Declaration of Authorization

We

Name: TriplePlus

Address: 5 HaMada street ....

City: Yokneam 2069200.........ciiiiiiiiiaiii s
Country: £ =T A g T

Declare that:

Name Representative of agent:  ............. ("

Agent Company name: Hermon Laborateories Ltd..............
Address: Harakevet Industrial Zone ..............
City: Binyamina 30500..............

Country Israel .............

is authorized to apply for Certification of the following product(s):

Product description: ... LoR:
Type designation:
Trademark: el |
Validity/ expiry date April 14, 2021

on our behalf.

Date: ATV, 2020 ...nvisisvims s
City: WORNEEIN ...c.oonnesnsssomias s s

Name: Michael 18BKOV. oo smssmass frnssasses @
Function: CEO s wuwssas

Signature:
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