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Form PTQ-1595 (Rev. 07/05) U.5. DEFARTMENT OF COMMERCE
OMB No. $651-0027 (exp. 6/30/2008) United States Patent and Trademark Office

RECORDATION FORM COVER SHEET
PATENTS ONLY
To the Diractor of the U.S. Patent and Trademark Office: Please record the attached documeﬁis of the new address{es) below.

1. Name of conveying party(ies) 2. Name and address of receiving party(ies)
Second Sight, LLC Name: Second Sight Medical Products, Inc.

P Internal Address: Building 3

Additional name(s) of conveying party(ies) attached?l:]Yes No

3. Nature of conveyance/Execution Date(s): Street Address: 12744 San Fernando Road
Execution Date(s) 7/15/03

[ ] Assignment [¥] Merger

D Security Agreement D Change of Name City: Sylmar

|:| Joint Research Agreement State: California

D Government Interest Assignment

|:| None required {government interest not affecting title)

3. Payment Information

a. Credit Card Last 4 Numbers
Expiration Date

City: Sylmar

. . try: USA ip:
D Executive Order 9424, Confirmatory License Country Zip:21342
D Other. Additional name(s) & address(es) attached? Q Yes ¥ /No
4. Application or patent number(s): [ ] This document is being filed together with a new application.
A. Patent Application No.(s) B. Patent No.(s)
10/236,396 '
$112-CIP1
[Te]
[22]
Additional numbers attached? [ |Yes [/]No §
5. Name and address to whom correspondence 6. Total number of applications and patents A
concerning document should be matled: involved:_1 -
Name: Second_ Sight Medical Products, Ine. 7. Total fes (37 CGFR 1.21(h) 8 3.41) $_40.00 g
Internal Address: Building 3 [ Authorized to be charged by credit card S
_ _ 0
Authorized to be charged to deposit account
o
Street Address: 12744 San Femando Road [] Enciosed Q
3
Lid
I
Q

State: Califomia Zip:91342

Phone Number: (818} 833-5072
Fax Number:_{818) 833-5080

b. Deposit Account Number 500922

Authorized User Name Tomas Lendvai, Ph.D.

Email Address: tlendvai@2-sight.com
9. Signature: ‘Z‘, Z | foon KOV - 8 2006
- Signature Date
Tomas Lendvai, Ph.D. Total number of pages including cover 2
Name of Person Signing sheet, aitachments, and documents:

Documents to be racorded (!ncludlng cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O.Box 1450, Alexandria, V.A. 22313-1450
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State of California

Kevin Shelley
Secretary of State

OTHER BUSINESS ENTITY
CERTIFICATE OF MERGER

(Corpurmions Code Sectiona 1113{g)(1) end (2), BG19.1, 8316.1 and 12540.1)

Filing Fes — Pleass gpe insthructions.
IMPORTANT — Read instructions before completing this form,.

This Spacs For Fling Uae Only

" Name of suvving entiy: becand | 2, Type of entity: 3. Gecrolary of Stat Fila Nomber: | 4. Junsdiction:
bight Medical Products, Ind. corparation 2536744 califormia
5. pName of disappesating entity: &. Typo of anfity: 7. Secretary of Stote Fiie Number B. Jurisdiclor: .
Second Sight, LLC - LLG 1908223710047 Delawvare
5.  Future sffective date, Ifemy: . - - Month * ' " Day ' Year |
|5 P July 3 2003
30 a volo was refuired entor the outstanding interests of each dass antllled fo-vola on the merger and the percentsge of vota required:
' Sunviving Entt  Dispsppsaring Epfity
[iach clags anitied 1o votg Parcentnge of vote reotijfag R oepte FPercanipos of vote teguirad
common-100 shares more than 50X 4,249,998 wiits . moye than 50%

11. The principa) terms of the agreament of merger wara approved by & vole of the narsber of interests or shares of vach class that
squaled or exceadsad the vofe raquisc. .

77, ¥ sty secuiiios of & parent parly are 1o ba [ssued in the merger. -
[} Navotaof heshsrehalders of the parent praty wes requined. [ ] The required vote ofthe aharehaldars of e parent party was obizined.

i iETON 13 18 ONLY APPLICABLE 1P THEE SURVIVING ENTITY 18 A DOMESTIC LIMITED LIABILITY GOMPANY, DOMESTIC LIMITED
PARTNERSHIP OR PARTNEREHIP, : : .

93, "Requisite changes to the Iformation set forth In the Arficies of Organization, Ceificate of Limited Parinership ar Stetement of
Parinership Authority of #he sunaving limlted Hability company, limitad partnership o parmeshp resuiting from the merger. Atach

| _additional pages, ¥ nacessary.

SEGTICN 74 1S APPLICABLE IF THE SURVIVING ENTITY |5 AN OTHER BUSINESS ENTITY.

" {14. Principat business Bddress of the sunviving othor business enlity:

Address: 12744 San Fernando Road, Bldg. 3 .

Chty: Sylmar gtate: Califormdia Zipe 81342

(35, “Other Infarmation required to be stated In the Cerificads of Merger by the laws under which soach constijvent other bushese antity
is organtzed. Attach addiiiphal pages if necessary.

sepues .

35, Siammory or other basis under which sach foteign ofier business entity s authorizod to effect the mergar:
Delaware Limited Liabiliry Company Act Section 18-2093
17. Number of pages stiached, (Fany: —-0— j

18. | cersfify thet the statements contained In this document.ara trua and correc of my ow knowledge. 1 declare that | amuths per=onwho

s BxBCUting this instrument, which exagytion ls ay act and deed.
M @7 M -,LJQQ& Robert Greenberg, Fleslident
" Daa

Sangira of Amthorzed Petson fortho Surv ;ﬂly Tves 6r Primt fome and Tila of Person Signkig Bator
&AZM Zio . :
" rzsd Porso for tho Survivieg ErkRy 1] Type or Prnt Hame and Title of Femon Sipning :

AFHM MiniMed Corp., Magager

. By: Alfyed E. Mann, President
~inalure of Aulh orson tor ths DisAppes “Typo or Prirt Name and Tibe of Person Signing

F or an ortity that is a husiness trust, real estate investment inust or an unincorporated assodation, sst forth the provisiond

ather basis for ths authaslty of the person signing.
BICETA IR (FEY. VO

AL
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