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COVER LETTER
H24000310918
TO: Registration Section
Division of Corporations

sunyect: KFC 14 Portfolio Propeo, LLC

Name of Limited Liabiiity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Hxistence, and check are submitted (o register the ahove referenced foreign limited liability company to transact husiness in Florida.

Please return all correspondence conceming this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utilized for
future annual Tallahassee, FL 32301

repurt notifications City/State and Zip Code
and pussibly other
NOTTFICATIONS
from the STATE | ISorenson@tastyrg.com
to the entity' E-madl address: (o be used for future annual report notification)

For funther information concerning this matter, pleasc call:

¢ 855 498 -5500

Name of Contact Person Aren Code Dayvtime Telephone Number
MAILING ADDHRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Regisiration Scction Registration Scetion
P.{). Box 6327 Clifton Building
Tatlahassee, M. 323 1< 2661 Executive Cenler Circle

Tailahassee, F1. 32301

Enclosed is a check Tor the Jollowing amount:
Please muke check payable to; FLORIDA DEPARTMENT OF STATE

DSI 25.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fec & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy

H24000310918
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H24000310918

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (GS.02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFXS INTHE STATE OF FT ORIDA:
1. KFC 14 Portfolio Propco, LLC

{Name of Foreign [imited [ability Company: must include “1imued [1nbility Company. 1.L.C.7or "LIC.7)

(1f name uravailsble, enter alemars name adopizd lor the purpose of ransacing business in Morids, 1he altemate name rad inclode “Limied Liabilay Company.” *1.[.C." or “[4L")
» Delaware 3,

(Jwadiction under tie law 6f whxh lerxign lmeked Latality campany is organised) (FLA number, if applicable )
4.

(Date firl ranwacied business i Florkdh, if prios lo gutaton.)
{Sew soctions 605,0904 & 605 005, P15 to determine poaalty lahidity)

5. 200 South Biscayne Blvd. 6 200 South Biscayne Blvd.

(Suect Addross of Principal (Hice) (Muling Address)
7th Floor 7th Floor
Miami, FL 33131 Miami, FL 33131 -~
a2
- 5
7. Nane andd street address of Flonda registered agent: (P.O. Box NOT acceplable) E‘Z e
S I
Name: Capitol Corporate Services, Inc. i .
Olfice Address: 515 East Park Avenue 2nd FI . =
Tallahassee Florida 32301 1
{Cuty) (Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the nbligations of my posiltinn as regisiered ageni.

%n,’f ik Kim Tadlock, as Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

{Hegivord agent's signature)

H24000310918
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8. For inital indexing purposcs, list names, title or capacity und addresses of the primary members/managers or persons authorized w0
manage lup 10 six (6) toral]:

Title ¢r Capacity:

Name and Address:

Title or Capacity:

Name and Address:
Name: KFC 14 GP, LLC

K Manager Name: Orion Taste 14 LLC (X Manager
CIMember Address: 200 South Biscayne Blvd. [] Member Address: 8201 W Plano Pkwy
ClAuthorized 7th Floor (O Authorized Ste 200
Person Miami, FL 33131 Person Plano, TX 75093
CJoOher Clinher Oorher Cloxher
CIManager Name: [ Manager Name:
CIMember Address: O Member Address:
Oauthorized [ Autherized
Person . Person
Ooer (JOther COother Clother
(IManager Nume: O Manager Natne:
DMcmhcr Address: D Mcember Address:
OAuthorised O Authorized
Person Person
Clother CJOther dOother Clother
Imponant Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-

indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form,

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (Ef the centificate is in a foreign language, a translation of the certificate under outh
of the translatar must be submitted)

10). This document is execuled in accordance with section 605.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in a document (o the Depantnent of State constitutes o third degree felony as provided tor in s.817.155, F.5.

Dauda Laleaca

Signanme of tn aahenized pemon

Brenda Lal.oggia, Authorized Representative

H24000310918
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RFC 14 PORTFOLIO PROPCO, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HERKBY FURTHER CERTIFY THAT THE SAID "RFC 14 PORTFOLIO
PROPCO, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204364283
Date; 09-11-24

4687093 8300
SR# 20243656741

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

H24000310918



