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COVER LETTER

- ke
TO: Registration Section
Division of Corporations
weer. Forgotten Money LLC
Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Knut Dybendahl

Name of Person

Forgotten Money LLC

Firm/Company

16161 Sunray Rd

Address

Tallahassee, FL, 32309

Citv/S1ate and Zip Code

knut@forgottenmoney.com s
E-mail address: {10 be used for fulure annual report notification) -
n —
IFor further information conceraing this matter. please call: TL'_J' “
Knut Dybendahl 205 585-5972 N
Arca Code Daytime Telephone Number E_ :
'- —_F,- .'.s-_JJ

wame of Contact Person

MAILING ADDRESS: STREET ADDRESS: i1

Division of Corporations Division of Corporations d

Registration Section Registranon Section

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Exccutive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATFE
[ $160.00 Filing Fee. Centificate

0] $125.00 Fiting Fee 2] $130.00 Fiting Fee & [ $155.00 Filing Fee &
Centificate ot Status Certitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLENCE ST SECTION 0306002 FLORIDA SETUTES, THE FOLLOWING IS SUBMATED T0O REGISTER A FORFIGN LINGNED LIABIAY
COMPANYTOTRANSACT BUSINEXY IN THE STLEOF FLORIDA:

, Forgotten Money LLC
Ser PLLCT

{Name of Foregn Limited Liabidiny Company; must include “lLamited Liabihty Company,”™ "L 1L C

{1 name i alable, enter aliemnate name adopted tor the purpose of trinsacting business in Flenda The altermate name must include “Limued Liabilion Compam " L L O or “LLC.)

. Wyoming . 84-3059832

(Junsdiction undet the baw of which ke hmited habding company i~ orgamred) {FE1 number, ifapphcabie)

(Date first ransatted business @ Flonda, :f pnor te regstranion
I5ec sections 605.0004 & 605 0903, F.S o determine penalty liabiliny)

. 172 Center Street . P.O. Box 2869

1M aing Address)

t5rreet Address af Prnaipal Ottfice)

Suite 202
Jackson, WY 83001 Jackson, WY 83001

o amd
- ead

[y
Y]

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

=,

Sobsy L] 4359102

o
-
—

Registered Agents Inc.
7901 4th St N STE 300

St. Petersburg gy 33702

t£ip sode)

Namwe:

Office Address:

(Cuy}

Registered agent’s acceptance:
faving heen named as registered ugent and to aceept service of process for the ahove stated limited liabilite compuny ar the pluce

designuted in this application, I hereby accept the appointment as registered agent and agree to act in thiv capacity. | further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

{Registered agent’s sipnaturc b




8. For initial indexing purposes. list names. title or capaciny and addresses of the primary members/managers or persons authorized to

manage [up to sis (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{Astanager Name: DRUFIS LLC ] Manager Name:
[CIntember Address: 172 Center Street (] Member Address:
[Authorized Suite 202 [ Authorized
Person Jackson, WY 83001 Person
[JOther (JOther CJOther ClOther
Dianager vame. KeNut Dybendahl [ Manager Name:
M ember Address: 16161 Sunray Rd [ Member Address:
[ JAuthorized Tallahassee ([ Auwthorized
Person FL’ 32309 Person
Oother [other [(JOther (jOther

~Julte Dybendah!

16161 Sunray Rd ] Member Address:

~
=
L =
.
(M fanager Name; (] Manager Name: o =i
—
w
R

U tember Address:

ClAuthorized Tallahassee (] Authorized _ ) ;::_;
Person FL’ 32309 Person (:;1] -

Clother [Other Clother other

Importam Notice: Use an attuchment 10 report more than six (6). The attachmeni will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdicuion under the law of which it is orgamized. {If the certificate is in a foreign language. a translation ot the certificate under oath

of the translator must be submitted)

- Korida Statutes. 1 am aware that any talse information
GNSHIEES & i reffelony as provided for in 58171535, F.8.

10, This document 15 exeeuted in accgrd
submitted in a document to the [

Knut Dybendahl, Member of DRUFIS LLC

Typed ot printed rame o signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Forgotten Money LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 16, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000876136.

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.

| 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 16th day of September, 2019 at 2:52 PM. This certificate is assigned 032662425.

ZAM»-L-XBVJ-*«

Secretary o State

Notice: A certificate issued electrenically 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
Secretary of State's website hitp:/Awyobiz. wy.gov and following the instructions displayed under Validate Certificate.




