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Incorporating Services, Ltd. : i
1540 Glenway Drive I ncserv ’-
Tallahassee, FL 32301 !

850.656.7956

Fax: 850.656.7953

WWW.INCServ.com
e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM , Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! . .7953
Tallahassee, FL 32303 850.656.755
corphelp@dos.myflorida.com
B850-245-6051
REQUEST DATE] 3/24/2023 PRIORITY_] Reqular Approval 'OUR REF # (Order.ID#)] 1132782
ORDER ENTITY___|
ACCLAIM AUDIO CORPCORATION
PLEASE PERFORM THE FOLLOWING SERVICES: ]

ACCLAIM AUDIO CORPORATION (FL)

File the attached foreign qualification document

NOTES: & o _' ]
$70.00 Authorized
RETURN/FORWARDING INSTRUCTIONS:. l

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your seraces and be sure o inciude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Fridav. March 24, 2023 Page 1 of |



COVER LETTER

TO: Registration Scction
Division of Corporations

Accla ; .
SUBJECT: cclaim Audio Corporation

Name of corparation - mus! include suffix

Decar Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flornida,"
“Certificate of Existence,” or “*Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all commespondence concerning this matter to the fotlowing:

Wayne Lappi

Name of Person

Firm/Company
5086 Scholarship
Address
Irvine, CA 92612
City/State and Zip code

wayne Jappi@acclaim-zudio.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Wayne Lappi al (310 ) 621-6281
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 M. Monroc Sticet, Suite §10 Tallahasscc, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 7000 Filing Fee [ §78.75 Filing Fee & [0 $78.75 FilingFee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

T




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Acclam Audio Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc.,” "Ceo.," "Corp,” "Inc,” "Co." or "Corp.")

(If name unaveilable in Florida, enter alternate corporite name adepted for the purpose of trunsacting business in Florida)

" Delaware 3 920365450
{State or country under the law of which it is incorporated) {FE! number, if applicable)
4 9192022 5
{Date of incorporation} (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability)

7 255 § Orange Avenue, Suite 104-1416, Orlando, FL 32801

{Principal office strect address)

(Current mailing address. if different)

r~
251
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = )
z ’_':‘
Name: Incorporating Services, Lid. ?
Office Address: 1540 Glenway Drive -
- 7 =
lallzhassec lorids 12301 =
- ' ™
(City) (Zip codc) S

9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligativns of my position as registered agent

NetissaA s,

! (Registered ngent’s signature)

10. Attached is a centificate of existence duly authenticaled, not more than 90 days priar te delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary offtcers and/or directors [up to six {6) total]:

rer— T




A. DIRECTORS

TChainnan

U Vice Chairman
(Director
[1President

[1Vice President

Name

~ Wayne Lappi

Address:

5086 Scholarship

Irvine, CA 92612

TiChatrman
OVice Chairman
ODirector

O President

O Vice President

Troy Stone
Name:

3184 Monticello Place
Address:

#i7-205

Orlando, FL 32835

OSecretary O Treasurer O Secretary O Treasure:
W Cther CEO TiOther i Other cse O Other
OChairman Name: QOChairman Name:

OVvice Chairman  Address: {JVice Chairman  Address:

{1Director CDirector

GOPresident GiPresident

C Vice President € Vice President

O Secretary O Treasurer D Secretary OTreasurer
ClOther {JOther OGther OOther
TJChairman Name: [JChairman Nume:

OVice Chairman  Address: O Vice Chairman  Address:

CIDirector O Director

OO President O President

O Vice President OVice President

OSecretary O Treasurer OSccretary O Treasurer
ClOther I Other GOther OOther

2
igndture of Director or Officer

The officer or director signing this document {and who is listed in number 11 above] affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes 2 third degree felony as provided for in
3.817.155,F.8.

Wayne Lappi, CEO
(Typed or printed name and capacity of person signing application)

13




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCLAIM AUDIC CORPORATICON" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "ACCLAIM AUDIO
CORPORATION" WAS INCORPORATED ON THE TWENTIETH DAY OF SEPTEMBER,
A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE S

Qmﬂw.mmdm b]

Authentication: 202996416
Date: 03-24-23

7040313 8300
SR# 20231130090

You may verify this certificate online at corp.delaware.gov/authver.shtml




