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PATENTS ONLY
To the Directer of the U.S. 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 Products, Ine.

Internal Address: Building 3

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

3. Nature of conveyance!Executian I-'.)ate(s): Street Address: _12744 San Fernando Road
Execution Date(s)_luly 15_2003

[ ] Assignment Merger

[ security Agreement (] Change of Name | ity Sylmar

] Joint Research Agreement State: California

] Govemnment Interest Assignment

. USA ip: 91
|:| Exscutive Order 9424, Confirnatory License Country: U Zip:91342
Q Other, Additional name(s) & address(es) attached?_] Yes [¥]No
4. Application or patent number(s): [[] This document is being filed together with a new application.
A. Patent Applicatiocn No.(s) B. Patent No.(s)
11/728,144
$133-DIV1 -
Ll
Additional numbers attached? [ |Yes [v]No Q
5. Name and address to whom correspondence €. Total humber of applications and patents =
concemning document should be mailed: : involved: N
. . . N
Name:Second Sight .Medlcal Products, Inc. 7. Total fee (37 GFR 1.21(h) & 3.41) $ g
Internal Address:Building 3 [ Authorized to be charged by credit card =
Authorized to be charged to deposit account
Street Address; 12744 San Femando Road D Enclosed

D None required (government interest not affecting title)

City: Sylmar 8. Payment Informatian

a. Credit Card Last 4 Numbers
Expiration Date

=
<
=
<
>
I
O

State: Galifornia Zip:91342

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

b. Deposit Account Number 50-0922

Authorized User Name Tomas Lendvai, Ph.D,

Email Address: tlendvai@2-sight.com

9. Signature: Z o Z a: .
Signature fJ:ate
Tomas Lendvai, Ph.DD, Total number of pages including cover
Name of Person Sig_ ning sheet, attachments, and documents:
Documents to be recarded (inciuding cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mzi) Stop Assignment Recordation Services, Director of the USPTO, P.0.Box 1450, Alexandria, V.A. 223131450
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. State of California
Kevin Sheiley
Secretary of State
OTHER BUSINESS ENTITY
CERTIFICATE OF MERGER
(Carparalions Code Seelions 1113(g)(1) and (2). BH10.1, 8018, and 12540.%)
Filinig Fee — Flease 560 hstmctlm;ta&n I
m‘rPOR‘TANT-—Raad instructions before completing this " his Feor Pliog Usa Onty

EN fsuviving oniiy- becond | 2, Type of ety L] of Sata Fia Nuember: 4. Junsdicfion:
;2& h'::ta.rﬁz.gig:al Products, Incl. corporation 25367 California
5. Name of disappeatng arity: 5. Typs of anfity: 7. Secretory of Steta Fis Number: | B. Jurisdichion: .
Second Bight, LLC LLG 195833710041 - Delaware —
i M X R j Mﬂ . - . . -
D, Fuiume sffecive date, Iany: . | nih:rulv ) . e 200
T30, [fa vois was required enter the outstanding terosts of sach class saifled towota an ther merger and the rercentage of vote required:
b T Sopdving Eotity Plrnppsaring Entity

iiach cless enlftiod toypls Barentans of vole regiited Buch clussaniilad to volg . Peieentuoe of yots yasuirsd

commos=100 ‘shares more than 50% 4,249,998 yitis . moye than 50%

7. ~¥e princiral terms of e agreamen) of msrger were spprovad by & vols of Ue nupmber of intarasis or shares of each class iat
equaled or sxcesded the vole reqtired.

™ “Weguity sacuritio of a parent party are &2 ba irabied n the mergern - g
K\ . ] Na voia of the sheveholdans of the parnt party was requiped. £ 1 Therequind voto of the sharsholders of tho porent party wes obeained.

SHETION 13 15 ONLY APPLICABLE IF THE SURVIVING ENTTTY ISA DOMESTIC LIWTED LIABILITY COMPANY, DOMESTIC LIMITED
PARTNERSHIFP OR PARTNERBHIP, : : .

EL:D 15ile changoes 1o the hfarmmation set Torth 1n The Ariicles of Cuganizailon, Celificata of Umited Parinership of Statemest of
T gaa:‘t::n:lrship Au!t;bority ofthe sunviving limibed fability company, !ﬁﬁad partnership or partmmship resulling from the merger. Adtsch
additional pages, if nerotsary.

SECTION 14 15 APPLICABLE IF THE SURVIVING ENTITY IS AN OTHER BUSINESS ENTITY.

14. Prindipal businass address of the surviving ather businass snlity:
Addrese 12744 San Fernando Road, Hldg. 3 . )
City: Sylmax stater  California Zip: 91342

45, Ofhar Infonmation required fo be stated in the Certficats of Mergor by tha laws endor which each constitient other business entity
i is organized. Attach addiflonal pages If necessary.

15, Srtuiory or othor basis undar which bach forelgn other business entfty Is guthorized 1o efifsct the menger:

|___Delaware Limived Liabllivy Compeny Act Sectiovn 18-200
17. Numberof pages attached, ifany: - -

i e stalements contained in this doctiment.are lme'nnd cenrect of my own knowladge. 1dectare thst | am the perennwho
12 ;smtgﬁ instrument, which axa Gfion Is m ect and deod.
’ ]

7 2 v e Robert Greenberg, FPesldent
& DT AhOrZ80 Patson 16T SHMVIng £ph Deker Typa or Pl Name and 1l of Person Signng Dalo-
S N Z _, 2o

Type &r Frnt Name and 1188 of Parsan Sighing daiw
ABRM MiniMed Corp., Manager

RPy: Adfrmd E. Haom, Presidént
g Typs or Pt Name aind | 10e of Person Sighing

. \__ Foran that is & business trust, real sstate investment irust or an uninoarporatad assoclation, sst forth the proviis
E | ciher basis Tor the authority of the pesson sighing.
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