::: gELISA BIO

GMP DECLARATION

We, gELISA BIO LLC, located at 4335 E Airport Dr, Unit 103, Ontario, CA 91761, United States of
America, hereby declare that:

1. Company Overview
gELISA BIO LLC is engaged in the assembly, packaging, and distribution of laboratory testing
kits, including ELISA-based products for food and feed safety analysis.

2. Manufacturing and Quality System
Our products are assembled and packaged at the above location in controlied conditions
following internal quality management procedures designed to ensure consistency,
reliability, and product integrity.

3. Good Manufacturing Practices (GMP)
We confirm that our operations are conducted in accordance with generally accepted Good
Manufacturing Practices (GMP), including:

o Controlled handling and storage of raw materials and components
e Defined production and assembly procedures

e Batch identification and traceability

e Quality control testing and verification

e Proper documentation and record-keeping

e Clean and organized working environment

4. Product Scope
The products covered under this declaration include ELISA test kits intended for research
and analytical use (non-clinical, non-diagnostic use).

5. Compliance Statement ;
To the best of our knowledge, our products are manufactured and handled in a manner
consistent with applicable industry standards for laboratory research products.

This declaration is made in good faith for the purpose of supporting international trade and
regulatory documentation.

Authorized Representative

Name: Ben Kim
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CALIFORNIA CERTIFICATE OF ACKNOWLEDGMENT
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A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document. :

State of California )
County of 'K\J*f sido )
/ (here insert name and title of the oﬁvcer) ?'

personally appeared &&e e /‘C’l w1’

who proved to me on the basis of satisfactory evidénce to be the person(s) whose name(s) is/are é%zc]ribed to
the within instrument and acknow;l_g/ged to me that@bhe/they executed the same inchisther/their
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authorized capacity(ies), and that by Kis/her/their signaturé(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) actéd, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct.
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I = EVELIN TARIO b
COMM. #2441048 =
WITNESS my hand and official seal. Ok Notary Public - California 3
Z\X Riverside County -
{ My Comm. Expires Mar. 11, 2027
Signature g(/c_/C-
(Seal)

Optional Information

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this acknowledgment to an
unauthorized document and may prove useful to persons relying on the attached document.

Description of Attached Document i AdiskondS bitorth
Method of Signer Identification

The preceding Certificate of Acknowledgment is attached to a document
titled/for the purpose of : Proved to me on the basis of satisfactory evidence:
O form(s) of identification () credible witness(es)

; Notarial event is detailed in notary journal on:

containing - pages, and dated : Rage s e

The signer(s) capacity or authority is/are as: Notary contact:
[ Individual(s) Other
D Atemeilac D Additional Signer(s) [:I Signer(s) Thumbprint(s)
] Corporate Officer(s) O

Title(s)

[ Guardian/Conservator

[ ] Partner - Limited/General
[ Trustee(s)

[] Other:

representing: 5

Name(s) of Person(s) or -Egmy(ies) Signer is Representing
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