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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Accor PME Franchising US Ine.

Name of corporation - must include sufTix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
"Centificate of Existence.” or “Centificate of Good Standing™ and cheek are submitied to repister the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this masier to the following:
Roben Willson

Name of Person
Baker & McKenzic LLP

Firm/Company
300 E. Randolph S:.. Stc. 5000

Address
Chicago, iL 60601

City/State and Zip code

robert.willson@bakermekenzie.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Robert Willson at (3I2 ) 861-6585
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRFESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FE. 32314

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee {1 §78.75 Filing Fee &  { $78.75 Filing Fee & {0 $87.50 Filing Fee,
Cenificate of Status Centified Copy Cenificate of Status &
Certified Copy

FLDI9 .12 16 202) Woltch Klywer Onhine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 60713 03,
REGISTER A FOREIGN CORPORATION

| Accor PME Franchising U$ Inc,

FLORIDA STATUTES. THE F OLLOWWING IS SUBANTTED TO)
TO TRANSACT BUSINESS IN THE ST TE OQOF FLORID..

{Enter name ol corporation; must include CINCORPORATED.” "COMPANY,” “CORPORATION.”
“Ine." "Ca.” "Corp. "Ine," "Co.” or “Corp.")

(I name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

3 Maryland 93-2582818%
{Stare ar country under the law of which it is incorporated) (IFET number, i applicable)
07/10/2023
4, 5.
(Date of incorporativn) (Date of duration. it other than perpeusl)
6.

{Date first transacted business in Floridz, if Prior to registration}
{SEH SECTIONS 607.1501 & 607.1302. 1°.5.. 10 determine penalty liability)
4 [ 37 National Plaza, Suite 300, Unil 306, National Harbor, MD 20745

{Principal oflice street address)

(Current mailing address. i dilferent ]

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) CSARIE )

TR om

e . N o =

Name: C T Corporation System = r.._] S
x0T m
- 1200 South Pine island Road o —
Office Address: e 1S od il W e
i s

Plantation FL 33324 '_‘_1 1 ;

. —

{City) (Zip code) =o o=

DDy e

9. Registered agent's acceptance: Y @

Having been named as registered agent and to accept service of process for the above stat
designated in this application, I hereby accept the appoiniment as registered a
Surther agree to comply with the provisions af all statutes relative
and  am familiar with and accept the obligations of my

ed corporation at the place
gent and agree to act in this capacity, 1

fo the praper and complete performance of my duties,
position as registered agent.

C T Corporation System
By: k)( wod J‘\‘QQ&DJ. Nicholi McCroy, Assistant Secretary

(Rugi.@rcd agent’s signature )

10. Anached is a centificate of existence duly authenticated. not more than 90 days prior to detivery 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 [aw of which it is incorporated.

i Forinitial indexing purposes. list names, titles and addresses of the primary ofticers and’or directors [up 10 six (b) 10tal]:

FLOIS- 1216 2021 Wolkss Kkracr Omline
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A. DIRECTORS

CiChairman

OVice Chairman  Address:

EiDirector

Name:

Mareelo Salomao

137 National Plaza, Suite 300,

Unit 306, National Harbor, MD 20743

OPresidem

O Vice President
OSeerctary

DOther

O Chairman

OVice Chairman  Address:

Dl Director

Name

O Treasurer

OOther

_ Mauthieu Sarda

137 National Plaza, Suite 300,

Uni1 306, National Harbor, MD 20745

O President

OVice President

OChuiman
C3Wice Chaimman
Oirector

S President
OVice President
O scercian

Oiher

O Chairman

DO Viee Chainman
Director

L) President

Vice Presidem

N Thomas Alexander Dubaere
Name:

137 National Plaza, Suite 3
Address: aza, Suite 300,

Unit 306, Nadonal Harbor, MD 20745

OTreasurer

Ciother

Nicgo Suarcz
Name: &

137 National Plaza. Suite 300,
Address:

Linit 306, National Harbor, MD 20745

&l Secretary CT'reastrer Oseercrary & Trensurer
OCther OMher OOther T0ther

O Chainnan Name: L Chairman Nume:

OVice Chairman  Address; T Vice Chainman Address:

CYirectar O Director

O President T President

CVice President Vice President

O Seeretary O Treasurer O Secretary T Treasurer
OOGther__ T her COther TOther

attachiment will be imaged for reporiing purpases only. Non-indeaed

Important Notice: Use an attachment 10 report more than sis (6), Thy
ment of State Anneal Repon form.

individuals may be added 10 the index when filing vour Florida DE

L
Signawie of Dinécli( or Officer

The afficer ur dircetor signing this document (and who is Bsted in nuthber 11 above) alfirms that the tacts stated herein are true and that he or
she is awane that faise information submitied in a document to the Department of State constitues a third degree felony as provided for in
s.817.155, F.5.

03 Matthien Sarda, Sccretary
3.

(Typed or printed name and capacity of persun signing application)

FLDI9 -[2162071 Wolters Khoner Onbine



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT ACCOR PME FRANCHISING US INC. (D24167546), INCORPORATED
JULY 10,2023, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN 1TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 02, 2023.

Wt

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Owuside Baltimore Meiro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-22538 TT/Voice

Online Certificate Authentication Code: vwRzryy3U022aYEIStsipg
To verify the Autheatication Code, visit hup://datmaryland.govivenfy




