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ATTACHMENT C

ASSIGNMENT OF PATENT APPLICATION RIGHTS

For good and vajuable consideration, the receipt of which is hereby acknowledged, the assignors
Tisted below (“Asslgriars™);

Rogelio {nsignares, and individual residing at 1653 Tremont Lane Winter Park, FL 32792,
Raland Strefitzkl, and individua! residing at 540 Orange Drive 123 Altamante Springs, FL 32792,
Daniel Glenn Doerr, and Individual residing at 40  Preston St. Orlando, FI. 32804,

Kenneth Roger, and individual residing at 303 Hearth Ln, Casselberry, £L 52707,

‘Gary Wayne Haberland, and individual residing at 320 Santlogo br, Winter Park, FL 32789,
lohn A, Farneila, Ir,, and Individual residing at 8401 Vintage Or. Orlando, R 22835,

do hereby sell, assign, transfer, and convey unto the asslgnee, or ifs désignees listed below {"Assignee");
Genlcan, Inc,, with an office: at 6859 Stapoint C8, #1514 Wiater Park, Fl 32792

allright, title, and interest that exist today and may exist in the future in and toany and éll of the following
[coliectively, the “Patent Appllcation Rlghts"):

{a) The Patent Application listed in the table below (the “Patent }xpplication"];
Yitle of Patent Application
ERGONOMIC MULTI-FUNCTIONAL HANDLE FOR USE WITH A MEDICAL INSTRUMENT

Patent Application No Country Filing Date First Naraed loventor
14/050,294 LsA 10/9/2013 Rogelio Insignares

(b} Afl invention, inventlon disclosures, and discoveries destribed in any item In the Patent
Agplication and all other rights arising out of such inventions, invention disclosures, and
discoveries arising out of the Patent Application.

(c) Allrights to apply in any of all countries of the world for Patents, certificates of lwvention, wlility
models, industrial design protectars, design Patents protectians, or other governmenta) grants or
Issuances of any lype related to any ltem In any of the foregoing categaries (a) threugh {b),
including, without limitation, under the Paris Convention for the Protection of Industrial Property,
the International Patents Cooperation Treaty, or any other convention, treaty, agreement or
understanding arising out of the Patent-Application

{d} All causes of action {whether knéwn or unknown or whether currently pending, filed, or
othenvlse} and other ehforcement rights under, or on account of, the Patent Application and/for
any item of the foregoing categories {b) though (c), Including without limitatior, ll causes of
action and other enforcement rights for

{i) Damages,
(11} Injunctive relief, and
(ifi} And other remedias of any kind

For past, current and future infringement arising out of the Patent Application; and
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{e) All rights o tollect royalties and other payments under of en account of 2 Patént arisinig out of
this Patent Application and/or any itam In any of the foregoing categories (by through (d) arising
out of this Patent Application.

Asslgnors herehy authorize the respective Patent Office or governmental agency in each
Jurlsdictions to issue any and all Patents, certificates of Invention, wility models or other governmental
grants.or lssuances that may be grated upon any of the Patent Application Rights In the name of Assignee,
gs the assignée to tha.entfre interest therein,

Assignors will, at the ressonable’request of the Assignee and: without demanding any further
consideration therefore, da all thfngs necessary, proper, of advisable, including without [Imitation, the
execution, acknowlédamaent, and recordation of specific assignments, oaths, declaratlon, and other
dotuments on'a: country-by-country basis, to assist Assignee in obtaining, perfecting, sustaining and/or
enfarcing the Patent Application Rights arising out of this Patent Application,

IN WITNESS WHEREOF this Assignment of Patent Application Rights is executed at Genicon
fwinter Park, FL32792) on Ao N 7O\

ASSIGNORS:

) C//Qf'

(Rogelio/ nsfgnaresjfgnﬁrwe MUST be notorized)

sTATE OF LAOFIQG )

COUNTY OF |

on MAM %Bﬂ ZOV\ | vefore me-sf)r’\[)\gwf\ wa\() appeared __Rogelio
insignares _, personally known to me [or proved to me on the basis of satisfactory evidence} to be the
person whose name. Is subscribied to the within: Instrument and: acknowledged to me that he/she
executed the same-in “hisfher authorized capacity, and that by his/her signature on the instrumant the
person, or the entlty upan behalf of which the person acted, executed-thls Instrument:

WITNESS my Jand and officlal seal.

-

Signature

. Puin Sinbs ol Fbﬂdn
(Seal) f;lx e

Ay Comminsles GG 035700
Emku [tk
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o L)

{Roland Strelitzki, Signature MUST be notorized)

STATEOF __FLORIDA )
) $5.
COUNTY OF __ DORANGE }

on Maven 2000 9 | before me, __ Katlyn Kachman |, appeared Raland
Strolitzk] personally known to me (or proved to me on the basis of satlsfactary evidence) to ba the
person whosa name Is subscribed to the within Instrument and atknowledged to me that he/she
executed the same in his/her autharized capacity, and that by histher signature on ihe instrument the
person, orthe entity:upon behalf of which the person acted, executed this instrument.

WITNESS my hand and official seal.

%\(\M \[ r Notary Public State of Florida
. 1
Stgndture M'J bl Katlyn Noel Kachman

Y \ - ry Ve .

My Commission GG 216080
Expires 06/23/2022

/]
e

ert, Signature MUST be notarized)

STATE OF __ FLORIDA y
) S5,
COUNTY OF __ORANGE _ )

On A?,‘{\ AWNTIE , before me, ___ Katlyn Kachman _ , appeared __ Daniel Glenn
Doetrr , personally known td me {or proved to. me an the basts of satisfactory evidence) to be the
person wihose name Is stbscribed to the within Instrument and acknowledged to me that he/she
axecuted the same in-his/her authorized capacity, and that by his/her signature on the instrument the
person, or the entity upan behalf of which the person acted, executed this instrument,

WITNESS my hand.and official seal,
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. )

|Gary Wayne Haberlarid, Signature MUST benotarized)
STATE QF FLORIDA )
{85,
COUNTY OF __ORANGE j
On 21 befare me, __ Katlyn Kachman ., appeared ____Gary Wavyne

Haberland persanally known to me'(or.proved to me en the basis of satisfactary evidence) to be the
person whase name’ s subscribed to the within instrument dnd acknowledged to rie that he/she
sexecuted the same In hisfher authorized capadity, and that by hisfher signature on the instrument the
parson, or the entity upon behalf of which the person acted, executed this Instrument.

WITNESS my hand and officlal seal.

Signature Mtg(r\ﬂ-ﬂﬁ Ber— {seal)

—_—

: .'3"—‘#9:%\ KATLYN NOEL KACHMAN

H 4} Notary Public, S1atp of Floridp

4y My Lemm. Expiros June 23, 2018
S Commissioa No. FF 209593

- [ =
(I(ennf{h Ros%’gnawre MUST be notarized)
STATE OF___ FLORIDA )
) J Ss.
COUNTY OF __ ORAMGE )
an %lz{ 201y , before' me, __ Katlyn Kachman , appeared Kenneth

Roger _, personally known to me {or proved.to me on the-basis of satisfactory-evldence] to be the
person whose name: Is subscribed to the within instrument and acknowledged to me that hefshe
éxecuted the same in his/her authorized capacity, and that by his/her sighature on the instrument the
person, or the-entity upon Eehalf of which the pzrson acted, executed this instrument.

VWITNESS-my hand and official seal. .

Signature ‘ ﬁk Z! mg,gg ( ‘23»-’ (Seal) Eﬁ"o KATLYN NOEL Kncinasn

”mm, Pubilig Sr&le ol Figy

MyL, ’ Faorala
"\-‘ fyCo “"'&P]\'HSJIHII}' )
k\%‘ " O'ﬁ' 3 Z?\.ZUIB

Comesission No. £F 20569)
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(}nhsn. Farpella, Ir., S/gnoture MUST be notarized)' Q’\ '

stateor_Flonda )

) 55,
COUNTY OF Q(Qﬂ%( )

on__03-14-209 | before me, Tohn A Fﬂmd-nq jf", sppeared ___John A,
farpellasn _ , personally known to me (or proved to me on the basis of satistactory evidence} to be the
person whose name is subseribed to the within instrument and acknowledged to me that hefshe
executed the same in his/her authotized capacity, and that by his/her signature-on the instrument the
person, or the entity upon behalf of which the person acted, executed this Instrument.

WITNESS my hand and officlal seal,

Notary Public State of Flonda
Rosemarie Agosio

Signature _
My Commission GG 207081
Expires 041122022
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