2005 LIMITED LIABILITY COMPANY FILEL
~REINSTATEMENT SECREARY OF STATE

\J\

DIVISIOH GF “~nF 1oNe
DOCUMENT # M02000000163 Gh TORPORATIONS
1. Entity Name
ICON SPK 2023-A LLC OSHAY 12 AMI0: 56
Principal Place of Business Mailing Address
100 FIFTH AVE., 10TH FLOOR 100 FIFTH AVE., 10TH FLOOR
NEW YORK, NY 10011 NEW YORK, NY 10011
s e v OGO

Suite, Api. #, etc. Sulie, Apt. #, ete. 05032005 REIN-LLC CR2E101 {6/04)

City & State City & State 4. FEI Number Applied For

30-0014835 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Oa gg‘ggql‘:\i:g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.Q. Box Number is Not Acceplaple) \‘,' ) LL/O
SUITE 4 = .*f‘""‘;“' =y N
WESTON, FL. 33331 A (PR RUARTRREU IS I A s ==
City i D = Zip Code
FL

B. The above named entity submits lhiscip\em ?urm ofchanging its registered office or registered agent, or both, in the State of Florida. | am farpifiar with, and accept
-

the obligatiops gljreqistered agent.
ot O S/4 2005

{NQTE: Reglsisred Agent signatune recuired when reinstaling) DATE

SIGNATURE

Signature, typed or printad nama of registered agent and title i applicable.

Make check payable to

FILE NOWIM! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete FITLE [ cChange [ Addition
NAME ICON CAPITAL CORP. NAME
STREET ADDRESS [ 100 FIFTH AVE., 10TH FLOOR STREET ADDRESS
CITy-St1-2IP NEW YORK, NY 10011 CITY-51-2IP
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
THLE O petete FILE | Chanqe [ Addition
S — et s, (SO =ELYS 4 4 2
LT 05/ 10A05—-01077--002 M?UD g
CITY-ST-2P CITY-ST-2P
TIME O Detete HITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ elete TTLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IF
TME 1 pelete TITLE [JChange [ Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-SJ-2P //7 CITY-$T-2P

11. | heraby certily that the inlormation supplied with thig Tlin
indicated on this report is true and accurate a a)
limited Kiability company of the receiver or tr

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify 1hat the information
ignature shal 11 same legal elfect as if made under oath; that | am a managing mamber o manager of the
Cute this report as required by Chapter 608, Florida Stawtes.

c‘,\s\ms 242 4K Ao o

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Daytama Phone

SIGNATURE:

EIGNATURE AND TYPED OR

Wicthaet & Repncy m“@‘“‘“‘k‘”



