900545784 04/21/2020
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM572808
Stylesheet Version v1.2
SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: SECURITY INTEREST
CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Holokit, Inc. 11/22/2018 Corporation: DELAWARE

RECEIVING PARTY DATA

Name: SoCal IP Law Group LLP

Street Address: 310 N Westlake Blvd., Suite 120

City: Westlake Village

State/Country: CALIFORNIA

Postal Code: 91362

Entity Type: Limited Liability Partnership: CALIFORNIA

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Serial Number: 88425536 HOLOKIT

CORRESPONDENCE DATA

Fax Number: 9
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent B
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. #
Phone: 8052301350 3
Email: ssereboff@socalip.com =
Correspondent Name: Steven Sereboff S:
Address Line 1: 310 N Westlake Blvd., Suite 120 *»
Address Line 4: Westlake Village, CALIFORNIA 91362 %

NAME OF SUBMITTER: Steven C. Sereboff

SIGNATURE: /steven ¢ sereboff/

DATE SIGNED: 04/21/2020

Total Attachments: 1
source=Package#page1 .tif
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, MAME & PHONE OF CONTACT AT FILER (optional)
{BUS) 2303350

8. E-MaAs CONTACT AT FILER (optional)
SSEREROFFES0CALIP. COM

Delaware Department of State
1LC.C, Filing Section
Filed: 12:28 PM 042172020
C. SEND ACKNOWLEDGMENT TQ: {Name and Address) U.C.C. Initial Filing No: 2026 2847723

ismvzn { SEREBOFF I

31i¢ X WESTLAXE BLVD 8TE 120

Service Request No: 26203011293

WESTLARE VILLAGE, CA %1362

= .
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S MAME: ©rovide oniy one, Debiur nams (18 or 1) (use sxact, 10l names; do not omst, modify, of abbiéviate sny partof 12 Deblor's name), If sry part ol i

ndividus! Beblor's

name Wit nob i Hee 1h, seve alb of tem 1 ek, check Bere i-and provide the indvidual Debior information i tem 10 of he Financing Ststement Addendum {(Form UCG1AG)
ik
18 -DRGANIZATION'S NAME
HOLOKIY, INC.
] TRt -

@ 1o, INDIVIDUAL'S SURNAME FIRGT PERSONAL NAME ADDITIONAL KAME(BYINITIALLS) SUFFiX
i MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
351 LITTLE FALLS DRIVE BIIMINQTON D 18808 2]

=

2 DERTOR'S NAME . srovide onty pne Deblor nams &a or 203

m 2 hlank, check here {“

sxact, full name, do nobomit, mpdily, orabbrevists any parl of the Bebler's nsme), ifany part ol the In

duat Deliter's

ramg vill aot fit o ine 2h leave sl o and provide ihe Individual Debior information in dem 10 of fhe Firancing Sistement Addeadum (Fonm YCC1AD)

]
i
i
ek

28 GRGANIZATION'S NAME

ORrR

2b INDIVIDUSL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEISYINITIAL(S)Y SUFFIX
2o MAHLING ADDRESS Y SIAIE {PDSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME 6f ASSIGNEE 57 ASSIGROR SECURED PARTYY. Provide only dng Secssd Darty narms {38 or 2b)
Sa’ ORGANIZATION'S NAME
SOCAL IP LAW GROUT 1LL¥

oR Sho INMIMVIDUAL'S SURNAME FIRST PERSGNAL MAME ADDITIONAL NAME{SWNITIALIS) BUFFIX
3o MAILING ADDRESS CHY STATE [POSTAL CODE COURTRY
310 N WESTLAKE BLYD, , SUITE 120 WESTLAKE VILLAGRE A 81362 TS

4. COLEATERAL: This financing siatemsnt covers the foliowing coliateral

all of the patenits, patent applications, trademark applications, trademark registrations, copyright
spplications and copyright registrations that we [SoCal IP Law Group LLP] prepare, file, prosecute,
maintain, manage, licanse, enforce or litigste on your bebslf, and any corresponding propexty
rights including inventions, trademarks, good will, domadin pames, social media handles and media,
and in any and 2ll proceeds arising €from any or all of the foregoing

ST ST
. . i : oy I - . . [ B o
5. Check gty if spptinabie and cheok gniy one bog: Cofiateralis | | hetd in'a Trust (ses WCC1AG, ftlom 17 and Instructions) | ]uemg; administerad by a Decedent's Persopal Reprasenistive

6. Chaok ooy if applicable and chack oniy one box Giby. Chaok ooy if applicable and chack oniy one box
E: -; Pubtic-Finanoe Transaction D Manufactued-Heme Transselion {::j A Dehiodis a Transmiting (it {:_:E Agricuttuis! Lien i:j Nond OO Fikag
DODHAKIHOON KR IR AODOIAKIKIION XA DO IO
T. ALTERRATIVE DESIGNATION (f applivable) {__—E Losseuliessor D Consigrea/Consignor D Selterfuyer E faiiga/Ballor E__r—j Hoansesiicenssr
§. OPTIONAL FILER REFERENCE DATA:
B248 . GIiBKI3
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