty Companies.
C . (Please read mformatlon aod Instructions on. ’Lhe lest page) '

Pursuant to ‘the provfsmns c. Act 23 Publlc Acts of 1993 rhs undersigned hm!tad Irablli-y mmpany exe ufes 1hs forlowlng Certi'fcats

"|1. The name of the limited iiabsjl!y _co_mpany ja:
~'AAR Mortgage Exchange, LLC
2. The Ident'!fic‘atioh number"'a_ssigped by the Bureau'is: -

UB38LIC:

3. Complets thls item only if the name in item 1 is f}o fonger available, for use.
1 The Articles.of Orgéplz_ailon are hereby amended as follows: »

- |4 & The name.of the resident agent Is: . A‘]a‘y: ﬂurthy _

b, The address of the regi's't‘era'd ofﬁég ist’

179 E, Maple’ - - © o Trog 480863 -

. Michigan 5
(Streal Address) - . oy . . (2P Codn)
c. Tha mailing add:ess of the regnstered oﬂtce IF DfFFERENT THAN 48 is:
L - Michigan
(suw Address of PO, on) {City) co 1P Code] *

5. The lirited h’abifrty campany slatas thal lhe cerhrcate s accompanied by the annua! statemants and apphcab?e faps
for all of the years for which, slatements ware not filed and fees were not pald

8. The profess[onal limlled Iiab| x!y company stales 1hat the cartiflcate 1s accompanied by the annual reports, annual
stataments and applcabla fess for. all of the ysars for which anpual reporis and ennual statements ware not, med
T and fees wore.not’ pa[d and app icabfe pena(ty feas,

smﬁew;, -Zf gay of ﬁp)"\]_ m S &Ualf
o MA"’!’ ‘ \,Wﬂ Ajay Murthy, Member

(sfnﬂurn o{M-mbcr Manaqar. oFf Aulhurized *ent} H s ' {Type or Print Nams and Qop-‘gi;y) T

a ‘ : . : I




BCS/CO-2700 (12103 . DEPARTMENT OF LABOR & ECONCMIC GROWTH
CORPORATION BIVISION

2002 LIMITED LIABILITY COMPANY ANNUAL STATEMENT
Required by Section 207, Act 23, Public Acts of 1993

HOT2700.RDF
- FOR BUREAU USE ONLY EFll ED
Idengfication Number Limited Liabifity Company Name ] Ik
B 381 1 C AAS MORTGAGE EXCHANGE, LLC -
) APR 15 2004
Fesident agent name ahd mailing address of the regisiered ofice
Adminigiraror
AJAY MURTHY TIXER) OF COMRERCIAL SERVICES
179 E MAPLE
TROY VH 48083
Tran TafptT YESLTA-Z H/07/04
[hkis 2B Aeb! 525 0
I oIgle

. ¥

The address of the registered office

179 E MAPLE
TROY Mi 48083

Report changes In mailing address of registered office, resident agent or registered office address below:

1. Mailing address of reglstered office In Michigan (may be a P.O. Box) 2. Resident Agent

3. The address of the registered offica In Michigan (a F.O. Box may not be designated as the address of lhe registered office)

The Company states that the address of its registered office and the business office o residance of ifs resident agent are identical. Any changes were
authortzed in accordance with the operafing agreemant, by the affirmative vote of 8 majority of the members In accordance with Section 502, by the
managers in ascordance with Section 405, or the resident agent if only the addrsss of the registered office has changed.

4, The documentis heraby signed &s requirad by the Act. Title Date .- Phone (Optional

[A/\M }\A,\J\-N\A'v-j Member Y \ 5 )U).f

INF ORMATIDN & INSTRUCTIONS

. ltern 1 - Complete if the mailing address of the registered office has changed.

item 2 - Complete if the resident agent has changed.

. ltem 3 - Complete if the address of the registered office has changed.

. ltem 4 - The document must be signed.

Pomestic Limited Liability Companies - !f managed by the members a member must sign, if managed by
one or more Managers a manager must sign, or can be signed by an authorized agent of the company.
Foreign Limited Liability Companies - Must be signed by a person with authority to do so under the laws of
the jurisdiciion of its organization.

BWN A

5. Annual Statement Fee - $§25.00. Please make your check or meney order payable to the State of Michigan. The
statement must be filed on or before February 15,

5. Return this signed form with fee to:

DEF - - -
BU MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
pc BUREAU OF COMMERCIAL SERVICES, CORPORATION DIVISION
LA PO BOX 30054

LANSING, M| 48009-7554
(31 517y 241-6470




R

BCSICO-2r30 {12:03) DEPARTMENT OF LABOR & ECONOMIC GROWTH
CORPGORATION DIVISION

2004 LIMITED LIABILITY COMPANY ANNUAL STATEMENT
. Required by Section 207, Act 23, Fublic Asts of 1993

HOT2700.ROF
. FOR BUREAU USE ONLY . .
Identiflcation Number Limlted Liability Company Name : ) Fi LED
B381 1 C ARA MORTGAGE EXCHANGE, LI.C
. - : — n (2T |
Resldent agent name and mailing address of the reglstered office A 5‘2ﬁﬂ1
AJAY MURTHY
179 E MAPLE Adeniniatratar

*IREAL OF CORMIRCAL SERVICES
TROY Ml 48083

Tran Infol? TASITR-T 24/00704
Chidr 2100 ekt §25.00
LR A

. R . o .

The address of the ragistered offics - -~ .- S ] e . .
179 E MAPLE
TROY Ml 48083

Report changes in mailing address of registered office, resident agent or registered office address holow:

1. Mailing address of registered office In Michigan {may be 8 P.Q, Box) 2. Resident Agent

3. The address of the registered offica In Michigan (a P.O. Box may not be designated as the address of the registered office)

]

The Company states that the address of its registored offles and the business off.ce or residence of its resident agent are identical. Any changes wers

| authorzed in accordence with the cperating agreement, by the affirmative vote of 2 majority of the members in accordance with Section 502, by the

managers in accordance with Section 405, or the resident egent if only the address of the ragisterad offics has changed.

4. The document 1s hereby signed as required by the Act, Title Date . Phone (Cpticnal
g/LM\ r\t’\/\-’\/%""\ Member Lt l 5 / v L(
{ l

ﬂ 1 v INFORMATION & INSTRUGTIONS

. ltem 1 - Gomplete if the mailing adcdress of the registered office has changed.

. ltem 2 - Complete if the resident agent has changed.

. ltem 3 - Complete if the address of the registerad office has changed.

. ltem 4 - The document must be signed.
Domestic Limited Liability Companies - If managed by ihe members a member musi sign, if managed by
ane of More managers & manager must sign, or can be signed by an authorized agent of the company.
Foreign Limited Liability Companies - Must be signed by a person with authority fo do so under the laws of
the jurisdiction of its organization.

BN

5. Annual Statement Fee - $25.00. Please make your chack or maney order payable to the State of Michigan. The
statement must be filed on or before February 15, 2004,

6. Return this signed form with fee to:

——— e,

MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH N
BUREAU OF COMMERCIAL SERVICES, CORP
PO, BOX b0y 'ORATION DIVISION

LANSING, MI 48309-7554
(517) 2416470

wCTmg




BOSICD-2700 (12103) DEPARTMENT OF LABOR & ECONOMIC GROWTH
CORPORATION DIVISION

2004 LIMITED LIABILITY COMPANY ANNUAL STATEMENT
Reguired by Section 207, Act 23, Public Acts of 1983

HOT2700 RDF
! - FOR BUREAU USE ONLY

Identification Number Limited Liability Company Name FELED

- 8381 1 C AAA MORTGAGE EXCHANGE, LLC .
- A o N T S . T

Resident agent name and mailing address of the registered office AL Wi

AJAY MURTHY '
Adminiimmtor

179 EMAPLE ~ 5 O COBMERIAL SERVICES

TROY MI 48083

Trap Infod? SEESIVR-T OLM07404
Ghklr 2008 debr 000
Ir B3ELI

: : s

The address of the veglstered office

179 E MAPLE
TROY Mt 48083

Report changes In mailing address of registered office, resident agent or registered office address balow:
1. Mailing address of registered office in Michigan (may be a P.D. Box) B 2. Resident Agent .

3. The address of the reglstered offica in Michican (a P.O. Box may not be designated as the address of the regisiered office}

The Company states that the address of ils registered office and the business office or residence of its resident agent are identical. I:\ny changes wers
autharized in accordance with the operating agreement, by the affirmative vote of a majority of the members in accordance with Section 502, by the
managers in accordance with Section 403, or the resicsni agent if only the address of the registered office has changed.

4. The dgcument Is hereby signed as required by the Act. Title : Dats Phone (Optional

/}/,N\{ I\Mﬁ_,-%wl\ Member L I

L
INFORMATION & INSTRUCTIONS

1. ltem 1 - Complaie if the mailing address of the registered office has changed.

2. ltem 2 - Cornplete if the resident agent has changed.

3. ltiem 3 - Compiete if the address of the registered office has changad.

4, tem 4 - The document musi be signed.
Domestic Limited Liability Comnanies - If managed by the members a member mus! sign, if managed by
one Of more managers a manager musi sign, or can be signed by an authorized agent of the company.
Foreign Limited Liability Companies - Musi be signed by a person with aulhority o do so under the laws of
the jurisdiction of its organization.

S
Ay

5. Annuat Statement Fee - $25.00. Please make your chack or money arder payable to the State of Michigan. The
statement must be filed on or before February 15, 2004.

8. Return this sighed form with fee to:

o i

MICHIGAN DEPARTMENT OF LABOR &
g ECCNOMIC GROWTH oM
BUREAU OF COMMERCIAL SERVICES, CORPORATI D
P p.o. Box 30054 ON DIVISION
‘,f L LANSING, M| 48908-7554 -
; £ (517) 241-8470 )




»)

) Data Racelved . {FOR BUREAU USE ONLY)

- e

BCHCD-518 (Rov. 12/63)

MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU CF COMMERCIAL SERVICES

MLED

. This documant is e{feclive on tha dats ﬂled unless a v-a
subsequsnt eMective date within S0 days atter “AY 2 5 ZUU4 ’
recolved daie is stated in the decumint.

 Tram Infml GAEST-1 SE/OUG
- {Name : R Qmm:nnm i’};i-(#; 2457 ) fiat? £25.00
Vestevfch & AssocTates, P.C. . o B BIE
Adaress
6905 Te]egraph Road Sulte. 260° . ‘
“faiy i . sae T~ ZipCode o
IBloomt o S 48301 | rrECTIVE DATE: Y- 1 g?[

<. Pocument will be returned to tho name and address you anter above. p
C . Ifteft blank documont wllE be mailed to the ragistorod oﬂlco

. . o CERTI’F(CATE oF- CORRECTION
e For use by Cerporations and Limited Liability Companles
e ' (Please read lnfnrmat?on and instructions on’ last page)

" Pursuant to the provfsfons of Act 284 Fubfic Acts of 1972 (profil corporatians), Act 162, Public Acts of 1982 (nonprofit

* corporations), or Act 23, Public Acts of 1993 (fimited lebiity compenies), the underslgnad corporation or fimited liability company .
execules the folfowing Centificate:

1. The name of the corporation or limited IJabainy company is!
Indus Mortgage, LLC

2. The identification number usslgned bythe Bureau is: l 838—1 1[2

Michigan

3. The corpomtion or limited Iablilty company Is formsd under lhe Iaws of the Sl,ate of

4. Thata_ Flrst’ Restated ArticTes of Orqan1zat10n

e (Title of Docnmanm-hg cnmcteu:u . . . ] o .
. was flled by the Bursay on _ APY‘TT 15 2004 __ and that sald dosument requires correction.

5. Describe the inaccuracy or defect contalned In the above namad document:
.. The date of_ adoption, as stated in Section {b) on thé second paqe of the

51rst Restated’ Articles of Organ1zation, is 1nco?rect March 1 2004 is the correct
ate.,

8. The document is soecled as follows:

These Restated Articles amend the Articles of Organization and were approved
on the 1st day of March, 2004 in accordance with Section 604 of the Act.

1 7. This document is hereby executed in the same manner as the Act requires the document being corrected to be executed.

signed tis_I¢ 1 gayor__MA | 200k
Af&} ot ‘ B
By {Shnalura) /\&,1 By (Signatyre) 4 (Signstre)
Ajay Murthy, Member ) S , ]
. (Ty:pl or Priiit Nama wpd Titla) ., ' L . . s, (Typeot Print N_lmﬂ.ll'!d Thie) ‘ . (Typw or @it Mam ond Title}



