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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/23/23

NAME: ORIESENBECK CONSULTING LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Griesenbeck Consulting LLC
SUBJECT:

Name of Limited Liabihiy Company

The enclosed "Application by Foreign Limited Liability Company {for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trangact business in Florida.

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

smitheychristian@gmail.com

E-minl address: (to be used for fure annual report notification)

For further information concerning this matier, please call:

Christian Smithey 865 386-9769
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tatlahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

lease make check pavable 1o FLORIDA DEPARTMENT OF STATE

m §125.00 Filing Fee O $130.00 Filing Fee & T[] S155.00 Filing Fee & [0 $160.00 Filing Fee. Ceritlicate
Cenificate of Staws Centified Copy ot Status & Certificd Copy



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

IN COMPLANCE WITT SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

| Griesenbeck Cansulting LLC
' (Nante of Foreign Limited Liabifity Company: mustinclude "Lamited LiabiTny Company.”™ "L.L.C. or "T.LCT}

(1 name unavanlable. enter altcenate name adopted for the purpose ol tansavting busingss 1o Horda, The ahiernate naane must inelude “"Limued Liabalits Company,” "L LC or "LLET

92-1877077

3
AN

Tenessee
R

{FET number, 3t zpplicablc?

(Jurisdictien under the Taw of whieh Toreign Timited Tiability campany & organized)

(Pate first iransacted business m Flonda, 1f pror to registration )
{S¢e sections 603 0904 & 60509035, .5, 10 determine penalty lishihiey )

4833 McCloud Rd 4833 McCloud Rd
6.

5.
(Strect Addsess of Principal Otfiee) (Mahing Address)

Knoxville, Tennessee 37938 Knoxville, Tennessee 37938

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

N
H

Li g il
Sy

Christian Smithey

it

Name:

378 Interstate Ct
Office Address:

65 :0IRY €& My €10z
l

34240

Sarasota
. Flonida

{Ciy) 1Z1p codden

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment ay registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am faméliar with
and accept the abligations of my position as vegistered agenr.

m

\ Anithay

(Regntered ugrm'Ugmlnch




8. For mitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons anthorized to
manage [up (o six (6) wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Christian Smithey

Name and Address:

OManager Name: CiManager Namc;
W Member Address: 4833 McCloud Rd CIMenmber Address:
OAutherized Knoxville, TN 37938 O Authorized
Person Person
OOther C Other D Other COOther
OManager Name: O Munager Name:
CIMember Address: CIMember Addiess:
OAuthorized O Authorized
Person Person
OOther CIOnher OOther CiOther
OManager Name: O Manager Name;
ClMember Address: OMember Address:
O Authorized C Authorized
Person Person
O Other 3Other CiOther ClOther

Important Notice: Use an attachinent to report more than six (6). The attachment wiil be imaged for reporting purposes vnly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

Y. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurtsdiction under the Jaw of which it is organized. (If the certificate is in a foreign tanguage, a translation of the cenificate under oath
oof the translaior must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a ducument to the Department of State constitutes a third degree felony as provided tor in . 817,135, F.5.

Signature of an akutlrized person

Christian Smithey

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State

CHRISTIAN GRAHAM SMITHEY January 23, 2023
4833 MCCLOUD RD
KNOXVILLE, TN 37938

Request Type: Certificate of Existence/Authorization Issuance Date: 01/23/2023

Request #: 0512535 Copies Reguested: 1
Rocument Receipt

Receipt # . 007713085 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3843824942 $20.00

Regarding: Griesenbeck Consulting LLC

Filing Type: Limited Liability Company - Domestic Control # : 1385688

Formation/Qualification Date: 01/16/2023 Date Formed: 01/16/2023

Staius: Active Formation Locale: TENNESSEE

Duratian Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Griesenbeck Consulting LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 058420221
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