TRANSMITTAL FOR POWER OF ATTORNEY
TO ONE OR MORE REGISTERED PRACTITIONERS

Note: This form is to be submitted with a Power of Attorney to identify the application to which the

Power of Attorney is directed.

Application/Petition Number

Filing Date

Real Party in Interest

Vectair Systems Inc.

Title

Petition for Inter Partes Review of U.S. Patent No. 10,145,098

Art Unit

Examiner Name

Attorney Docket Number

V092.0001R01

SIGNATURE of Patent Practitioner

Signature /Amanda M. Prose/ Date 2024-04-19

Name Amanda M. Prose Telephone 612-334-3222

Registration Number 72,345




POWER OF ATTORNEY

Principal’s Name: VECTAIR SYSTEMS INC.

Principal’s Address: 4450 EXCELSIOR BLVD. SUITE 440, ST. LOUIS PARK., MINNESOTA -
55416, USA

Principal hereby revokes all previous powers of attorney given in the application idertified in the
attached transmittal letter (the APPLICATION).

Principal hereby appoints Practitioner(s) associated with the following Customér Number as its
attorney(s) or agent(s) to prosecute the: APPLICATION and to transact all business in the United
States Patent-and Trademark Office connected therewith, and to sign Statements Under 37 CF.R.
§3.73. Principal hereby ratifies all previous actions taken:by the Practitioner(s).in connection with
the APPLICATION:

27367

Principal is empowered to act in the APPLICATION because Principal is the sole owner of the entire
right, title and interest of the APPLICATION, one owner of a collection of owners of the entire right,

title-and interest of the APPLICATION, a person.to whom at least one inventor is under.an-obligation
to assign the APPLICATION, and/or a person who otherwise has sufficient proprietary interest to act
as Applicant for the APPLICATION.

SIGNATURE of Principal

The: undersiEned (whose fitle is supplied below) is authorized t act on behalf of the. principal -

Signature’

Date L{/‘%/Zﬂ

Name

Title




