Mayfaire Branch

MAC D1621-010
WELLS 1120 Military Cutoff Rd

FARGO Wilmington, NC 28405

Tel: 910 509 3357
Fax: 910 5093366

To whom it may concern, 07/01/2022

This letter is to inform you that Infratech Solutions LLC has a bank account with Wells Fargo. Their

account was opened on 01/29/2021 and the account has been in good standing since the account was
opened.

If you have any questions, please feel free to contact me.

Dute: Yt

Jade Skelton

Personal Banker

lade. Skelton@welisfargo.com
910-509-3369

Together we'll go far




MANUFACTURER’S
CERTIFICATION

Heavy Equipment
Bid 23-04-0713

This is to certify that MA@ A"’/A g/ V%—' 701 8 %s the manufacturer

(Vendor/ Respondent’s Name)
SPoD LoBeTrcs

(Manufacturer/Brand Name}

or a manufacturer’s authorized dealer of

in the Commonwealth of Virginia.

By:
Manufacturer Name: SROD ROBOTICS

. BLD#2, SILVER STAR INTELLIGENT COMMUNITY, PHASE 1, #1301 GUANGUANG RD, LONGHUA DISTRICT

Address

iy, state, 25 SHENZHEN, CHINA, 518110

office Prone. T80 755 36947550 (1 phone: 786 159 8941 6265
emait. SALES@SRODROBOTICS.COM

Signature: le‘”\ \QM
e, SALES DIRECTOR OF OVERSEAS SALES

PLEASE NOTE: This certification form must be executed by an authorized employee of the
manufacturer ONLY. Dealers/Representatives are not authorized to execute this certification
form on behalf of the manufacturer., The manufacturer must execute this certification form
even if they are offering their own products. Failure tc submit this certification form with your
response as required shall result in the disqualification of the response.
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PLEASE NOTE: This certification form mugt %??W j@utharized emplovee of the
manufachurer ONLY. Dealms/ﬁepresentaﬁveﬁ; 4 5% o execute this certification
form on behalf of the manufacturer. The manufacturer must execute this certification form
even if they arc offering thelr own preducts. Failure to submit this certification form with your
Tesponse as required shall result in the disguelifieation of the response.



