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- HARVARD BUSINESS SERVICES, INC.
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(382)645-1288

*sgnter the email address for this business entity to be used fo
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Foreign Limited Liability Company
The Autonomous Way North America LL.C
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Delaware

The Fust State

I, JEFFREY W. HBULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIEY "THE AUTONOMOUS WAY NORTH AMERICA LLCY

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 RECCRDS OF

THIS OFFICE SHOW, AS OF THE TwENTY-THIRD DAY OQF FEBRUARY, A.D.

2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE AUTONOMOUS

WAY NORTH AMERICA LLC" WAS FORMED ON THE THIRTEENTH DAY OF

NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.
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