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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 National Marrow Donor Program Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persen or partnership if not so contained
in the name at present. "Company"” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

» Colorado 3. 84-0865803
(State or country under the law of which it is incorporated) (FEI number, 1f applicable})
4 08/21/1981 5. Perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)

6. 97/9//D,0

(Datc fifst€onducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.}

- 3001 Broadway Street N.E., Suite 500, Minneapolis, MN 55413
(Principal office address)

samec

(Current mailing address)

g. Educate, recruit, tissue type, and manage volunteer donors to assist patients in need of certain
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida} ,. ,. ansplants.

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

. . s e i
Name: Corporation Service Company <% g e
ST
7 b
Office Address: 1201 Hays Street (:!u:‘ﬂ l; m
mo s
-0
Tallahassee - Florida 32301 | ;3“& = 0
(City) {Zip Code) gr %3’
‘ o
10. Registered agent's acceptance: v

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery 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 law of which it is incorporated.



12. Names and addresses of officers and/or directors: F g L F D
LY ] >

A. DIRECTORS 100 -2 a1t 30
See attached list for all officers and directors SECRETARY OF STARR

Chairman:

TALLAHASSEE FLoRIp2
Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifneces addendum to the application listing additional officers and/or directors.

13.

(Signaturé of Chairman, V#ce Chairman, or any officer listed in number 12 of the application)

14, Gordon C. Bryan, Chief Financial Officer

(Typed or printed name and capacity of person sighing application)



Exhibit A

Officers

Name and Office/Title
Jeffrey W. Chell, M.D. — Chief Executive Officer

Dennis L. Confer, M.D. — Chicf Medical Officer
Gordon C. Bryan — Chief Financial Officer
Michael Boo — Stratdgic Development Officer

Michael Jones — Chief Information Officer

Address

3001 Broadway St, NE, Ste 500
Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500
Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500
Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500
Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500
Minneapolis, MN 55413
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Name

Edward L. Snyder, M.D.

Rebecca A. Lewis, Esq.

Susan L. Rossmann, M.D., Ph.D.
Rebececa McCullough

Deborah A. Abroal

Daniel D. Arndt

Colleen R. Chapleau, B.B.A, CH.T.C
Rex Crawley, Ph.D

Christine Fleming

Sergio A. Giralt, M.D.

Gary A. Goldstein

Miriam A. Markowitz

Bernadette Murray-Fertel
Esperanza B. Papadopoulos, M.D.

Stelios Papadopoulos, Ph.D.
Thomas H. Price, M.D.

John R. Wingard, M.D.
Nelson J. Chao, M.D., M.B.A.
Michael K. Jhin

Chatchada Karanes, M.D.
Eneida R. Nemecek, M.D.

Zbigniew M. Szczepiorkowski, Ph.D., M.D.

Dennis M. Todd, Ph.D.
Ann E. Woolfrey, M.D.

- FILED

Exhibit B ,
Xhipnl 10“-2 m”xao
Directors SECRETARY OF ST
TALLAHAS A
Address SEE FLQ:EA

3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway S5t, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413
3001 Broadway St, NE, Ste 500, Minneapolis, MN 55413

121262000vt 0753941 41136
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OFFICE OF THE SECRETARY OF STATE _SECRE

OF THE STATE OF COLORADO TALLAHASSE

CERTIFICATE

TARY OF § Hae.
EFLG%

1, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
NATIONAL MARROW DONOR PROGRAM

is a Nonprofit Corporation formed or registered on 08/21/1981 under the law of Colorado, has complied

with all applicable requirements of this office, and is in good standing with this office. This entity has

been assigned entity identification number 19871446887,

This certificate reflects facts established or disclosed by documents delivered to this office on paper

through 06/28/2010 that have been posted, and by documents delivered to this office electronically
through 07/02/2010 @ 10:01:19.

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

issued, delivered and communicated this official certificate at Denver, Colorado on 07/02/2010 @

10:01:19 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 76874 14.
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Secretary of State of the State of Colorado
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Natice: A certificate issued electronically from the Colorado Secretary of States Web site is filly and inmediotely valid and effective, However,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site, http:fwww, sos state.co us/biz/CertificateSearchCriteria.do entering the certificate’s confirmation number
dispiayed on the certificate, and follawing the instructions displaved. Confirming the issuance of a_certificate is merely opiional and is not
necessary to the valid and effective isswance of a certificate. For more infornation, visit onr Web site, hiip:/fwww.sos.state.co.us/ click Business
Center and sefect “Frequently Asked Questions.”

CERT_GS_I Hevised 0872672008




