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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2023

JEFFREY GREISSING
149 WELLSTONE DR
PALM COAST, FL 32164 US

SUBJECT: GREAZY INVESTMENTS LLC
Ref. Number: W23000155745

We have received your document for GREAZY INVESTMENTS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing reguirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Andrea Andrews

Reguiatory Specialist i Letter Number: 723A00026622
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S
COVER LETTER

TO: Registration Section
Division of Corporations

Greazy Investments LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Jertrey Greissing

Namwe of Person

Gireazy Investments [LLC

Firm/Company

149 Wellstone Dr

Address

Palm Coast, FL 32164

Cuy/State and Zip Code

handiworxotpalmeoast@gmail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JetTrey Gireissing 26 990-2961
at )

Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 8125.00 Filing Fec O $130.00 Filing Fee & T $155.00 Filing Fee & 3 $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certitied Copy



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

IN COMPLIANCE WITF SECTION 603088, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Circazy Investments LILC

[

(Mamc of Forcign Limited Liability Company: must include “Limited Liabiity Compuny,” "L.1L.C.." or "LLC.T)

i name umuvailable, enter allernate aumwe adepred for the purpose of trmsacting business in Flonda. 1 he alternate pame must include “Limited Liabitity Company.” L. L.C.7 or "L .My

Wyoming
7 3.
tfunsdichion under the Taw of whach forergn bimited zbiicy company s orgunieed) {FET aumnber, 1T applicable)
4.
{Date first transacted business e Floruda, st prior o regastniion. )
(Sec scetiuns BUS.OOH & 605 0405, F S to determine penally habiliss b
1309 Cofteen Ave 1309 Coffeen Ave
5. 6.
(Street Address of Princaipal Oftiee) (Mahmg Adidress)
Suite 1200 Suite 1200
Shendan, WY 82801 Sheridan. WY 82801

7. Namue and strect address of Florida vegistered agent; (.0, Box NOT_acceptable)

Jettrey Greissing
Name:

149 Welistone Dr
Oftice Address:

Palm Coust 32164
. Florida
{Uty) $Aap cwded

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 upplication, I hereby accept the appeintment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the oblipations of my position as registered agent.

[ 4 IRk‘giSIL‘!L@ signature}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacily: Name and Address:
CiManager Name: Jetirey Greissing CManager Nume:
i Member Address: 149 Wellstone Dr O Member Address:
O Authorized Pam Coast. F1. 32164 C Authorized
Person Person
O0Other OOther CiOther CiOther
TIManager Name: LI Manager Name;
Cidember Address: O Member Address:
O Authorized ClAuthorized
Person Person
O0Other O Other OOther Onher
CIManager Name: O Manager Name:
OMember Address: COOMember Address:
[JAuthorized T Authorized
Person Person
[ Other OOther C)Other i Other

Important Notice: Use an attachment to report more than $ix (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attuched is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the cenificate under cath
of the translator must be submitted)

10. This document 1s exceuted 1n wecordance with section 635.0203 (1) (b)., Florida Statutes, 1 am aware that any false information
submiited in u document to the Department of State constitutes a third degree felony as provided for in s 817,133, F.8.

e e e

Stglmlurc:ll'},adl}mrircd prmsoen
[

Jeffrey Greissing

Uvoed or ooioted name of s ienee



'STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Greazy investments LLC
Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 20, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001333029.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of December, 2023 at 7:29 AM. This certificate is assigned ID Number 067444535.

(it )/ Frmy

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrefary of Slate's website https:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




