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ATTESTATION OF CONFORMITY

This Attestation of Conformity is hereby issued to the below named company. The test results of

) this report relate only to the tested sample identified in this report. ()
WV Technical Standard : CFR Title 47 Part 15 Subpart B ! 4
General Information N
Applicant : Xi’an NovaStar Tech Co., Ltd.

7\

Address, City : 101 Block D-F, 01 Square, Xi’an Software Park, N
No.72, 2nd Keji Road, Xi’an, Shaanxi 0
Country/Region : P.R.CHINA 4
Manufacturer : Xi’an NovaStar Tech Co., Ltd. N
Address, City : 101 Block D-F, 01 Square, Xi’an Software Park, Y/
No.72, 2nd Keji Road, Xi’an, Shaanxi D
Country/Region : P.R.CHINA 0
Product Description %
EUT Description : LED Display Controller
Brand/trade Name : mv STAR
Model Number : MX40 Pro, MX40 Pro-yy (Where ‘y’ can be any N
alphanumeric character or blank for marketing /*
purpose.) \)
Laboratory : Fangguang Inspection&Testing Co.,Ltd. Wuxi Branch
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This device has been tested and found to comply with the stated standard(s), which
is(are) required by the Federal Communications Committee. The test results are
indicated in the test report and are applicable only to the tested sample identified in the
test report number: $20220428207101E01
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Connie Y&ng/ Director
Fangguang Inspection & Testing Co., Ltd.
Date: June 06, 2022
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Supplier’s Declaration of Conformity

Hereby declare the following equipment:

* Type of Product

LED Display Controller

* Model Number

MX40 Pro, MX40 Pro-yy (Where ‘y’ can be
any alphanumeric character or blank for
marketing purpose.)

* Brand Name

=

Party issuing Supplier’s Declaration of Conformity:

* Name of Party Issuing

*Address of Party Issuing

* Phone No.

* Fax No.

Responsible Party — U.S. Contact Information

* Name of Responsible Party

*Address of Responsible Party |:

* Phone No.

* Fax No.

FCC Compliance Statement (for products subject to CFR 47,FCC Part 15 Subpart B)
This device complies with part 15 of the FCC Rules. Operation is subject to the following

two conditions:

(1)This device may not cause harmful interference, and
(2)This device must accept any interference received, including interference that may cause

undesired operation.

Person is responsible for making this declaration:

(Name, Surname)

(Position / Title)

(Place) (Date) (Legal Signature)



