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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

07/06/2022

Acc#120160000072

e I

Name: Faraday 1867 Tech LLC
Document #:
Order #: 14426627

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:
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Country of Destination;

Number of Certs;

Filing:
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Document _
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Amount: $

125.00
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Delaware

I'he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARADAY 1867 TECH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

nmw w Busiecy, Secretary st Blate

Authentication: 203839374
Date: 07-05-22

6804758 8300

SRR 20222908247
You may venly this certificate online at corp.delaware.gov/authver.shiml




