CERTIFICATION OF REGISTRATION

U.S. FDA FOOD FACILITY REGISTRATION, Fiscal Year 2025-2026

This certificate only represents that the registered agent has registered the FDA for the following company, and does
not represent the FDA endorsement.

U.S. FDA Food factory registration information:
Facility Name : Anhui Cuiniao Biotechnology Co., Ltd.

Facility Address  : Building 20, New Material Industrial Park, Jiangnan Industrial
Zone, Chizhou, Anhui, 247000 CHINA

is registered with the U.S. Food and Drug Administration pursuant to section 305 of the United States Public Health
Security and Bioterrorism Preparedness and Response Act of 2002, P.L.107-188.

U.S. FDA Registration No. 10620392318

Registration Agent UGK-LVM UNITED INC.

Duns Number (UFI) 406377733

Trade Name (s) /

jeiHuman/AnimalBoth Food for Human Consumption

Product Categorie (s) : | 12. DIETARY SUPPLEMENT CATEGORIES (a. Proteins, Amino Acids,
Fats and Lipid Substances; b. Vitamins and Minerals);

13. DRESSING AND CONDIMENTS;

15. FOOD ADDITIVES, GENERALLY RECOGNIZED AS SAFE (GRAS)
INGREDIENTS, OR OTHER INGREDIENTS USED FOR PROCESSING;
16. FOOD SWEETENERS (NUTRITIVE);

Product Name (s) /

This certificate affirms that the above stated facility is registered with the U.S. Food and Drug Administration pursuant
to section 305 of.the U.S. Public Health Security and Bioterrorism Preparedness and Response Act of 2002, P.L. 107 -
188, such redi “Mayuing been verified as effective. The U.S. Food and Drug Administration does not issue a

certificate ?gﬁtTa\rion, n‘rdoes the U.S. Food and Drug Administration recognize a certificate of registration.
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U.S. FDA FOOD FACILITY oy Registered Agent

REGISTRATION Valid from - until
08/ 11/ 2026 - 12/ 31/ 2026
@ology Service Web: http://www.aokt-testing.com/ Email: aokt-testing@aokt-t
[ i




aonvics
& «,

_/@. pIy U.S. FOOD & DRUG

% ADMINISTRATION
erina

Date:08/11/2026 4:05:43

Created Date Registration Expiration Date
2026-08-11 04:01:44.0 2026-12-31

Is this facility engaged in the manufacturing/processing, packing, or holding of food for human or animal consumption in the United States?
Oves ®nNo

Are you a broker, distributor, importer/filer?

@Yes ONo

Do you take physical possession of the food?

®ves Ono
Are you a fishing vessel engaged in processing (21 CFR 1.226(f))?

OYes @No
Section 1: Type of Registration

Facility Location: Foreign Registration
UPDATE OF REGISTRATION INFORMATION:

Registration Number: 10620392318

Are you the new owner of a previously registered facility?

OYes @No
Previous Owner's Title:
Previous Owner's Name:

Previous Owner's Registration Number:

Section 2: Facility Name/Address Information

Facility Name Telephone Number

Anhui Cuiniao Biotechnology Co., Ltd. 086 133 99669562

Facility Name Suffix Fax Number

Limited

Facility Street Address, Line 1 E-Mail Address

Building 20, New Material Industrial Park, Jiangnan Industrial Zone regist9055@outlook.com
Facility Street Address, Line 2 Unique Facility Identifier (UFI)
City

Chizhou

State/Province/Territory

Anhui

Zip Code (Postal Code)
247000

Country/Area

CHINA
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Section 3: Preferred Mailing Address Information

Complete this section if different from Section 2 Facility Name/Address Information (OPTIONAL)

Is the preferred mailing address the same as the facility address (Section 2)? Yes

Name Telephone Number
Anhui Cuiniao Biotechnology Co., Ltd. 086 133 99669562
Address, Line 1 Fax Number

Building 20, New Material Industrial Park, Jiangnan Industrial Zone

Address, Line 2 E-Mail Address
regist9055@outlook.com

City

Chizhou

State/Province/Territory

Anhui

Zip Code (Postal Code)
247000

Country/Area

CHINA

Section 4: Parent Company Name/Address Information

(If applicable and if different from Sections 2 and 3). If information is the same as another section, check which section:
®same as Facility Address (Section 2)
Osame as Preferred Mailing Address (Section 3)

ONone of the above

Company Name Telephone Number

Anhui Cuiniao Biotechnology Co., Ltd. 086 133 99669562
Company Name Suffix Fax Number

Limited

Address, Line 1 E-Mail Address

Building 20, New Material Industrial Park, Jiangnan Industrial Zone regist9055@outlook.com

Address, Line 2
City
Chizhou

State/Province/Territory

Anhui

Zip Code (Postal Code)
247000

Country/Area
CHINA

Section 5: Facility Emergency Contact Information
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®same as Facility Address (Section 2)
Osame as U.S. Agent Information (Section 7)
ONone of the above

Individual's Title (Optional)

Individual's Name (Optional)

Individual's Middle Name (Optional)

Individual's Last Name (Optional)

If information is the same as another section, check which section:

Emergency Contact Phone

086 133 99669562

E-Mail Address

regist9055@outlook.com

Job Title (Optional)

Section 6: Trade Names

Oves
@No

(If this facility uses trade names other than that listed in Section 2 above, list them below (e.g., "Also doing business as," "Facility also known as"))

Are there alternate trade names used by your facility in addition to the name provided in Section 2: Facility Name/Address Information?

Section 7: United States Agent

U.S. Agent ID
USID6727186

Name

UGK-LVM UNITED INC.

Address, Line 1
6547 N Academy Blvd

Address, Line 2
City
Colorado Springs

State/Province/Territory

Colorado

Zip Code (Postal Code)
80918

Country/Area

UNITED STATES

(To be completed by facilities located outside any state or territory of the United States, District of Columbia, or The Commonwealth of Puerto Rico)

Emergency Contact Phone

805 3513025

Fax Number

E-Mail Address

Jeffrey-OuHua@outlook.com

Section 8: Seasonal Facility Dates of Operation (Optional)

Harvest 1

Start Month

Harvest 2

Give the approximate dates that your facility is open for business, if its operations are on a seasonal basis (Optional).

End Month
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Section 9: General Product Categories - Human/Animal/Both

|Z[Food for Hum

an Consumption

ClFood for Animal Consumption

Section 9a: General Product Categories - Food for Human Consumption; and Type of Activity Conducted at the

Facility

To be completed by
all food facilities.
Please see
instructions for
further examples. IF
NONE OF THE
MANDATORY
CATEGORIES
BELOW APPLY,

SELECT BOX 37

Ambient Food
Storage Warehouse
/ Holding Facility
(e.g., storage
facilities, including
storage tanks, grain

elevators)

Refrigerated Food
Storage Warehouse
/ Holding Facility
(e.g., storage
facilities, including

storage tanks)

Frozen Food
Storage Warehouse
/ Holding Facility
(e.g., storage

facilities)

Acidified

Food

Process

or

Low-

Acid

Food

Process

or

Interstat

Conveya
nce

Caterer /
Catering

Point

Contract

Sterilizer

Labeler /

Relabele

Manufact

urer /

Process

or

Packer /

Repacke

Salvage
Operator
(Recondi

tioner)

Farm
Mixed-
Type

Facility

Other
Activity
Conduct
ed
(Please

Specify)

12.DIETARY SUPPLE

MENT CATEGORIES

a.Proteins, Amino
Acids, Fats and Lipid
Substancesyz1 cFr

170.3(0) (20)]

b.Vitamins and

Minerals

13.DRESSING AND

CONDIMENTS21 cFrR

170.3 (n) (8), (12)]

O

15.FOOD
ADDITIVES,
GENERALLY
RECOGNIZED AS
SAFE (GRAS)
INGREDIENTS, OR
OTHER
INGREDIENTS
USED FOR
PROCESSING21 cFr
170.3 (n) (42); 21 CFR 170.3 (0)
(1), (2), 3), (), (6), (7). (8), (9),
(10), (12), (12), (13), (14), (15),
(16), (17). (18), (19), (22), (23),

(24), (25), (26), (27), (28), (29),

(30), (31), (32)]
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To be completed by | Ambient Food Refrigerated Food |Frozen Food Acidified [Low- Interstat [Contract [Labeler / |Manufact | Packer / |Salvage [Farm Other
all food facilities. Storage Warehouse | Storage Warehouse | Storage Warehouse |Food Acid e Sterilizer | Relabele [urer/ Repacke |Operator | Mixed- Activity
Please see / Holding Facility / Holding Facility / Holding Facility Process |[Food Conveya r Process |r (Recondi | Type Conduct
instructions for (e.g., storage (e.g., storage (e.g., storage or Process |nce or tioner) Facility |ed
further examples. IF |facilities, including [facilities, including |facilities) or Caterer / (Please
NONE OF THE storage tanks, grain | storage tanks) Catering Specify)
MANDATORY elevators) Point

CATEGORIES

BELOW APPLY,

SELECT BOX 37

16.FOOD

SWEETENERS

(NUTRITVE) e | [ O O O g o o o @« |Oo [@—O O O

170.3 (n) (9) (41), 21 CFR 170.3

© @]

Section 10: Owner, Operator, or Agent-in-Charge Information

section:

Address, Line 1

Address, Line 2
City
Chizhou

Anhui

247000

Country/Area
CHINA

ONone of the above

State/Province/Territory

Zip Code (Postal Code)

®section 2 - Facility Address Information

Osection 7 - US Agent Address Information

If information is the same as Section 2, check the box:

O section 3 - Preferred Mailing Address Information

Osection 4 - Parent Company Address Information

Building 20, New Material Industrial Park, Jiangnan Industrial Zone

Name of Entity or Individual Who is the Owner, Operator, or Agent-in-Charge: Yin Zhang

Telephone Number

086 133 99669562

Fax Number

E-Mail Address

regist9055@outlook.com

Provide the following information, if different from all other sections on the form. If information is the same as another section of the form, check which

Section 11: Inspection Statement

MIFDA will be permitted to inspect the facility at the time and in the manner permitted by the Federal Food, Drug, and Cosmetic Act.




