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Form PTO-1595 (Rev. 07/05) U.S. DEPARTMENT OF COMMERCE
OMB No. 0651-0027 {exp, B/30/2008) United States Patent and Trademark Office

RECORDATION FORM COVER SHEET
PATENTS ONLY
To the Director of the U.S. Patent and Trademark Office: Please recard the attached documents or 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.

Internal Address: Building 3

Additional name(s) of conveying party(ies) attached?DYes No

3. Nature of conveyance/Execution Date(s): Street Address: 12744 San Fernando Road
Execution Date(s) 7/15/03
[] Assignment Merger
] security Agreement ] Change of Name | CTt: Syimer
D Joint Research Agreement State: Califomia
[ ] Govemment Interest Assignment Count - 1o
< USA ‘913
[ ] Executive Order 9424, Confirmatory License ountry P
[ other . Additional name(s) & address(es) attached?[ 1 Yes [¥1No
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)
09/851,268 :
$105-USA

Additional numbers attached? D Yes No

5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved:_1

Name:Second Sight Medical Products, Inc.

7. Totai fee (37 CFR 1.21(h) & 3.41) $_40.00

Internal Address: Buiding 3 [ Authorized to be charged by credit card
Authorized to be charged 1o deposit account
Street Address; 12744 San Femando Road [] Enclosed

|___| None required (government interest not affecting title)

8. Payment Information

a. Credit Card Last 4 Numbers
Expiration Date
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City: Sylmar

State: California Zip:91342

Phone Number:(818) 833-5072

b. Deposit Account Number 500922

Fax Number:_(818} 833-5080

Authorized User Name Tomas Lendvai, Ph.D.

Email Address:_tiendvai@2-sight.com .
9. Signature: é Z 5 . NOV - 8 2006

Signature Date
Tormas Lendvai, Ph,D. Total numbier of pages including cover 5
Name of Person Signing shest, attachments, and documents:

Documents to be recorded {including cover sheet) shauld be faxed to (871} 275-0140, or mailed to:
Mall 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
(Corporalions Code Sedions 1115(@)(1) and (2 50491, BO1S.9 and 12540.1)
Filing Fee —Please see instructions,
IMPORTANT — Read instructions before completing this fanm,
- Yhis Space For Filing Use Only
1. Nams of surviving ertity: Becond | 2. Type of ettty 3. Secrafgry of Stats Fis Number: 4. Junsdiction:
sight Medical Products, Ing. carporation 2536744 Califormia
5. Neme of disappeaning enlity: 6. Type of anfity: 7. Sseratary of State Fie Number: B. Jurisdiciion: -
Second Sight, LLC 1310 195833710047 _ Delaware i
o, “Friturs etiective dats, Ifany: . .. Month - : " Day ' Yemr
5. Fuolurs ve datas, If any: Lly ) 31 200 |

30 tf a vote was requlred enlor the outsfanding int=rests of sach dass antiled to wola on the merger and the percentege of vota requiret:

’ Sonviving Enfity . Disoppearng Entity

Yiach giats aniiied fovole Fargarfane of vole reduifed & ass srtiiied 1o vole Percantage of vots rayuirag

- i 5 ) p- . N
eommor~-100 ‘shares more than 50X (249,990 tgils ] more than 50%

7. e principal 5rms of e agreement of metger wera appeoved by & vote of the number of interasis or shares of each class et
equaled or sxcesded the vote racuied. .
2. W oguty secuniies of & parent party &8 In ba Issited in the merger. -
[ ] Mavoeta of the shareholders of the parent perly was raquined. { ] The requinad vats of the ehareheidors of fhe parent parly was ohiained.
“SIICTION 13 1S ONLY APPLICABLE IF THE SURVIVING ENTITY IS A DOMESTIC DMITED LIABIUTY COMPANY, DOMESTIC LIMITED
PARTNERSHIP OR PARTNEREHIP, - : ) )
5. Requisi changos o the Tformation sat Torth In Ihe AFicles of Organizatlon, Gerfincata of Limited Parinarship of Stalement of
Partnarship Authorify of the surviving timlted hability company, mitad parinership or pertnership rasutting from the morger. Afiach
| _addiional pages, if netassary. _
SECTION 14 1S APPLICAELE IF THE SURVIVING ENTITY IS AN OTHER BUSINESS ENTITY.
14._Principal businass address of the suniving ot businiess enlity:
fodross: 12744 San Fermando Road, Bldg. 3 -
City: Sy lmar state: California Zip: 91342
115, Othar Informztion required to be stated In the Cariificate of Merger by tha laws sndarwhich aach constivent cihoer business entity
is omganized. Attach addifional pages i necessary.

e

16. Stavery or other basis under which each Faceign oihar business entity ks authorized to effect tha margar:

| Delaware Limited Liabllircy Company Act Section 18-209
17. Number of pages stiached, ifany: —D— - ’

18. 1 cerffy thal the stalements contsined in this document.are trua and comect of my own knowledge. | dactare that | am the person who
Is oxXecuting this instrument, which execyfion |5 my ect and deed.
M@ — L,JQ':& . Robexrt Greemberg, Fresident

- a of Avthosizad Porson fophe Survivi ?my T Dot Typa of Piinl Name and Tite of Perzon Signing Cato
~Siona rzad Porson fur tho Surviving Entily Date ) Type or Pont Namea and Thie of Person Signing

AFM MiniMed Carp., Marnager

By: Alfyed E. Mann, Presidént
~Signatare of AUL : ~ Type wr Frint Name and T1be of Person Signing :
¢ or s orifty st /s & business trust, rea) sstate investment frust or ah uninearporated assodation, set forth the provision S
other bagis Tor the avtharlty of the person signing. _
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