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Form PTO-1595 (Rev. 07/05) U.S. DEPARTMENT OF COMMERGCE
OMB No, 0551-0027 {exp. 6/30/2008) tinited States Patent and Trademark Office

RECORDATION FORM COVER SHEET
PATENTS ONLY
Te the Director of the LS. Patent and Trademark Office: Please record 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 Producs, Inc.

Internal Address: Building 3

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

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

[] Assignment Merger

[ security Agreement [ Change of Name | City- Syimar

[] Joint Research Agreement State' Califomnia

I:] Govemnmment Interest Assignment

[] Executive Order 9424, Confirmatory License Country Usa Zip:21342
[ ] other. Additional name(s) & address(es) attached? [ ves [“INo
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)
14/115,620
5105-DIV1

Additional rumbers attached? |:|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, fnc.

7. Total fee (37 CFR 1.21{(h) & 3.41) $.49.00

Internal Address:Building 3 [j Authorized to be charged by credit card
Authorized to be charged to deposit account
Streat Address: 12744 San Famnando Road [l Enclosed

D None required (government interest not affecting title)

City: Sylmar 8. Payment Information

a. Credit Card Last 4 Numbers
Expiration Date

State: California Zipg1342

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

b. Deposit Account Number 50-0822

Authorized User Name Temas Lendvai, Ph.D.

Email Address:_ ftendvai@?2-sight.com

9. Signature: Ty Linidin: NOV 2 0 2008

Signature Data
Tomas Lendvai, Ph.D. Total number of pages including cover 2
Name Df Person S|gning . sheet, attachments, and decuments:

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTD, P.C.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
(Carparetions Code Sectiona 1113(7)(1) end (2. g019.1, 8819.7 apd 12540.7)
Filing Fee —Please sae instrustions.
IMPORTANT —Read instructions before comptating this famm.
. *thie Space For Flling Usa Qnly
.~ Name of suviving enthy= Becand | 2, Type of antiy- 3, Secratary of SwE Fila Nurnber: 4. Junsdiction:
piphr Medical Products, Ind. corparatiom 2536744 Cs14Forgia
5. Name of disappearing entiy: 6. Typa of anfiy: 7. Seerebary of Stetr Fila Number: o, Jurisdicfion: .
Second Sight, LIC LLG 199833710047 ___ Delaware o ~
"D, Futurs ofiecive dats, lfary: - - - Kanth - ' " Day ' Year
el ve i, e o July ' 31 2003
30, If a vole was fequired enter the outstanding nterasts of each dass entled to-vota an the merger and the percertege of vota required:
[ Bunivigg Eotity .. Disaopearing Entity
Liach dass antiisd (o vaty Barcentans of vole caquijiad ch clo lited 10 oty be yota regu
commoti-100 ‘shares more than 50X 249968 1iis . moye than 50%

91, The principa! terms of the agreement of merger Wers appnouéd hy @ vola of tha numnber of Interssts or shares of each class hat
equaled or excsedad the vol= required. .
37, Tf equity securitios of a parent party are to ba [=siled i the mergar: :

T ) MNa voia of the-sharshalders of tha paremt party was raquired. f 1 The rexpired voto of the aharahalkders of tha parent party was chiined,
_S_I:-CTIDN 13 15 ONLY APPLICABLE IF THE SURVIVING ENTITY IS A Df]MESTlC LIMITED LIABILITY COMPANY, DOMESTIC LIMITED
PARTHNERSHIP OR PARTNERZHIP, L . .
74, Raquisie changes o the infarmation st fork I the Arficles of Orgarization, Gertificata of Umited Fartnerstlp of Statemsnl af
- Perinership Authority of the suniving limited Rability compeny, imited perinsrghip or parinership resuifing from the metger. Aftach
| addiional pages, if necassary. - ’ :
' SECTION 14 |5 APPLICABLE IF THE SURVIVING ENTITY 1S AN OTHER BUSINESS ENTTTY.
14. Prndpal business address of the surviving other businese snkity:
Address: 12744 San Fernando Road, Hldgs 3 _ .
City: Sylmar State Galifornia Zip: 91342

15, Qther Infarmation requirad to be stated in the Certificate of Memer by tha faws emdsr which ooch copstifuant other business entity
js organtzed. Attach addifonal pages If necassary.

.

HITS? Stnory or other basis undar which each foreign other business entity is authorzed {o effect the merger:
Delaware Limired Liabllircy Company Act Section 18-209
17. Number of pages stitached, if any: —.0= )

18. | cartify that the stalemenls cantained in thic document.are tria and corect of my own knowladge. 1 daclare that | am the pereon who

Is executing this instrument, which ex on Is iy ect apd deed.
M@ M ﬁLer} Robexc Greenberg, ﬂcsi’dent
" Deke .

" Signakice of Authorized Perzon lorfhe Suﬁ' ‘;!ﬂy Typa or PrnLName and Tlte of Person Signing Gato
2{e

Type or Pant Name and Tile of Pemson Sipgning
AFM MiniMed Corp-, Hanager

: By: Alfred E., Maon, President
~Sighaturs of oraon for Ba DiESppesting Endy Date Type or Print Nama and Tils of Person Signing

f or an onfity that iz a business trust, real eskaln investment trust or an unineorporated assodalon, set forth the provis!
cther bagis for the avthority of the person sloning. et

ACETRTY (FEY. 0VComR ' , : FERM GEE Matguron - Approwed A i bl ot 1 phes
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