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FLORIDA DEPARTMENT OF STATE ("
Division of Corporations

December 20, 2024

CORPORATE ACCESS, INC.

SUBJECT: AUDIO COMMAND SYSTEMS, INC.
Ref. Number; W24000166470

We have received your document for AUDIO COMMAND SYSTEMS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

There are 6 spaces availible for listing officers. You have jammed all your officers
in one with no addresses.,

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) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 824A00027666

www.sunbiz.org

Tivricintm Al Aarmmratrinre . PO BOY £2T9Y% _Tallalhacenns Flavida 20914



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tuallahassee, Florida 32303
P.O. Box 37066 (32315-7066) =~ (850) 229-2666 or {800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: JENA 12/19

CERTIFIED COPY

XX PHOTOCOPY
Cus
XX FILING FOREIGN L1C
1. AUDIO COMMAND SYSTEMS, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCGMENT #)
3.
(CORPORATE NAME AND DOCUGMENT #)
4.
(CORPORATE NAME AND DOCUNMENT )
5.
(CORPORATE. NAME AND DOCUMENT #)
6.

(CORPORATY. NAME AND DOCUMENT 4

SPECIAL INSTRUCTIONS:




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.

L frudin CO el SYSRWE N

(Enter name of corporation; must include “INCORPORATED,” "'COMI"ANY,“ “CORPORATION,”
ll!nc.,n r?Co'l!l "corp." H[nc'ﬂ HCO"I OF llCorp.ll)

{If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

NEW Novy N //-256 3300

2.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
» Foran 10,1978 ; -
(Dalé 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.S., to determine penalty lability)
g 6 7Y Mumn J7oee?, bactpury Y
(Principal office street address) s
oeitsal’ o
(Current mailing address, if different) T
8. Name and stceql address of Florida registered agent: (P.O. Box NOT acceptable) =
((a.u pﬂ"-

Name: Cf)mmﬁnd fau‘ﬁq Tne., ( & 05@;#/’ :
Office Address: ‘;/S’S_' J‘A///JJ;*{- _f;'(/f(f" (’q
Dos rFialgf Foac /t e 3752

(City) (Zip code)

90

9. Repistered agent’s acceptance:

Having been named as registered agent and (o accep!t service of process for the abave stated corporation at the place
designated i this apptication, I hereby accept the appointment as regisicred agent and agree to act in this capacity. T
Suerther agree ta comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the aobligations of my position as registered agent.

< Dubs ) Koy

(Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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.

11 Forinitial indexine numoses. list names. Ltlzs and addrecess of the nomary officers and/or directors [un to six {6) tatall:



N DAoL
D

CChairman Name:
OVice Chairman  Address: 6//0 /¥ dliAN BLyD 4 OVice Chairman  Address:
brca RA79,FE, 333/
ODircctor {Director
DOPresident O President
OViee President {JVice President
{18ccretary OTreasurer CiSccretary O Treasures
Déhcr é go ClOther {i0ther O0ther
Ve
OChairman Name: \/aﬂ 4 //ﬂt /ZA” ~ . OChairman Nome:
CiVice Choirman  Address: yE fj /J/G/_ /47f///4 ()Vice Chairman ~ Address:
N7, Y /o0
B{Jircctor ODirector
&Z’ésidcnl 724 2Hhan /"( AN OPresident
[(3Vice President O Vice President
OiSecretary O Treasurer O Secrctary OTreasurer
ClOther OOther O Other ClOther
}Chairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
Obirector ODirector
OPeesident OPresident
ClVice President O Vice President
{JSccretary OTreasurer OSecretary OTreasurer
CiOther OOther OoGther O0ther
Iiipgrtant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

‘individuals may bTYCd to the index when filing your Florida Department of State Annual Report form.

2. M {‘C‘Q/{M/\ e

Signature Sf Director or Officer

The officer or director signing this document (and who is listed in number [1 above) affirms (hat the facts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Department of Stale constitutes a third degree felony as provided for in’
s.817.155, FS.

i3, 7/@?}"’."% Ezurtt me



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required
by law 10 be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and time ot this certificate, the following ¢nuty information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

AUDIO COMMAND SYSTEMS. INC.
472466

DOMESTIC BUSINESS CORPORATION
EXISTING

02/16/1978

CURRENT

02/28/2026

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
(02/16/1978
AUDIO COMMAND SYSTEMS. INC.

Document Type:

Pate of Filing:

CERTIFICATE OF AMENDMENT
027251981

Document Type:
Date of Filing:

Document Type:
Date of Filing:
Effective Date:

CERTIFICATE OF CHANGE
01/25/1993

BIENNIAL STATEMENT
02/12/1998
02/01/1998

Paone )| 3 Y




Document Tyvpe:

Date of Filing:
Effective Date:

-

BIENNIAL STATEMENT
03/07/2000
02/01/2000

Document Tvpe:

Date of Filing:

CERTIFICATE OF CHANGE

12/13/2001

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
02/04/2002
02/01/2002

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
03/03/2006
02/01/2006

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
{(3/17/2008
02/01/2008

Document Type:

Date of Filing:
Effective Date:

BILNNIAL STATEMENT
(03/22/2010
02/01/2010

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/13/2012
02/01/2012

Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:
Effective Date:

BIENNTAL STATEMENT
04/18/2014
02/01/2014

BIENNIAL STATEMENT
12/06/2023
02/01/2022

reyer

e B o |




Document Type: BILNNIAL STATEMENT
Date of Filing: 02/01/2024

No information 15 available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official sea! of the Department
of State. at the City of Albany. on December 12, 2024
at 04:01 P.M.

. X WALTER T. MOSLEY
: . Sceretary of State
: *
: L
u. & :'
: \

Y RBaden & R

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100807110493 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup://ecorp.dos.ny.gov




