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7186-000
ASSIGNMENT

For good and valuable consideration,

Neosinus Health LLC, a North Carolina Limited Liability Company, having its principal place of
business at:

1900 Falis Farm Crossing

Haleigh, NC 27614

hereby assigns to excelENT, Inc., a Delaware Corporation, having its principal place of business
at

68 TW Alexander Drive

PO Box 13628

Research Triangle Park

Durham, NG 27709

the entire right, title, and interest in and to the patent applications as listed in Appendix A to this
Assignment, and for any and all patents and patent app licationis therefore in any and all countries,
and pursuant to all multilateral treaty organizations, including the Patent Cooperation Treaty and
European Patent Convention, including without fimitation, continuations, continuations-in-part,
divisionals, reissues, and extensions thereof, and all rights of priority resulting from the filing of
said application(s) to be held and enjoyed by the Assignee, its successors, and assigns, as fully
and entirely as the same would have been held and enjoyed by Assignor if this Assignment had
not been made.

| hereby authorize and request Coats & Bennett, PLLC, 1400 Crescent Green, Cary, North

Carolina 27518, to insert the filing date(s) and application number(s) in the above-indicated
spaces when known,

Date Neosinus-Health LLC ¥
/ é%‘é,\i/\ £ M@Z Zv'xhﬁs A
Name

4) [ "“k‘“a%i‘*m
Title

excelENT, Inc. hereby acknowledges the Assignment: n

Date Signaturé on behalf of Assigriee

Kokt Mazhgs

Name

CED

Title
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Doc Code: PA..

: T , ; BTOMIABLE (67-13)
Document Qﬁﬁﬂﬂmmm Fower of Atfor nay HApproved for use through OUAA0/2005, OMEB 0651-D035
. L& Patent and Trademark Office) US, DEPARTHMENT OF COMMERCE

Listtar the Papenvork Raduction Actof 1895, no persons are required 1o respond b a collection of informalion urless i dlaplays & valid OMB conlrol nurmibey

POWER OF ATTORNEY BY APPLICANT

| hereby revoke all previous powers of attorney given in the application identified in gither the aftached transmittal letter or
the boxes below,

Application Mumber Fliing Date

{(Mote: The boxes above roay be left blank i information is provided on form ?T@/MM&EA.},

I hereby appoint the Patent Practitioner(s) associated with the following Customer Mumber as myfour attorney(s) or agent(s), and
to fransact all business in the United States Patent and Trademark Office connected therewith for the application referenced in
the attached transmitial letter Torm PTO/AIABZA) or idendified sbove: | ' T

oR 24112

m Uhereby appoint Practiionen(s) named in the attached list (form PTOMAINEEC) as myiour atiormey(s) or ageni(s), and to ransact
all business in the Unlted States Palent and Trademark Gffice connedted therewith for the patect applicetion referenced in the
attached ransmittal letter (form PTO/AIAEBZA) or identified above, {Mote: Complets form PTOAIREZC)

Please recognize or change the correspondence address for the application identified in the attached transmittal
letter or the boxes above to:

g\/ i The address associated with the above-mentioned Customer Number

sl

41
D The address associated with Customer Number
R
D Firfor
: Individual Name
Fuldress
City ; | State | | Zip ; |
oy . sk
Telaphone i Ermail ]

' Lam the Applicant (if the Applicant is a juristic entity, list the Applicant name in the box):

excelENT, Inc.

D Anventor o Joint Inventor (itle ot required below)
m Legal Representafive of a Deceased or Legally Incapaeitated Inventor (litle not required below)

Assignes or Person to Whont the Inventor s Under an Obligation o Assigr {provide signar's title if applicant is & juristic entity)

[:j Person Who Otherwise Shows Sufficient Proprietary Interest (s.g., a petifion under 37 CFR 1.46(b)(2) was granted in the
application or is concurrently being filed with this document) (provide signer’s title If applicant is a juristic entity]

SIGNATURE of Applicant for Patent
The undersigned (whose fitle is mﬁgx;}i’i%d Egicx%}k is authorized to act on behalf of the applicant (e.q., where the applicapt is d juristic entity),

Signature Fond YNoil oo [ Date (Optional) | 0.8 o] 2€ 24
Narme KOS Y Vla2 ha
Title el ‘

wm&: Sighaturs - This o must be signed by the applicant in accordance with A7 CFR LS. See 37 CFR LA for signature requirements
and certifications. i more than one applicant, use multiple forms,

B%tal of forms are submitted.

i TR i S
A Federal anency may pob-conduct or sponeor, 2nd.2 person s aol required to respond 1o, nor shall a person be-sulyect to g penally Jor Tailuger to-comply with an inforrmation
collection sublact o (98 fstuirBrminis of tHe Paparuin Redustion A6t of 1995, uness he infoimation collection hes a currantly valid OME Control Number, This QB Condrol
sty for this Infrmation collention 5 D85 10035, Public hurdsn Tor s form §s estimated o average 3 mindas per maponss, incuding the time o reviswing instractions,
searching existing data sources, gatherng and maintaining the dats deeded, and compleling and reviewing the Iformation collsction, Serd sumients regarding this burden
estimate or any oiher aspect of this wlormalion collection, including sugnestiond Tor reducing this burden 1o the Chisf Administrative Officer, United States Patentand
Tradefiark Dfice; PO, Bak 1450, Meandis, VA 2831 51450 or emall InformationCollection@uspto gov. DO MOT SEND FEES OR COMPLETED PORME TO THIS
ADDRESS. I fiing tis eompleted form by mail, send jo: Comumissloner for Patents, 9.0, Box 1450, Mgyswdsin W& 395135450

I yoir need dssistonee in complating the form, call 1-800-FTC PATENT
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