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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSER, FL. 32301

222-1173 N
FILING COVYER SHEET . CS’\
ACCT. #FCA-14 o O 0
( Ig) - /
E E,
C EE P
CONTACT: KATIE WONSCH %o B <
2
DATE: 1/28/05 ‘9z D
e
b4
REF. #: 0661.34282
CORP. NAME: ICONINCOME FUND TEN, LLC
{ ) ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT () TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )YOTHER:
STE\TE FEES PREPAID WITH CHECK# 725! FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN;
{ ) CERTIFIED COPY ( YCERYIFICATE OF GOOD STANDING ) -( Xl;( )_PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Exarminer's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES IHFFDLIOMNGE&MYEDTDMERA@RW

LIMITED LIABTLITY COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIEA, ‘p' ‘,{‘
g 7
{_ 1CON Income Fund Ten, LLC A S .
(Mame of Forelgn Limited Liability Cothpany) 7%_:—:; = -ﬂ_"{\.

5 Delaware 3, 352193184 L B 0

(Jurlsdiction under the faw of winch Toreign Tmited Hability {FE! humber, i applicable) ‘-m‘ 8

eqtpany is organized} (0('%; %
4, 1212003 5 123172023 2

{Dete of Organization) {Daratfon: Year Nmuted liabillty company willceascto 7
exist or “perpetual™)

6. NA

{Diate first ransagted businesy i Flortda, it prior 1o ation.)
{See sections 608,501 & 608502 F.8. to dctennmc penSt;uhab:lrty)

7 100 Fifth Avenug, New York, NY 10011

T (BiTeet Addrexs of Principal GITcey
8. Iflimited liability company is a manager-managed company, check here [#]

9. 'The name and usnal busincss addresses of the managing members or managers are as follows:

JGQON Capital Corp. 100 Fifth Avenue, New York, NY 10011

10. Attached is an original certificaie of existence, ro more fhars 90 days old, duly autherticated by the official having custody of records
the jurisdiction uderthe baw of which i isorgenized. (A photocopy isnotacceptable. Hithe certificate isin & fixeign language, a
franslation: ofhe certificate under cath of the ranslator st be submmitted)

11, Nature of business or purpuses to be conducted or promoted in Florida; Equipment Leasing

ol

Signa ember or an authorized representative of a member.
{Trt accordance with section 608.408(3), F.5., the execution of this documient constitntes
an affirmatipn under the penaltics of perjury that the facts statad hetrein arc troe.)

Wichaet A. Reigner, Secretary, ICON Capital Corp. its Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

ICON Income Fund Ten, LLE

2. The name and the Florida street address of the registersd agent and office are:

NRAI Sarvices, Inc.

(MNatne}

528 E. Park Avenue
Florida Street Address (P.C. Box NOT ACCEFTABLE)

Talishasses FL, 32301
City/State/Zip

Having been named as registered agent ond to accept service of process for the above stcted imited
liability company of the place designated in this certificate, I hereby cccept the appoiritment as registeved
agent and agree to act in this capacity. I firther agree to comply with the provisions of ol statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for ins Chaprer 608, Florida Statutes,

NRAJ Sgrvices, Inc.
By (M v

(Yipnatore)

gy 0t NJRA

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§$ 500 Ceriificate of Status (optional)



Delaware

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICCON INCOME FUND TEN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWQRE AND IS IN GOCD
STANDING AND HAS A LEGAT, EXISTENCE 50 ¥YAR AS THE RECORDE CF THIS
OFFICE SHOW, AS OF THE TWENTY-S8IXTH DAY OF JANUARY, A.L. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ICON INCOME
FUND TEN, LLCO™ WAS FORMED ON THE SECOND DAY OF JANUARY, A.D.
2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FPAID TO DATE.

Harriet Siiitinn, Seerny of Sige, o -

DATE: 00-26-05

3610250 8300
D50U065753




