4
MANIFEST

beauty

To Date: 19/8/2025

Saudi Food and Drug Authority
Kingdom of Saudi Arabia

Subject: Authorization letter for the exclusive distributor & cantact details in Saudi Arabia.
Respected Sir;
This is to inform you that we at MANIFEST BEAUTY, authorise:

Sara United Corporation (Short address: EEDA8077)

Building No. 8077, Al Hufouf Street, Al Khubar Al Janubiyah District.

Postal Code: 34621, Alkhobar City, Kingdom of Saudi Arabia.

CR Number: 7001401004

to act as our exclusive distributor for selling and marketing MANIFEST BEAUTY Branded
products in Saudi Arabia and to submit the registration files on our behalf to the Unified
Electronic System (GHAD) - Saudi Food and Drug Authority, Kingdom of Saudi Arabia.

Local Contact Details:

Sara United Corporation

Dr. Waleed Shaban

Head of The Regulatory Affairs
Phone: 0096614773225 ext. 272
Mobile: 00966562772543

E-mail: swalid@sara.com.sa Ry
| MANIFEST |
: Entity Number :
: 5342522 :

! BIN 88-4321015
§. California - United States
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Name: ;uentin Siples

Company address: 5850 Canoga Ave, suite #300, Woodland Hills, California 91367, USA

Company CR Number: 5342522

] GLOT%.  THOMAS GALLAGHER [
347 410\ Notary Public - California
oy i Dhe i Los Angeles County !
- & vy 4 Commission # 2501257
wore” My Comm. Expires Oct 30, 2028
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California All-Purpose Certificate of Acknowledgment |

A notary public 9r othgr officer completing this certificate Veriﬁ;ss. ohly ihe Aident'i_t;dfﬂtdhe indiViaﬁéi‘th sign.ea-tﬁe 5 g
Ldocument to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,
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State of California

County of los //}3&4/4_4 { 8.8,

On_08 20 -25" before me, __\ rws mea ¢ G“V\“-‘?;\'W, &“1(3 i ’?,
personally appeared Q\o\ N 3;3 N\ $A"°\-@ Le s

L AT R AN A

yvho proved to me on the basis of satisfactbry e;/idénce to be the person(s) whose name(s)
Is/are sub.scrlt_)ed to the within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the

!nstrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
Instrument.

| certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph is
true and correct. Y LSO\ Notary Public - California

10020 LosangelesConty

: RFSYS/  Commission # 2501257
WITNESS my hand and seal. l R My Comm, Expires Oct 30, 2028 [
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Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a Method of Signer Identification
document titled/for the purpose of Proved to me on the basis of satisfactory evidence:

/4-1,\% . M Sy~ é_g_%( : [ | form(s) of identification credible witness(es)
containing pages, and dated : Notarial event is detailed in notary journal on:

. AL Page # Entry #

The signer(s) capacity or authority is/are as: agew__ Enyw____

Individual(s) Notary contact:

Attorney-in-fact
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Corporate Officer(s) Other =i e it ,
|| Additional Signer | | Signer(s) Thumbprints(s)

] Guardian/Conservator
] Partner - Limited/General

Trustee(s)
{1 Other:

representing:
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