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Sunshine State Corporate Compliance Company *
3458 Lakeshore Drive, [ allakassee, Florida 32372
(850) 656-4724
DATE 10/21/2019

ENTITY NAME GAMIDA CELL INC.

“WALK IN*
DOCUMENT NUMBER

- 3
o -
CPLEASE FILE THEATTACHED MO RETIRN™ 750 3 )
O
2 F
Pl 6’%4 é"d «
XXXX Certifed Copy |
dcmfrﬁcafc df Status i
VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"
gert.‘/ﬁca’ fﬂyy afﬁrﬂs’ & Ameadments
C’c#&f&'aﬁ af fmf ffaﬂaﬂ&f
Cert. Copy of Restated Ars & Amends if available. If not provide Cent. Copy of Arts & Amends.
YAPOSTILLE / NOTARIAL CERTIFICATION ™™
COUNTRY OF DESTINATION

NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 78.75

CHECK #6745

Floase cal? Tina at the above namber faﬁ any rssues or concerns. [hark #0850 much/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Gamida Cell.Inc,

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
l!lnc 'il HCO L] ﬂcom kr Illnc’ﬂ NCO," NCorp I)

(If aame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businus in Flonda}

Delaware 043533346 A R --

2. 3. =il €3 - —

(State or country under the law of which it is incorporated) {FEI number, if appllcablc) :J =~ raml

.r L]
10/2/2000 L= T
4. _ 5. L T
{Date of.incerporation) (Date of duration, if other than perpet ural) X j
e . - P
6 oL =
{Date first transacted business in Florida, if prior.to registration) "6; w
(SEE SECTIONS 607.1501 & 607. 1502, FS, w0 dclenmne penalty liability) -

. 673 Boylston Street, Boston, MA 02116

{Principal office address)

(Current mailing address, if different)

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

United Corporate Scrviccs, Inc.
Name:

_ 9200 South Dadelind Blvd,, Ste. 508
Office Address: - et

Miami 33156
,Florida ___
(City) (Zip code)

9. Registercd agent’s acceptance:
Having been named-as regisfered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby acccpl t}te appointment as regisrered agcm and agree to act in this capacity. I

further agree to comply w!d: the : QLY (es: re!aave to the propcr and comple:e performance of my
dutles, and 1 am famliiar w :

A A

e
Maria R. Fischetti, Secretary\(BEgsterd agent's signature)

10. Attached is a certificate of existence dul uthenticated, not.more than 90 days prior to delivery of this application.to

'the Department of State, by the Secretary ‘of State or other omcaai havmg custody of corporate records in the jurisdiction

under the law of which it is incorporated.




t1. Wames and business addresses of officers and/or directors
A. DIRECTORS

Address:

Chairman: Julian Adains
673 Boylston Street Boston, MA 02116
Address
) ) Ofer Gonen v/
i Vice Chairman: —
i 5 Nahum Hefisadie Street Givaat Shaul, Jerusalem 91340 [srael "w;- v =
i Address: e WO
| S
. A G
‘i _ Michael Perry o/ [
! Director: N =
5 Nahum Heftsadic Street Givaat Shaui, Jerusalem 91349 [srac! ‘c"\ct ':—E_ ! .
: Address: LT .
' U ,{E.':
) 23 -
: Kenneth Moch /. o &
Director: b
5 Nahum Heftxadie Street Givaat Shaul, Jerusalem 91340 fsrael
Address:
R OFFICERS
. Julian Adams (Chief Executive Officer) /
President:
673 Boylston Street Boston, MA 02116
Address:
. Shai Lankry (Chief Financial Officer) /
Vice President: -
Gamida Cell Ltd., 5 Nahum Hefisadie Street Givaat Shaul, Jerusalem 91340 Israel
Address: . -
Joshua Hamermesh (Chicf Business Officer) \/
Secretary:

673 Boylston Street Boston, MA 02114
N/A
Treasurer:

Address:

NOTE: [f necessary, you may sttach

12, ,

b

s

dusm tofthe application listing additional officers and/or directors,
fgnature of Director or Officer

The officer or director signing this¢floetfent (and who is listed in nuinber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.
13 Julian Adams, Chief Executive Officer

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




Gamida Cell Inc.

Officer List
Name: Title: Address:
Julian Adams Chief Executive Officer

Shai Lankry

673 Boylston Street Boston, MA
02116

Chief Financial Officer v

5 Nahum Heftsadie Street
Givaat Shaul, Jerusalem 91340

y Israel o oD
Joshua Hamermesh Chief Business Officer ¢/ 673 Boylston Streé_'CB'o_slonE‘:P)\dA
02116 B
i
Director List

Name:

Business Address:

Julian Adams

Ofer Gonen

673 Boylston Street, 4% Floor
Boston, MA 02116

3
A
£hh Hd 12}3

Shaul, Jerusalem 91340 Israel

5 Nahum Heftsadie Street Givaat »

Michaei Perry

5 Nahum Heftsadie Street Givaat
Shaul, Jerusalem 91340 Israel

Kenneth Moch

5 Nahum Heftsadie Street Givaat
Shaul, Jerusalem 91340 Israel

Shawn Tomasello

5 Nahum Heftsadie Street Givaat
Shaul, Jerusalem 91340 Israel

Nurit Benjamini

5 Nahum Heftsadie Street Givaat
Shaul, Jerusalem 91340 Israel

Stephen Wills

S Nahum Heftsadie Street Givaat

Shaul, Jerusalem 91340 Israel

e
]

!”}11




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAMIDA CELL INC." IS DULY INCORPORATED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REP(_)DB(T;_S HAVE
] L }

—rn

L $
BEEN FILED TQ DATE. =T O .
T (e} .,
ey R
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GA.MI%;_CEI&LD ;e
el '

INC." WAS INCORPORATED ON THE SECOND DAY OF OCTOBER, A.D. 20002 |
T S
o P75

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE ~

=m G
BEEN PAID TO DATE. =

NUE S

Q&l«yn Seoch, Smratary of Sists )

3296329 8300

SR# 20197623946
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 203823949
Date: 10-18-19




