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Register a Food Facility
EM—FK B
After you have logged in to FDA Industry Systems (FIS), choose "Food Facility

Registration" from the list of available systems on the FDA Unified Registration and
Listing System (FURLS) Account Management Home Page (Figure 1)

F PRI A B i 6 [ & 24 i A B (FDA) 14L& 4 (FIS) J&, fnFigure 157
s ERERMAMEHHFURLS R4t F & B E 00 F, k£ i i (Food
Facility Registration)”f{Ji% 1l .

Figure 1

Account Management 0=

Account Management

DT Welcome to the FDA Industry Systems. You are logged in as for

You may choose an option on the left to manage your account or select an FDA system below.
To obtain access to available FDA systems, choose the Update System Access option to add the FDA
system to your account.

Change My Password

Update System Access

Create a Subaccount CFSAN - Center for Food Safety and Applied Nutrition

Deactivate a Subaccount Click to launch the Application(s)
Reactivate a Subaccount Food Facility Registration [ Certificate Application Process
Acidified/Low-Acid Canned Foods Registration Structure/Function Claims Notification

and Process Filing

L] shell Egg Producer Registration Mew Dietary Ingredient Notification

Once in the Food Facility Registration (FFR) system, choose the “Register a Food
Facility” main menu option to register a food facility (Figure 2). From the FFR main
menu you may also complete a draft registration, update a facility registration, cancel
a facility registration, search for one of your facility registrations, manage
registrations among your accounts, link registrations to your accounts, confirm receipt
of a mailed notification, retrieve your registration’s unique PIN if it is ever lost or
forgotten, and renew your registration(s) during biennial renewal periods every two
years.

HEANEWmER RS S, WFigure 2Bk “IEM—FK &5k (Register a
Food Facility)” . MFigure 2B/~ RAT LSS aa =M, SR A
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Figure 2
FFR Home
sy Welcome to the Food Facility Registration Module. Please select the menu option from the left to get started.
ome

Register a Food Facility PAPERWORK REDUCTION ACT NOTICE

Biennial Registration Renewal - The burden for this collection of information is estimated to average between 1 and 12 hours per response, including the

2014 time to review instructions, search existing data sources, gather and maintain the data needed and complete and review
the collection of information. Send comments regarding this burden estimate or any other aspect of this information

Cancel Registration collection, including suggestions for reducing this burden, to the following address:

Search Facility Registrations Department of Health and Human Services
Food and Drug Administration

Link Registration to your Account Office of Chief Information Officer

Paperwork Reduction Act (PRA) Staff

Manage Regisirations Among RRASIaii@ida hhs gov

Accounts

Confirm Notification Receipt ; . . o : 8 5
For more information regarding food facility registration, please visit:

) N http:/fwww fda.gov/Food/GuidanceRegulation/FoodF acilityRegistration/default htm
Refrieve Registration PIN

: T For assistance, please contact the FDA Industry Systems Help Desk:
View Registration (U_S. Agent 1-800-216-7331

only) 301-575-0156
furls@fda.gov

(Technical, Computer & General Questions)
Help desk hours are Monday to Friday from 7:30 am to 11:00 pm Eastern Standard Time

Please Note: The system will automatically time out if there is no activity for 30 minutes.

At the top of every page a status bar will track your progress through each step of the
online application process (Figure 3). The help link (i.e., the red question mark at the
top of every page) will provide page specific help if needed. For an overview of all the
help files available see the FDA Industry Systems Index of Help Pages. At the top
right of each page, the "FURLS Home" link will take you back to the FIS/FURLS
home page (Figure 1) and the "FFR Home" link will take you to the Food Facility
Registration main menu (Figure 2). Choose FURLS Home to log out of your account.

WE3FIR, (B — TR A — AR R B R AR M 28 B I R 1A D IR IKIR
Zo WEHA (e85 TUA EDTLL GBI S AR BRI RN B R
EEA B, WTLIZEFDAITIL RS (FIS) [FBhR S| Wik, FE6— KT
(4 A, miadi “FURLSE B{(FURLS Home)” #4% 1] LAEIZIFIS/FURLS ¥ 11
(Figure 1), 7iifi “FFR” # 51(FFR Home) [ LAJFI %1 ¢ dh il 3: 5 2
(Figure 2) . gt “FURLSH 7 (FURLS Home)” 1B HillK /& i



Figure 3

Food Facility Registration s

FFR Home Register a Food Facility

Section 2-4 Section 5-7 Section 3-9 Section 9a-9b Section 10 Section 11-12 Review

Each screen also includes navigation buttons such as the following (Figure 4):
o — DU AL ) YR $ 4 anFigure 4:

Figure 4

 Previous - go back one screen and continue entering registration
information. Information entered on the current screen will not be saved.
o F—T- iR F—TUMINTEME R . 78487 ARG BB RAE .

« Next - go to the next screen and continue entering registration information.
o FTl- GRS — TR ATENHME S .

« Save and Exit — save a partially complete registration. (See Save and Exit-
Save a Partially Completed Registration for more details)

o RAFHFIBH- REECHEES T REM.  GEES A “fRAFHIR H-IRA7F5 5 58
R

Broker Identification 244 #A

This section is required. If you are creating a registration for the first time, the
following questions will be displayed before Section 1 of the registration process.
These questions will identify whether you need to register your facility.

GBI R IRy o WORARGE S —IRQUEVEN, ARG SAEEM S — M IR Bom
PAR el e RA A i 2 AR R ) Aol A2 15 75 ZEE M



Figure 4b

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

O Yes ® No

Are you a broker, distributor, importer/filer?

® ves O No

) Yes i®No

In accordance with Section 415 of the Federal Food, Drug, and Cosmetic Act, you are not required to register. As defined in 21
CFR 1.225, domestic and foreign facilities that manufacture, process, pack, or hold food for human or animal consumption in the
U.5. must register with the FDA. Please be advised that if you choose to proceed with registering, you must comply with all
registration requirements and other statutory requirements of the FD&C Act that may apply.

Regardless of the answers chosen, you may continue to register your food facility. You
may also view your responses on the registration review page.

Tl LA L R R R (2 SR AT 4, ARER AT DR SEAR & S A b v ARt AT DAAE
M DU B BN PAE R R .

Fields Included in this Section Z¥ 4 BEEENANE

Is this facility engaged in the Select “No” if you are not a manufacturer,
manufacturing/processing, packing, or holding  processer, or packer of food for human or
of food for human or animal consumption in animal consumption in the United States or
the United States? you do not hold such products.

ZEVEENERRMET/NT. GRmkiE, x OREGTARMRERENASERHENR

LR B S I EN A S S B, RAVET 7. TR, SFEMHAEFEXLE~
fm, BEE A2 (No) ” .

Are you a broker, distributor, importer/filer? Select“Yes” ifyou are abroker,

R RRR. SR, HORS/EEA? distributor, importer/filer.
\RERAREST -~ IS H
RRREZHEE. DHEB. HOR/HEK

A, BiEE "2(Yes)" .

Do you take physical possession of the goods?  Select “No” if you do not take
_ . physical possession of the goods.
(R EEFREFXLERY?
NRIFARLIMEFIX LD, 15
®&E "2 (No) ”



Section 1 - Type of Registration
E—Ea- HMERE

This section is required.

A A T 4

Indicate the location of the facility being registered and whether you are submitting a
registration as a new owner of a previously registered facility (Figure 5). (Subaccounts
have the option of determining if their account will be automatically linked to this
registration or not). Continue with the registration when complete.

M LT e (Facility Location), /1 & 51 v 2 B CLE MV 118 BT 4 3e 28
FEM G (Figure 5) o (I P AT DU FAA TR P2 5 B b 2hzd ) HE
SE G GRS M

Figure 5

Section 1:Type of Registration

Facility Location

Please Select v

Are you the new owner of a previously registered facility ?
() Yes ) No

If "Yes", provide the following information, if known.

Previous Owner's Title {Oprional)

Please Select v

Previous Owner's Name (Optional)

Previous Owner's Registration Mumber {Optional)



Fields Included in this Section Z¥ 4 EBEEENANE

Facility
Location

T Heht

Are You The
New Owner Of
A Previously
Registered
Facility?

PRRBRCIHEM
M HIH TR E

Previous
owner’s title
(optional)

R & BRI
(FTi%)

Previous
owner's name
(optional)

R & 4
(FTi%)

Previous
owner's
registration
number
(optional)

R E M5
(AT

Specifies whether the facility is located within or outside the United States of
America. Choose one of the following two options: Domestic Registration - to
indicate that the facility is located in a State or Territory of the United States, the
District of Columbia, or the Commonwealth of Puerto Rico. - or - Foreign
Registration - to indicate a facility is not a domestic facility.

Wit L) AT S I [ A2 Ak IWBLR AN eIk . [ NN )
AT REMIEAMESEE S LN, FHELLTRX, Bk 2R EHIE. -BUe-igME
M-Iz L) AR EEENT .

Select Yes if you are submitting a registration as a new owner of a previously
registered facility. Select No if you are submitting a registration for a facility

never previously registered.

AN RAR A JTHT T & KRGS Z ATE NS A Al FR s, Tk,
IEFESRAE AR A TN I AP B33 0 i, T IR 157,

AR AR

Select atitle for the previous owner from one of the options shown (Mr., Mrs.,
Miss, Ms, Dr., Other). If “other” is chosen, the system will allow you to enter your
own title.

HNIEITAF AL IR —DIRE ey RS DL b . H
fi) o IRGEFE AN, RGLLRAN GG RFRIE

If you are a new owner of a previously registered facility, provide the name of
the previous owner of the facility, if known.

WRARAE — AN B M e B T A 3, EIRBERETE & W4 Cnkn
B .

The Registration Number is assigned to a facility by FDA. If you are a new owner
of a previously registered facility, provide the previous owner's registration number
for this facility, if known. If the new owner provides the old registration number, FDA
will send a notification to the former owner seeking confirmation, and will cancel
the former registration upon receipt of confirmation, or FDA's independent
confirmation of a change in ownership, whichever occurs first. Ifthe new owner
does not provide the old registration number, FDA will keep the old registration in
its database until it independently affirms that the facility is under new ownership.

FDAXTEEANE M b #2270 e — MEM S S AERARZ i ) Al R8T T
A%, WEREZAPTAEHEMENS mpe) o WRErE &R 7R S,
FDAZS IR & K& & HOFEOR I & L, @i A& iilG, FDAL
VERH IR, B HFDABR AR A & AR, TSk AL AR SE MR AR AT A A



Do you want to
link this
registration to
your
enterprise
account?

PREE BB &
EREERZIIRE
VK

WSH T # RS F A 510, FDAKETEIL R G0 b OR B SR E 2 FDAR A
AT A

Ifthe accountis a Subaccounts, then the user have the option of determining if
their account will be automatically linked to this registration or not

GRAZIK R TIK T, A R AT DL PR A 75 A S RERRIK T BZTE M.



Section 2 - Facility Name / Address Information
-4 AR/ HIbHE B

Enter the name and address of the facility being registered. As an option, you may
also enter information about a Preferred Mailing Address if that address is different
from the Facility Address.

o N BT AR T A4 ARAI I IE o SRR R s e AN R T Al ik, ARAT BLE R
A AL .

This section is required.
ZHR I WA

Enter the name, address, phone number, FAX number, and e-mail address of the
facility being registered (Figure 6a).

HIONVEM AN )RR, Mok, HIESAD . AL BUS ISR R R A Ak )RR
FeHuht.  (W.Figure 6a)

If you would like to have the system fill in this section using the information you
entered when you created your Online Account Administration (OAA) account, select
the “Autofill from Account Information” option. Select “Clear” to clear all information
entered on the screen.

U R AR B A BRIk EABK - (Online Account Administration) IS
FIE B, RATLLIEFE “Autofill from Account Information” %3, %&£ “Clear’skiE %
AR ARG R .



Figure 6a

ASection 2: Facility Name/Address Information

Autofill from Account Information

Facility Name Telephone Number

Country Area Phone Number Extension
Facility Name Suffix

Please Select n Fax Number (Optional)
001 Area
Country Area Fax Mumber
E-Mail Address
Country/Area
UNITED STATES

Confirm E-Mail Address
Street Address, Line 1

i Facility | ifi Fli
Street Address, Line 2 {(Optional) EHimR Faciy it o

To obtain your DUNS number, click here to access the FDA
DUNS Portal.

Zip/Postal Code

Please enter 'NONE' in Zip Code field if Zip Codes are not used
in selected Country/Area

City
Please Select b

State/Province/Territory
Please Select v



Fields Included in this Section % BEEBHINE

Facility Name
AN ZR
Facility Name Suffix
NV A FRE R
Country/Area
ERMHX

Street Address, Line 1
T #uhk % —17
Street Address, Line 2
T hkss —47

Zip/Postal Code
R B S i

City 17

State/Province/Territory

1B 1

Telephone Number
Country

HIFERXS

Telephone Area Code

R 3 XA RS

The name of the facility being registered.

B AL T 44 FR

The type of company, for example, “company,” “corporation,” or “limited.”
Bt ", MR AR A

The country/area in which the facility is located. For foreign
registrations, select a country/area from the pull-down menu. (For domestic
registrations, United States is filled in automatically.)

L) PR E S o AN LI M AN LS R G [ SR X
TREE N KEN, RExHHIESRE. D

Ak 2R,

Okt

The street name and address number
1) FrfEfE A A5 g

The second street name and address number, if applicable. May also
enter information such as Suite number.

B ATHELRM S (FE—ATARE%) o @] LR N HARE S
B TS .

The Zip/Postal code of selected Country/Area in which the facility is
located. Please enter 'NONE' in Zip code field if Zip codes are not used in
selected Country/Area.

)BT FE S X R A5 o U SR PITAE [ 53 X AT B i
“‘NONE” .

The city in which the facility is located. T.] FrE T

The state, province, or territory in which the facility is located. Select a
state, province, or territory from the pull-down menu when applicable or
select "Not applicable."

T ETEMN AR At . R RS ERIE R ) T E I . A ECE Sk, G
RANIE 1% $¢ “Not applicable”.

For foreign registrations, the three-digit country code of the telephone
number for the facility being registered.

BEHNEM A A T P E R REX S (=6 plind EDy
086>

The three-digit area code (for domestic addresses) or city code (for
foreign addresses) of the telephone number for the facility being
registered. 3¢ [E [E Py Vg HS =47 87 XACRY, #AMLiEES
VEN LT B b i I T A AR



Telephone Number Phone The telephone number of the facility being registered.

Number
VEM AL B

Telephone Number
Extension

RiESHS: oHlS

FAX Number(Optional)
Country

RES . BEXXS (7]
)

FAX Number(Optional)
Area

feRSH: XS 7
pri)

FAX Number (Optional)
FAX Number

RESH ()
E-mail Address
FEf 7 St

UFI

AV HE—HR IR S

VM ARME T e B3

The telephone extension, if any, dialed after the telephone number, of
the facility being registered

EMHAEAE T R A LS, RSN

For foreign registrations, the three-digit country code of the telephone
number of the FAX machine for the facility being registered.

EANE N AL T B et (% B S S I E X XS (=680

The three-digit area code (for domestic addresses) or city code (for
foreign addresses) of the telephone number for the FAX machine of the
facility being registered.

S [ A EM MV IS AL AR S S0 = 8y X S, HEANE
W AVAR IS T B e A% SR 5 5 i A3k T A .

The telephone number of the FAX machine of the facility being
registered.

TEMHEE T B e A AL TR S 565

An electronic mail address for the facility being registered.
VEMH MY ) H E A

A Unique Facility Identifier (UFI) that allows users to identify the
user’s facility through a unique number such as a DUNS
number.

AP E—HR U B (UFT): - RGP Al i —6, 0
DUNS 5% (XH KL .



Section 3 - Preferred Mailing Address Information (Optional)

BER-EIRATE HE R (T

This section is optional but if your facility has a preferred mailing address then enter
the information in Section 3 (Figure 6b).

AR AR, WS MG AN FE T L) bk ek mE A ek, 5 7R S =R
NGB V¥ ILFigure 6b

Name &5 The name of the facility being registered. J3: it k. T.] 4 Fk
Country/Area The country/area in which the facility is located. For foreign registrations,

select a country/area from the pull-down menu. (For domestic registrations,
B xR /HX

United States is filled in automatically.) 1./ fii /e B R/MX . EAMNEM
MAE N T kB E MK . T REEN AL, RESHINES)

Street Address, Line 1 The street name and address number

#riEHHE, /1T 1) FrfEfrE A A5 g

Street Address, Line 2 The second street name and address number, if applicable. May also enter
R, BT information such as Suite number.

FATEE AR S CEEATRE ) o @0 LR AR S 541
TS A .
Zip/Postal Code The Zip/Postal code of selected Country/Area in which the facility is

located. Please enter 'NONE' in Zip code field if Zip codes are not used
R B 4B .
in selected Country/Area.

)BT FE S XA R G A o n SR LE [ S/ DX A B B T

“NONE” .
City BT The city in which the facility is located.

L) PrAES T .
State/Province/Territory The state, province, or territory in which the facility is located. Select a
I 155 state, province, or territory from the pull-down menu when applicable or

select "Not applicable."

T ETAEM AR M . AR RS BRI T TR . A8 B i, R
ANiE G EFE “Not applicable”.

Telephone Number For foreign registrations, the three-digit country code of the telephone
(Optional) number for the facility being registered.
Country HEANE M AN T FHE R I RIE X S (S8 g E Dy

HIEERXS (k)
086)



Telephone Number
Area (Optional)

RIEHXARES (7]
pri)

Telephone Number
Phone Number
(Optional)

HEA LR (AT

Telephone Number
Extension (Optional)

HiESHS: oS (T
)

FAX Number (Optional)
Country

fRS . BEXXS (7]
)

FAX Number (Optional)
Area

RS (Wik)

FAX Number (Optional)
FAX Number

E-mail Address

A8 Hi bk

The three-digit area code (for domestic addresses) or city code (for foreign
addresses) of the telephone number for the facility being registered. 3&[#

B Py A b3S IS = (0 K7 13 AR, g A b S IS VR LT B e )
T AR o

The telephone number of the facility being registered.
VENMEY T i A L L

The telephone extension, if any, dialed after the telephone number, of
the facility being registered

MY T AR 2 HLS, WIRE NS .

For foreign registrations, the three-digit country code of the telephone
number of the FAX machine for the facility being registered

HEANEA AL T s B B S SR E R XS (AT .

The three-digit area code (for domestic addresses) or city code (for
foreign addresses) of the telephone number for the FAX machine of the
facility being registered.

5 [ [ A VE N LT IR S AL AR S S0 = A 8 T X 50, AN
ANVAFIHS T B e el AR 5 5 i B3 T A .

The telephone number of the FAX machine of the facility being
registered.

An electronic mail address for the facility being registered.
59 o | A BB ST R 17 2



Figure 6b

ASection 3: Preferred Mailing Address Information

() Yes (@) No

Name

Country/Area
Please Select a Couniry/Area

Street Address, Line 1

Street Address, Line 2

Zip/Postal Code

Please enter 'MONE" in Zip code field if Zip codes are not used
in selected Country/Area

City
Flease Select

State/Province/Territory

Flease Select

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

Autofill from Account Information

Telephone Number (Optional)
Country Area Telephone Ext

Country Area Phona Number Extension

Fax Number (Optional)
Country Arza Fax

Country Area Fax Number

E-Mail Address (Oprtional)




Section 4 - Parent Company Name/Address Information

BIH - B A F B IR/ Mk E B

This section is optional; enter if applicable and if different than information entered in
Sections 2 or 3.

1 ZE oy Fe n ey, AR AR b aE P BE AN A 5 A A = E 0 RS
&, mflﬂ:ﬁ%\iﬁu)\o

The company that owns the facility being registered is referred to as the Parent
Company. (Figure 6c¢);

M AN A & A w28 AF, 7 WFigure 6¢.

The Facility Address and the Parent Company Address do not need to be in the same
country/area.

VEMF A T HuhE AR 2 &) B b AN 75 AR A — [ K B X .
Fields Included in this Section iZEf D EEEHEHNAS

If information is the Specifies whether the parent company name/address information is
same as another identical to previously entered information. If you choose one of
section, checkwhich these and decide the information is not what you wanted, you may
section applies. choose Clear to undo and fill in the correct information manually.

RS B S HoAh DL BN A A AR IR B S 5 AT 5 AR R . Rk £
EEAKEEME, Bk NREEDL R EBOANEA G EAREEmANEE, &bt
T%*HEZE‘]%B% T%“Clear"ﬂé{%ﬁ/’% EEANE ﬁ#?iﬁiﬁ)\ﬂfﬁﬁ{au o
¢+ Choose Section 2 if the parent company name/address is
the same as the facility name/address information entered in
Section 2: Facility Name / Address Information. or—

o WA SA F A RRM LS SRS Ak A R RS R
IN—E WEERRE Ay, B
¢+ Choose Section 3 if the parent company name/address is the

same as the preferred mailing address information entered in
Section 3: Preferred Mailing Address Information. or -

o IR A F AR AR S = e B AT bk A
SUREARE R 2 MRS =, 5

+ Choose None of the Above if your Parent Company name
address is different from the Facility and the Preferred Mailing



AutoFill from
Account
Information

MK BFIRAER

Name

Ey i

Name Suffix
BIRIER
Country/Area
ERMHX

Street Address, Line 1
ik, BT
Street Address, Line 2
g, FAT

Addresses

o WIRAE A T A FRMIE S 2 BTN Al A BRIk AN ik
MR 25 M bk #SASAH ], 1 1% $¢ “None of Above”

¢+ Choose Clear if you need to clear Section 4
o FIHERRFEVIE M NS, 1L Clear”

If this is the first facility registration entered by this account holder this
session, this option will copy the company address data from your
account information. Otherwise, this option will fill the address fields
automatically using data in this section from the last registration
entered this session. If you choose autofill and decide the information
is not what youwanted, you may clear and enter the correct
information manually.

ISR IR S — IR R, 1z AN RIIK PR B S
AN HIEE S o SRR AR B — UE M ek, B ZE e
MG EUIEM 0 A5 2 E 3 e A EEA . RS E FE H 3 S AJF
IWASANEEAREREZIRGWEL, B LUEERE ST
NRGTNIENSE

The name of the company that owns the facility being
registered, if different from facility name.

AVEMHE T MBI H AR AR, RS EE
WA H AR

”

The type of company, for example “company,” “corporation,” or “Limited.”

ATRRE, B AT ERAT HRAT

The country/areain which the parentcompany is located. For
foreign registrations, select a country/area from the pull-down
menu. (For domestic registrations, United States is filled in
automatically.)

BN PEE A o X IEANEM A, 15T R B R
JREZRMIX . O R E E AL, RS HSIBRNEASE
D

The street name and address number.

T BT AE A TE 4 B A5 0

The second street name and address number, if applicable. May
also enter information such as Suite number.
BATHEARAM S CGEEATRE T o] LEAm AR
A B TS .



Zip/Postal Code
HR B A

City
W

State/Province/Territory

PRV it

Telephone Number
Country (Optional)

RIFERXS (W
%)
Telephone Number

Area (Optional)

REHIX ARG (7
b

Telephone Number
Phone Number
(Optional)

HE 5D (ATik)

Telephone Number
Extension
(Optional)

RiESHS: oS

FAX Number
(Optional) Country

FRSHBERXS (7
)

The Zip/Postal code of selected Country/Area in which the parent
company is located. Please enter 'NONE' in Zip code field if Zip codes
are not used in selected Country/Area.

Koy BT AE B SR T X PRI E b o G0 SR BT ] SR X A MR G i
I “NONE” .

The city in which the parent company is located.

S E] PTAEIRTT o

The state, province, orterritory in which the parentcompany is
located. Select a state, province, or territory from the pull-down
menu when applicable or select "Not applicable.”

SN T FTEINAE 8 . IR H S B IE R AR FTAEM L 44 Bl A
M, AR ANE G I $E “Not applicable”s

For foreign registrations, the three-digit country code of the telephone
number for the parent company.

HEHNE M VAN S A R HEE K IR XS (ZAey: b E
5086)

The three-digit area code (for domestic addresses) or city code
(for foreign addresses) of the telephone number for the parent
company.

5 [H Py Aol WS = BT BB I AR, A IS A A
] PRI T F AR

The telephone number of the parent company.

SV F] BT AR L A

The telephone extension, if any, dialed after the telephone number, of
the parent company.

AR HIEWRA NS, HEHE LS.

For foreign registrations, the three-digit country code of the telephone
number of the FAX machine for the parent company.

HEANEAE A A R FTAE R A TR S SR E R IX S (=A%
) .



FAX Number The three-digit area code (for domestic addresses) or city code
Area (for foreign addresses) of the telephone number for the FAX
(Optional) machine of the parent company.

5% [ ] P A A 3 S5 A AR LR S S i 0 =y b X S

X Ny

%ﬁgﬁEﬁ@ B3, ESNEN LTS A LA TOPLIR S 5 PRI B (LS.
FAX Number The telephone number of the FAX machine of the parent company.
(Optional) FAX A FE EHLS 1D,

Number

fEHSHS (i)
E-mail Address (Optional) An electronic mail address for the parent company.

HRFEHuE (AR S LT AR

If the facility conducts business under a name other than that entered in Section 2:
Facility Name / Address Information then complete this section as identifying any
alternate trade names will be required. For example, complete this section if you
describe your facility as "also doing business as ..." or "facility also known as ..."

W SRAY AT A F T 25 =364 “ v Rr/ihl” PSS A A RoREE S, iF
FEBEHB i W HARAE S i RE R A A 2 AR B, R BOHS “Hjﬁﬁﬁ...ﬂ%éé
B, B A R



Figure 6¢

A Section 4: Parent Company Name/Address Information

Is the parent company address the same as the facility address or preferred mailing address (Sections 2 and 3)?

(") Same as Facility Address (Section 2)
(C) Same as Preferred Mailing Address (Section 3)

(@) None of the above

Autofill from Account Information

Company Name Telephone Number

Country Area Phone Mumber Extension

Company Name Suffix
Fax Number (Optional)

Manufacturing i]
Country Area Fax Mumber
E-Mail Address {Optional)
Country/Area
Please Select a Country/Area 1]

Street Address, Line 1

Street Address, Line 2

ZipiPostal Code

Please enter 'MONE" in Zip code field if Zip codes are not used
in selected Country/Area

City
Please Select il

State/Province/Territory

Flease Select ﬂ

Note: After completing the Section 2, Section 3 and Section 4 in the Step 2 (Contact
Information), the system performs address validation for the section 2 and section 3
when the user clicks “NEXT” button.

HR: EEGE T (BRREE) W 0. B=M0. MENUELE, SR
T NEXT CR—25) "Ja, RGaxt s ik s Aes = #8750 fa A\ ALk BEAT BIE .



Note: The messages, "Facility Address is invalid" or "The address submitted has
been validated with corrections" means that the system was unable to verify the
address entered. You are advised to re-check the address entered and if they are
incorrect, select "Edit Address" to correct the information. If the changes made by the
system are correct select "Accept Validated Address." If you wish to keep your original
address as entered, select "Accept Provided Address" and continue with the
registration process (Figure 7a).

ERE: HUE “T) bR st bk O EE” ER, BWRE RS TCIERAE
A ONRHbE . B E S A O, RN R, SRR “Edit
Address (ZwiEihhlb) 7 SREEELR . & RS E ERHREE EMP, 1H1EH “Accept
Validated Address (#5250 iEHbE) 7 SRIZ M R G i0 ik bk 56 Ik . SR IE A2
rsLAfd R N HbE, 5% FE “ Accept Provided Address (2232 JR 4 A\ Hdk) 7
SRk S F IS N L . 2 R4k S EMFRST . 7 WLFigure 7a.



Figure 7a

Address Validation x

WARNING: This address has been verified; however minor modifications were made to the information
you entered. Flease indicate whether you wish to accept the modifications that were made, or correct
the address yourself.

YOUR FACILITY VALIDATED FACILITY

ADDRESS
Street Address, Line 1:

Street Address, Line 2:

City:

State/Province/Territory:

Maryland
Zip/Postal Code:

Country/Area:
UNITED STATES

ADDRESS
Street Address, Line 1:

Street Address, Line 2:
City:
State/Province/Territory:
Maryland

Zip/Postal Code:

Country/Area:
UNITED STATES

Edit Address Accept Provided Address Accept Validated Address

Note: If you receive the following message after your address has been validated,
then the system has determined that the new registration that you are attempting to
create may be a possible duplicate to an existing registration (Figure 7b). While you
may continue to create your new registration, please be aware that it has been
flagged and will be reviewed by the FDA.



ER: RIS TNMEE, BWRE RGOV E R KM AT g A

FEACH TN EE (Figure 7b). AT LR SLQ @R PR N, & E R B e 2
Pibri, FDASAZSE.
Figure 7b

FPlease note the registration that you are attempting to submit may be a duplicate of an existing
registration in aur system. If you still want to continue select Mext to complete your registration. If you
want to make changes select Back to return to Section 2 - Facility Mame/Address Information. Please
contact the FURLS Helpdesk for any additional assistance at 1-800-216-7331 or 301-575-0154.

Note: The messages, "Facility Address is invalid" or "The address submitted has
been validated with corrections" means that the system was unable to verify the
address entered. You are advised to re-check the address entered and if they are
incorrect, select "Edit Address" to correct the information. If the changes made by the
systemare correct select "Accept Validated Address." If you wish to keep your original
address as entered, select "Accept Provided Address" and continue with the
registration process (Figure 8).

ER: HIRE) “T) bk s “Hhk S EIE” MER, BWRE KRG TIERKILE
B Nl . U R A A N A, R g NG R, TEIE R “Edit
Address (ZmiEitl) ” SREIEFER . & ARG IERHEZIERP, 15IEFE “Accept
Validated Address (23256 il 7 o W REA EA S S AL, &k
% “Accept Provided Address (#2532 Jf 4 AHilk) 7 R4k 2LAd S A Btk . 2
Ja s MR . 1 ILFigure 8.



Figure 8
Address Validation x

WARMNING: This address has been verified; however minor modifications were made to the information
you entered. Flease indicate whether you wish to accept the modifications that were made, or correct
the address vourself.

YOUR FACILITY VALIDATED FACILITY
ADDRESS ADDRESS

Street Address, Line 1: Street Address, Line 1:
Street Address, Line 2: Street Address, Line 2:
City: City:
State/Province/Territory: State/Province/Territory:
Maryland Maryland

Zip/Postal Code: Zip/Postal Code:
Country/Area: Country/Area:

UNITED STATES UNITED STATES

Edit Address Accept Provided Address Accept Validated Address



Section 5 - Facility Emergency Contact Information

BRIV ESKRRER

Enter the Facility Emergency Contact Information (Figure 9). FDA will use this
information in case of emergency to notify the facility of the nature of the emergency.
Unless foreign facilities choose to designate another emergency contact, FDA will
use their U.S. agent as the emergency contact. If you are registering a foreign
facility, the system will prompt you to indicate whether your Emergency Contact
information is the same as the U.S. Agent Contact information.

S N\ Al 2 2P AR 5 B (Figure 9). FDAZ FILAS BIB A E SE O BrARRANE
M Ak B dE E A R A RN, FDA—2 il iz Al i 56 EARHE N B Ak R
No MREAETEMF ML T, REE2 H AR 5 I 56 EACEIR R 5 B AR
NEMRERIKRRER .

Fields Included in this Section %I BEEBHINE

Title X8 The title for the emergency contact, such as “Mr.,” or “Mrs.”
BRRNMFRIE, A", 8L,
First Name The First name of the emergency contact person.
(Optional) % RHBRANL,
(AJ 8D
Middle Name The Middle name of the emergency contact person.
(Optional) AR AN
Ha] % (AriE)
Last Name The Last name of the emergency contact person.
(Optional) IR A,
K (AT)
Job Title The title for the emergency contact, such as “manager,” “ceo,” “president.”
(Optional) RABRNWI S, PG, CEO", “Bi.
% (rik)
Telephone Forforeignregistrations, the three-digit country code ofthe telephone number
Number Country forthe facility being registered

HESHEXXS

EEANEM AN T HEE X RIEX S (A8 Fln E9086)



Telephone
Number Area

FLEHL X 555

Telephone
Number Phone
Number

HiE S8

Telephone
Number
Extension

RG2S

E-mail Address

M 4 s

The three-digit area code (for domestic addresses) or city code (for foreign
addresses) of the telephone number for the facility being registered.

5 1 [E ] AP S = A2 ARSI S N L) B
T R ARG
The telephone number of the emergency contact.

K BHRA NG 55

Thetelephone extension, ifany, dialed after the telephone number of the
emergency contact.

KRR HRIE IS

An electronic mail address for the emergency contact.

K BHRA N T W F L



Figure 9

different contact here.

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

() Same as Facility Address {Section 2)

{&} None of the above

Title {Optional)

Please Select

First Name (Optional)

Middle Name (Optional)

Last Name (Optional)

Section 5: Facility Emergency Contact Information

For foreign facilities, FDA will use your U.S. agent as your emergency contact uniess you choose to designate a

Autofill from Account Information

Please enter 001 as country code for Anguilla, Antigua and
Barbuda, Bahamas, Barbados, Bermuda, British Virgin Islands,
Cayman Islands, Dominica, Dominican Republic, Grenada,
Jamaica, Montserrat, Saint Kitts and Nevis, Saint Lucia, Saint
Vincent and the Grenadines, Trinidad and Tobago, Turks and
Caicos Islands.

Telephone Number

Country Area Telephone
Country Area Phone Mumber
E-Mail Address
Job Title {Optional)




Section 6 - Trade Names

F7NER R ML B 7 A A A R4 R

If this facility uses alternate trade names in addition to the name provided in Section
2, you can list them in Section 6: Trade Names (Figure 10).

AN RAZARMEAL FHBR 58 =8B 70 b B i Al B PR 2 A, AR5 G R A i A 44
PR, AT DA E SN N B LS 5 A A AR

Fields Included in this Section ZE A BEEBHINE

Alternate Trade If this facility uses alternate trade names in addition to the name provided in
Name Section 2, you can enter the names here

R ERAMER Rz RS i o A A FRZ Ak, AR 57 R A A A
SR, AL AR AL .

Figure 10

Section 6: Trade Names

(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?

{eiyes (O No

Alternate Trade Name #1
Alternate Trade Name #2
Alternate Trade Name #3

Alternate Trade Name #4



Section 7 - United States Agent
Bt F-<EAHE

This section is required for the successful registration of foreign facilities.
VAN AR Y 75 2 58 B R

Enter information about the United States Agent for the facility being registered
(Figure 11). Every foreign facility must have a U.S. Agent who acts as the domestic
communications representative for that facility (domestic facilities do not require a
U.S. Agent). The system will provide address validation upon continuing with the
registration.

o NYE A 7 35 [ A A B A 8 (Figure 11). SENEEAMSLER 75 24— 35 FEACH
KAERNZANAEEEE N ZMAE CGERERENMSAFTFEEENI) . Rt
AT H k36 AIE .

Fields Included in this Section ZEH A BEEBHNE

Note: The U.S. Agent should not be confused with the Agent in Charge, which is
another type of submitter for either domestic or foreign facilities.

W EEAIEARN S 5T AR ST TSI T 36 [E [E A A b 53 i
AV AR A& 5 ATl B

Autofill from Account If this is the first facility registration entered by this account
Information holder this session, no data will be entered. Otherwise, this

- option will fill the address fields automatically using data in
HIFAKFEERE

this section from the last registration entered this session.
If you choose to autofill, and decide the information is not
what you wanted, you may clear and enter the correct
information manually.

IR REIK B A, SRS ERIKFEETEES
AEHEEE R . WREHIK S AR S —KIEM e, A ZER S
M EREM R AL B B AR, MREEFEHRAF
WARARERARERERENGER, B UEREEHFFIRA
EBRIE .



Are you an individual,

Select the option that best describes the U.S. Agent type.

partnership, corporation, or BRI A 2 EAE M.

association?

BRMAN. SN A7 &

&2

Title (optional)
FRiE (k)
First Name

2T

Middle Name
i [H] 4

Last Name

K

Country/Area
E R X

Street Address, Line 1
ik, BT
Street Address, Line 2
B, $247

Zip Code

R B

City

W
State/Province/Territory

PRV it

The title of the U.S. Agent
 E AR FRIE o

The first name of the person acting as U. S. Agent for the foreign
facility being registered.

AN Al 56 EACEE A 44 5

The middle name of the person acting as U. S. Agent for the foreign
facility being registered.

AN Al 5 EACEE A R a] 44

The last name of the person acting as U. S. Agent for the foreign facility

being registered.
g ANE AL 6 EACEE N2 I

The country/area in which the U.S. Agent is located. Because the
U.S. Agentmustresideinthe U.S., the Country/Area is automatically
filled in with “United States.”

e EAHE AT e 1 B R AIX . RS EARE L AU EAE e 52 E, AL
KX E 571 A\ “United States3£[E".

The street name and address number of the U.S. Agent.
5 [ AQBE I A2 A7 T 44 R A 50

The second street name and address number, if applicable. May also
enter information such as Suite number.

B ATEHEARM S GEEATARE ) o W LA A Al
BB TSR

The zip code for the U.S. address of the U.S. Agent.

5 1A 2 S k- %) IS 5 i

The city in which the U.S. Agent is located.

5 [EAQHE T PRI 1T

The state, province, or territory in which the U.S. Agent is located.
Select a state, province, or territory from the pull-down menu when
applicable or select "Not applicable."

SCEACERFTEM A 10 . RS IRFEFTAEM . & B G,



Telephone Number
ArealCity Code

FLE S AD3h X A T ARG

Telephone Number
Phone Number

RS

Telephone Number
Extension

RG2S

Emergency Contact
Telephone Number

Country/Area/Phone
Number

BERBRRARTE (EFRMIX/
BTESH9)
Fax Number(optional)

Country/Area/Phone
Number

RS (Wik)
B K X/ S8

E-mail Address

R A

RANIE 1% $¢ “Not applicable”.

The three-digit area code (for domestic addresses) or city code
(for foreign addresses) of the telephone number for the U.S.
Agent. 5 WAV IE IR S = A1 8 1 X ACRS, AL iE
T 5 5 [ AHE P 72 Hb R 4 T AR

The telephone number of the U.S. Agent.
S EACEL R G5

The telephone extension, if any, dialed after the telephone number, of
the U.S. Agent.

REAH BT RGNS, HRE S

The telephone number of the U. S. Agent that FDA can call 24 hours a
day, 7 days a week, in case of emergency.

nE K250, FDATLIFENERR (—R24/00, —RA7R) FHEE
A S

The FAX number of the U. S. Agent that FDA can call 24 hours a
day, 7 days a week, in case of emergency.

WEESEN, FDARDAFERELR (—R24/00), —RFA7TR) FIW
2 EAR AL ELHLHL R .

An electronic mail address for the U.S. Agent.

5% FEAQHE ) L P 1



Figure 11

Section 7: United States Agent

Mote: If you modify this address, please review the address in Section(s) 11 to verify that those addresses are still correct.
(To be completed by facilities located outside any State or Territory of the United States, the District of Columbia, or
the Commonwealth of Puerto Rico)

If you are assigning a new US agent please select Yes. If you are simply changing the namea or address of your current US
agent please select No.
{Mote: Registration number and PIN will be mailed to your new U.S Agent if you select Yes.)

O Yes @ No

Clear Autofill from Account Information

Are you an individual, partnership, corporation, or association?

Please Select
Title {Optional) Telephone Number
oo Area Telaphone Exi
Country Area Phone Number Extension
First Name
Emergency Contact Telephone Number
o001 Arz3 Tesapnone
Middle Name (Optional) Country Area Phone Number
Fax Number {Optional)
Last Name 0o Area Fax
Country Area Phone Number
E-Mail Address
Country/Area

UNITED STATES

Street Address, Line 1

Street Address, Line 2

Zip Code

Please enfer 'NONE' in Zip code field if Zip codes are not used in
selected Countryfdrea

City
Please Select

State/Province/Territory

Please Select




Section 8 - Seasonal Facility Dates of Operation (Optional)

BN\ FFEAVHZEEHS (i)

Indicate the approximate dates during which this facility operates if it operates on a
seasonal basis. You may select up to two different Harvest periods with a start and
end month (Figure 12).

RSN IZ B HEE, A T EERREH M. & PLEEFEANAH
[P B CREANI BR G GE AgE RH 1) o 1 DLFigure 12.

Dates of Operation The approximate months during which the facility operates, if it operates on

For Harvest 1 a seasonal basis. Select Start Month and End Month.

s -ANEEAH WA T 2 E R, HIZEMNREAMN. EFETIGEH Mg
WA

Dates of Operation The approximate months during which the facility operates, if it operates on

For Harvest 2 a seasonal basis. Select Start Month and End Month.

BEANZEBY WA T 2 E R, HZEMNREAMN. EFETIGEH O
WA

Figure 12

Section 8: Seasonal Facility Dates of Operation (Optional)

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

Dates of Cperation

Harvest 1
Start Month End Month
Flease Select T Flease Select ¥
Harvest 2
Start Month End Month

Flease Select v Flease Select v



Section 9 - General Product Categories -
Human/Animal/Both

BILER I -EEZF RIS AR/ 30/ NFzh )

Based on your facility’s activities, you may choose Food for Human Consumption
and/or Food for Animal Consumption as shown in (Figure 13).

MR AN T B352SR LU R o g /st sy e Al (s B
Figure 13)

This section is required.
ZHER T L
Figure 13

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

[] Food for Human Consumption

I:I Food for Animal Consumption



Section 9a — General Product Categories — Food for

Human Consumption; and Type of Activity Conducted at the
Facility

F9affa — EEHEH - HARTHK R R B
Feai b B ERE

This section is required.

AHB T WA LI o

All facilities that are registering must complete section 9a, 9b, or both sections if
applicable. Select as many of the categories as appropriate.

MAEH, B EM A 5E iR 5 9a. Obsk Bl s . $HE G R & AT k27
Fl

If your facility does not manufacture, process, pack or hold food for human
consumption, select box 37: "... NONE OF THE ABOVE FOOD CATEGORIES
APPLY”. You may then enter in your own description in the text box provided.

ARARAY LA L AR LR B A& dh, 15 AE37T:  “ Bik
BRRAHEAE " o AR EAE S O TEHE A B IR

The Type of Activity Conducted at the Facility selections is optional. You may check
all types of operations that are performed at this facility regarding the
manufacturing/processing, packing or holding of food. For example, if the Product
Category “alcoholic beverages, number 1”7 is selected, and you perform as a
“‘manufacturer/processor” you would select that option on line 2 in the eighth column.

AV ERESR AR RIET . JRA] DAk RE A A= T B2 st & S fE v prr gk A7
BAERI AT R . B, an kR m 2R ROy “ 1.0k Pcklalcoholic
beverages” , RN “A =/ T Eimanufacturer/processor” , AR 75 Bk
55 )\ A5 AT B T

“‘Select all” and “Unselect All” options are also available which enables the user to
select all the options available and unselect all the options selected at once.

XHEWE T AR M e AR s AR P R B e N G A R T



Examples for Section 9a (Figure 14a and Figure 14b).

F9ail v (E14afiE14b)
Examples for Section 9b (Figure 15a and Figure 15b).

HObFk B (15aM1E15b)

Figure 14a

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.

[ 1. ALCOHOLIC BEVERAGES [21 CFR 170.3 (n) (2)]

[ 2. BABY (INFANT AND JUNIOR) FOOD PRODUCTS Including Infant Formula

[¥1 3. BAKERY PRODUCTS, DOUGH MIXES, OR ICINGS [21 CFR 170.3 (n) (1), (9)]

[] 4. BEVERAGE BASES [21 CFR 170.3 (n) (3), (35)]

[ 5. CANDY WITHOUT CHOCOLATE, CANDY SPECIALTIES AND CHEWING GUM [21 CFR 170.3 (n) (6), (9). (25), (38)]
[ 6. CEREAL PREPARATIONS, BREAKFAST FOODS, QUICK COOKING / INSTANT CEREALS [21 CFR 170.3 (n) (4)]

Figure 14b

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

TYPE OF ACTIVITY CONDUCTED AT THE FACILITY. Check all types of operations that are performed at this facility regarding the
manufacturing/processing, packing or holding of food.

Selected Product Name Select Activity Types
12. DIETARY SUPPLEMENT
CATEGCRIES

b. Vitamins and Minerals None selected -

Other Activity Conducted




Section 9b — General Product Categories — Food for

Animal Consumption; and Type of Activity Conducted at the
Facility

FIbI 7 — FEWmIG - IR UXK
b HIBRAER R

Select as many of the 32 categories as appropriate. (See Figure 15a) If none of the
mandatory categories apply, select box 33: "... NONE OF THE ABOVE FOOD
CATEGORIES APPLY”. You may then enter in your own description in the text box
provided.

TEIXI2FP I FEBEATAIE FH IR (15 WREAEAFEDT, 1541E33
Ti: A SRAHEANGE ] o AR EAE S O TEHE A B IR

“‘Select all” and “Unselect All” options are also available which enables the user to
select all the options available and unselect all the options selected at once.

XHEWE T AR M e s AR P e B e G A R T

Note: For more information on the use of food product categories in registration of
food facilities see Guidance for Industry: Necessity of the Use of Food Product
Categories in Registration of Food Facilities. For more information about each of the
categories included in Sections 9a and 9b, see the Product Code Builder and the
relevant regulation (21 CFR 170.3).

EER: R FEE SR el e SRR E 2R, iES ILeTE
Fa: TR b by i R A R e BV . G R BB Qa4 2 9b i 4 B A 1T
BAEANMEZER, H2 U= AE RS (Product Code Builder) Fl1AHIGEFR
(21 CFR 170.3).



Figure 15a

Section 9b: General Product Categories - Food for Animal Consumption; and Type of
Activity Conducted at the Facility

To be completed by all animal food facilities. Please see instructions for further examples. IF NONE
OF THE MANDATORY CATEGORIES BELOW APPLY, SELECT BOX 33.

Select All Unselect All

[0 1. GRAIN OR GRAIN PRODUCTS (LE., BARLEY. GRAIN SORGHUMS, MAIZE, OAT, RICE, RYE, WHEAT, OTHER
GRAINS OR GRAIN PRODUCTS)

[12. OILSEED OR OILSEED PRODUCTS (LE., COTTONSEED, SOYBEANS, OTHER OILSEEDS OR OILSEED
PRODUCTS)

[0 3. ALFALFA PRODUCTS OR LESPEDEZA PRODUCTS
4. AMINO ACIDS OR RELATED PRODUCTS
{15, ANIMAL PROTEIN PRODUCTS

[J6. BOTANICALS AND HERBS

Figure 15b

Section 9b: General Product Categories - Food for Animal Consumption; and Type of Activity
Conducted at the Facility

TYPE OF ACTIVITY CONDUCTED AT THE FACILITY. Check all types of operations that are performed at this facility regarding the
manufacturing/processing, packing or holding of food.

Selected Product Name Select Activity Types

1. GRAIN OR GRAIN

PRODUCTS (L.E.,

BARLEY, GRAIN

SORGHUMS, MAIZE, None selected +
OAT, RICE, RYE, WHEAT,

OTHER GRAINS OR

GRAIN PRODUCTS)

Other Activity Conducted




Section 10 — Owner, Operator, or Agent in Charge
Information

BI0H> - PrEE/LEHE/MFRENMESRE

This section is required.

AH o A I

If the contact information for the owner, operator, or agent in charge is the same as
that in another section of the form, choose the circle corresponding to that section;
Otherwise enter the information as requested (Figure 16).

MARFEE . &EFH ST ARE B S5 AR HAR R > 4 1H,
IrIRINETI A P . SN EORIRSE L (E16) .

skt 5 X B

Name of Entity or
Individual who is the
Owner, Operator, or
Agent in charge. If
information is the same
as another section of the
form, check which
section .

. aEFHu s
BRI mRZEE
HAREABI I, 1§
BRI o

POk

|

The name of the person or entity who is the owner, operator, or agentin
charge of the facility being registered. Specifies whether the owner,
operator, oragentin charge address information is identical to
previously entered information. If you choose one of these and
decide the information is not what you wanted, you may clear and enter
the correct information manually. Choose Section 2 if the owner,
operator, oragentin charge address information is the same as the
facility address information entered in Section 2: Facility Name/
Address Information. —or

IR A ¥ 28 FH ST RI A AE BR AL k. T
TR # . £EFHFSF TR ARG B2 5 58 mA R E R
R iR fsiE 7 bz —, REEREAREEER, HaTLlF
AERRIFMA BTG S . WRIA#E . @8 F SR TR ik
G 2 55y ARG B b A LS BAHE, TR
28 r. -8

- Choose Section 3 if the owner, operator, or agent in charge
address information is the same as the preferred mailing address
information entered in Section 3: Preferred Mailing Address
Information. - or - Choose Section 4 if the owner, operator, or agentin
charge address information is the same as the Parent Company
address information entered in Section 4: Parent Company Name /
Address Information. - or - For foreign facilities, choose Section 7 if
the owner, operator, or agent in charge address information is the
same as the U. S. Agent address information entered in Section 7:
United States Agent. - or - Choose None of the above if you need to
enter new information.



Country/Area
E /X

Street Address Line 1
VRGBS 14T

Street Address Line 2
VEA R HE 28 24T

Zip /Postal Code
g

City
A

State/Provincel/Territory

MIEIX

-WRTA . EE AT A E B S5 3 #r: Eikp
RS B s N 1 SR S A bk S AR, iER RS 3 . - B
#

-WRTA . EE S AT A E RS 4 5 BAT
LRRBHEAE B N RS T RS BAR ], SRR 4 . - 5
e

- XFANEAE, WA E . aEFE A TTRE ARG S
7 55y FERH R TR AN 138 B AL R (b b EAE TR, WEREEE
7. -

- RS FE B E S, HRE L.

The country/areain which the owner, operator, oragentin charge of
the facility being registered is located.

TEM VT 2o 3 B ST AE B B S b X

The address of the owner, operator, or agentin charge of the facility
being registered. This can be a physical/geographical location or other
mailing address.

MR 8 E WA TUREA b X 0] U2 E A B A
B A S Ay o

The second address line of the owner, operator, or agent in charge of
the facility being registered. You may choose to enter a Suite or
Apartment Number.

EM LT A 2 208 FH B SRR IR 10 55247 . /R T Ll
ABi a5

The zip code (for domestic addresses) or postal code (for foreign
addresses) for the owner, operator, or agentin charge of the facility
being registered.

TEMANY TR L 2E  BR SRR [ A 3k 5 Ak e R B
.

The city inwhich the owner, operator, oragentin charge of the
facility being registered is located

TEM VT ¥ 208 s S ACER N e 3k i

The state, province, or territory in which the owner, operator, oragentin
charge of the facility being registered is located. Select a state,
province, or territory from the pull-down menu when applicable or
select "Not applicable."

EM AT aE B S REAFEM ., & BtX. ihE

M TR e . BB X, B R AN FH (Not
applicable)”



Telephone Number
Country

Hif - EXS

Telephone Number
Area

Rif - X5

Telephone Number
Phone Number

RS

Telephone Number
Extension

HIEAHLS

Fax
Number(optional)
Country

&R (E8]) - BxX 5

Fax
Number(optional)
Area

fR (&) -X5

Fax
Number(optional)
Fax Number

feR5 (ER)

E-mail Address

R A

For foreign addresses, the three-digit country code for the owner,
operator, or agent in charge of the facility being registered.

X T AL, ENHEALETE . G B B ST R S i ) = A
Hx 5.

The three-digit area code (for domestic addresses) or city code
(for foreign addresses) for the owner, operator, oragentin charge
ofthe facility being registered.

EM AN T A # . 208 F A ST N 5% = X 5
CHEAD B ([ 4).

The telephone number for the owner, operator, or agent in charge of
the facility being registered.

e S A TR S E N A= e R A DN LN RSy TR

The telephone extension, if any, dialed after the telephone number,
WOR T ERT, WPHE LS.

For foreign addresses, the three-digit country code for the owner,
operator, or agent in charge of the facility being registered.

X ESMLE, AT # . G R TR FEAME K5 0 = A
x5

The three-digit area code (for domestic addresses) or city code (for
foreign addresses) for the telephone number of the FAX Machine of the
owner, operator, or agent in charge of the facility being registered.

AN ETE# . 408 B TR AL AL IS S i =01 X 5
CEAD B35 (EAh).

The FAX number of the owner, operator, oragentin charge of the
facility being registered

EM A # . aE B A T H 5 .

An electronic mail address for the owner, operator, or agentin charge of
the facility being registered

TEM AL AT ¥ 8 3 B ST ARER N B LT B



Figure 16

(") Same as Facility Address (Section 2)

(") Same as Preferred Mailing Address (Section 3)
(C) Same as Parent Mailing Address (Section 4)
() Same as U.S. Agent Information (Section 7)
{@} None of the above

Country/Area
Please Select a Counfry/Area

Street Address, Line 1

Street Address, Line 2

Zip/Postal Code

Please enter 'NONE' in Zip code field if Zip codes are not used in
selected CountryfArea

City (Non US)

State/Province/Territory

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

MName of Entity or Individual Who is the Owner, Operator, or Agent-in-Charge

15 their contact information the same as any of the previous sections?

Telephone Number
Country Ares Telephone

Country  Area Phone Number

Fax Number (Optional)
Country Area Fax

Country Area Fax Mumber

E-Mail Address

Clear

Ext

Extension




Section 11 - Inspection Statement

FIHST - RESH

This section is required.

AH o A I

Select the check box that you acknowledge the FDA will be permitted to inspect the
facility at the time and in the manner permitted by the Federal Food, Drug and
Cosmetics Act (Figure 17).

HEFEMAHEA R 2 [F) 2 S VP FDARKIR RIS ity 24 il A4 M 32 o B R e ] A
T7 AT (BT

Figure 17

Section 11: Inspection Statement

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



Section 12 - Certification Statement

F128n - RIEFH

This section is required.

AH o A I

Enter information about yourself as the submitter of this registration, the person who
authorized submission of this registration, and certify its truth and accuracy (Figure
18a and Figure 18b). Once you have completed this section, you will be given the
opportunity to review your registration and make any changes before submitting it for
processing.

TEM A B A RTE A A T B H QI E 2, IER S B2 s S
B (E18afE18b) « —EIESEMK T IXER >, 8K nl AR B8 P 32 OTE M
B, FHESRAZHTHE T2

The owner, operator, or agent in charge of the facility, or an individual authorized by
the owner, operator, or agent in charge of the facility, must submit this form.
If option B is selected then a screen will pop up and all the details have to be filled.

AT EE, fEHFERAGTEN, BEE AT AR L R A R
GRSRIEFEBIE T, U A SR IR, R I XA N I VRS

By submitting this form to FDA, the owner, operator, or agent in charge or the
individual authorized by the owner, operator, or agent in charge, certifies that the
information submitted is true and accurate and that the facility has authorized the
submitter to register on its behalf. Under 18 U.S.C. 1001, anyone who makes a
materially false, fictitious, or fraudulent statement to the U.S. Government is subject
to criminal penalties.

[FIFDASEsC LR, RICERAM A%, LB FHBM RN, B gUb A 1A
AMARIIE B T 52 BOAE B R FSEHEmR Y, I HARMY R BUENHR S E AR B O
HiE. 7£18 U.S.C. 100158, ALf a5 EBUM 1 i ™ B A B VEVE R IR
RN HORE 52 2RI F AL T



Fields Included in this Section Z¥ 4 EBEEENANE

Check Box
AER

Name of the Submitter

R E A

Check one Box Indicate
who authorized you to
submit the registration

GE—I, KHEREE
TV

Individual’s Name

MANEEH

Country/Area
B xR X
Street Address Line 1

The Secretary will be permitted to inspect facility at the time and in
the manner permitted by this act.

5 [ A5 2 A0 R 55 B A Ak AR A ik S 2 e ) A 7 2
XF AL AT A

The first name and last name (surname) of the person submitting this
form

AT IR AN A Ik 4

Specify whether the owner, operator, oragentin charge of the facility, or
an individual authorized by the owner, operator or agent in charge of
the facility is submitting this form. Choose:

USRS R RN T & . £ FHFRATREN, B2 H
T BEHELGSTT RTINS AR
A. Owner, Operatoror Agentin Charge (Stop here,formis
completed)- or -

A HI T GE B BRI (SR, RARSE ) — B -

B. Individual Authorized to Submit the Registration (Fill in
address below) - If you checked box B above (Individual
Authorized to Submitthe Registration) because you are notthe
owner, operator, or agentin charge, you need to identify the
person who authorized you to submit this registration. Choose:
Owner, Operator, or Agent in Charge (Stop here, form is
completed.) - or - Fill in the name of individual who authorized
registration on behalf of owner, operator, or agent in charge (Fill
in address below).

PR A ILE M AN CRE MR - DR BN EA
refrfE . aEHFR TN, Bk 7 ERFBEIT (B
BRFRASEMA N R Z 0 R AUE SR A LT E M - 1 2k
B rad. 8B 0GTREN (4R, #HC%EK. ) -
o - S PARACRITA # . 48 FH s ST NS M
AN GRS T Kbk .

Fillin the name of individual who authorized registration on behalf
of owner, operator, or agent in charge

WP I #2278 F S SR N AT VN A N2k 44
The country/area in which the Authorizing Individual is located
AN PIAE [ K30 X

The street name and address number of the Authorizing Individual



TN 11T

Street Address Line 2
VEd R HE 28 24T

Zip /Postal Code

e

City

W
State/Province/Territory

MIEIX

Telephone Number
Country

il - EXS

Telephone Number
Area

Rif - X5

Telephone Number
Phone Number
5SS

Telephone Number
Extension

HIEAHLS

Fax
Number(optional)
Country

ffH (&%) - ExXS

Fax
Number(optional)
Area

AN B 1k R0 71 5

The second street name and address number, if applicable. May also
enter information such as Suite number.

IR, S AT NS S . AT REIE TR EIEE AT
The zip code for the U.S. address of the Authorizing Individual
WARALNAE 2 [ 1k IS 2

The city in which the Authorizing Individual is located.
AN PTAEIR T -

The state, province, or territory in which the Authorizing Individual is
located. Select a state, province, or territory from the pull-down menu
when applicable or select "Not applicable."

PARRBNFEIM . A BbIX . WiREH, W RRSRp s, 4ek
X, B LA (Not applicable)”.

The Country code (for foreign addresses) of the telephone number for
the Authorizing Individual.

WA TS A E 25 Cf [ Ak B s 565D

The three-digit area code (for domestic addresses) or city code (for
foreign addresses) of the telephone number for the Authorizing
Individual.

BN BT SR = X5 (EAD) B3l (H 4.

The telephone number of the Authorizing Individual.

S ONILIN TR TR

The telephone extension, if any, dialed after the telephone
number, Authorizing Individual.

R EIAT, MPIREERBNK 2T .

The Country code (for foreign addresses) of the FAX machine for
the Authorizing Individual.

BN EN S =ML EH KT (EAMAED

The three-digit area code (for domestic addresses) or city code (for
foreign addresses) of the telephone number of the FAX machine for
the Authorizing Individual.



fR (&) -X5 BANAE ENLRT G SR =2 XS (EAN) BT 5 (E ).

Fax The telephone number of the Fax machine of the Authorizing
Number(optional) Individual.

Fax Number U LONL LRSS TR

RS (ER)

E-mail Address The electronic mail address of the authorizing individual.

R R A BEARAN FEY FEL T~ HS A ML 3

Figure 18a

Section 12: Certification Statement

The owner, operator, or agent-in-charge of the facility, or an individual authorized by the owner, operator, or
agent-in-charge of the facility, must submit this form. By submitting this form to FDA, or by authorizing an individual
to submit this form to FDA, the owner, operator, or agent-in-charge of the facility certifies that the above information is
true and accurate. An individual (other than the owner, operator or agent-in-charge of the facility) who submits the form
to the FDA also certifies that the above information submitted is true and accurate and that he/she is authorized to
submit the registration on the facility's behalf. An individual authorized by the owner, operator, or agent-in-charge must
below identify by name the individual who authorized submission of the registration. Under 18 U.S.C 1001, anyone who
makes a materally false, fictitious, or fraudulent statement fo the U.S. Government is subject to criminal penalties.

Name of the Submitter

Select One Option

A. INDIVIDUAL ASSOCIATED WITH THE INFORMATION IN SECTION 10 (STOP HERE, FORM IS COMPLETED)
) B. ANOTHER AUTHORIZED INDIVIDUAL



Figure 18b

Select One Option

Individual's Name

Country/Area

Please Selecta Country/Area

Street Address, Line 1

Street Address, Line 2

Zip/Postal Code

selected Countryl4rea

City (Non US)

State/Province/Territory

Address Information for the Authorizing Individual:

Flease enter NONE' in Zip code field it Zip codes are notused in

Telephone Number

Country Area Phone Number

Fax Number {Optional)

Country Area Fax

Country Area Fax Number

E-Mail Address

A. INDIVIDUAL ASSOCIATED WITH THE INFORMATION IN SECTION 10 (STOP HERE, FORM IS COMPLETED)
® B.ANOTHER AUTHORIZED INDIVIDUAL

Clear

Extension




Registration Review
HEAHE BRE

Review your registration before submitting it for processing. (Figure 19, partial view)
Selecting the EDIT button for a section brings up the corresponding data entry
screen from which you can edit and save changes.

EPRAZHT, WA — FTHESMEMEE. (19, #0ER) EHEDITIETE, T
DA Z T AH S RN BB R AR mT DA AN R AFAE L

Select Submit to submit the registration or Cancel to cancel the submission.

e “HE3E(Submit)” HEATIEMHRAS, BugFE “HUH (Cancel) ” HBUHIRAZ.

Note: The Facility Location under Section 1: Type of Registration (in which you
indicate whether this is a domestic or foreign facility) cannot be changed at this point.

If you wish to change the Facility Location, you must Cancel this registration and
begin a new registration.

ERCAESE — AL T PrEds: MR (p NPT e B N ERE S FEIX
HRARENN . WOREREEGN L] P, ERZEPOHILEN, SRt
i



Figure 19

I Wiatan 1 II wiactiza ]4 " Whaetan &7 lmu ]Imgl.ml[ wihactian 1l I[m"'“'im

Please review your registration. if all information is correct, click the Submit button below.
Te make changes to a section, click the Edit button for that section.
Dt Crasted by

Registration Stelus Reason

In this faclity angaged in tha if i paciking, or hiokaing of food for aman o animal corsametion m e
United Stabes?
BT Omo

Section 1: Type of Registration

Fatdity Locatian (Momastic Regitration

Ara you v D owneT of & previously registered facikty
O ¥en @ Mo

Provious Ownors: Title:
Prinvious D’ Misng
Pravious Owner's Registiation Number

Section 2: Facility Name/Address Information £ R
Facility Miama Tubepshiens Nurmben
Facility Mama Sufftx Fiex Kumbsar
E-Mad Address

Faility Street Addréss, Ling 1

Facility Straed Address_Lins 2
Ciy

StalaPronvdnen Torrlory
Tip/Postal Code

[:qn:&yn’ku

Section 3: Preferred Malling Address Information 7 Em

Cimpieli This 2echian it Aflerent from Seciion 7 Facily NamaAodness nformation (OFTIONAL)

15 st prostiened makng S0 e Sameg s e Tacily aaoress (Sechan )7 Mo

Hame Tolephons Mumber

Address, Line 1 Fax Bumbeer
E-Mall Address

Addrass, Ling 2

City

StatePrevincaTerrkory

Tip Code (Pastal Coda)

Conaniryifaea




Registration Successful
VM T

A message indicates that your registration was submitted successfully, and your
Registration Number and PIN are displayed (Figure 20). Record these numbers for
your records.

MG, Rgie HBl— 245 B S MR s s, B A5 FPINGG (&
20) IFid MiXEES,

If you plan to have another account owner update this registration, you may give this
person the registration number and PIN to gain access. Note, however, that
providing this person with the registration number and PIN also allows that person to
cancel the registration.

WRIE T EZAE 5 — DK S EPEME R, BT PLE REM S AMPINRIEAN R4t H
VEER: WEREE NG HEN S AIPINGY, MR A ] DLESH M

View Complete Registration

BEEEMEMAR

To view the entire registration in its final form, select View Complete Registration.
Using the buttons at the bottom of the screen, you can print a copy of the registration
for your records. Or, you can return to the FFRM Main Menu to enter another
registration or complete other registration tasks.

A AR RN, RBFEEE M (View Complete Registration) . fi
FABRBEN J7 %Ak 00, 14 m] DAFT BNy e 5k . B fE AT LLRI B FFRME 22 #
(Main Menu) JFH6#E4T 53— NE el 58 i H ARV E M 55

Note: The registration number and PIN are displayed at the top of the registration
form.

R TS MPINGY 2 SR 7T M 0 T o



Fields Included in this Section Z¥ 4 EBEEENANE

Registration Number The number assigned by FDA to this facility’s registration
VaTyie) FDAJR T i Ml (75 -5 5
PIN The Personal Identification Number for this facility’s registration

LML A AR5
Registration Expiration Date The date your facility’s registration will expire

A R A 3 s Al i R Ry H 3
The system displays this message only if it is Domestic Registration Submitted by
Owner operator.
KA E R E AN AN, REA < BRER.

Figure 20

This message pops up for other scenarios.

FAbIE O, s E R E R AER.

Registration Submitted - Verification Pending

In accordance with 21 CFR 1.231(a)(5) and (b)(7), FDA will not confirm a registration or provide a
registration number until the person identified as the U.S. agent for a foreign facility confirms that person
has agreed to serve as the U.S. agent. The U.S. agent that you have listed has been contacted and should
respond to our confirmation request by 10/16/2016. Upon successful confirmation, the registration
number and pin will be issued.

Once received, please keep the registration number and PIN for your records.




Save and Exit - Save a Partially Completed Registration

RIFFIRE - REREESENEMER

Upon completing at least up to Section 2 of the Registration, the system will allow the
user to save their registration as a draft. This will allow you to save a partially
completed registration and return at a later time to complete the registration.

B5E A T VEM RIS ZE AR, RGO VR T IRAFEIME B A, XX RIS R
A8 73 SE BHIVENME 2, DA DL [m] R4k 28 56 B

Please Note — the registration will be saved up to 7 days after the initial draft was
completed. You must complete and submit the registration within 7 days or your draft
will be deleted from the system.

HER - T sa, EIME R R IRETR. BbAHET R A 78 BRI R AN
FE, BWPTEE BB RS M.

When you choose to Save and Exit, the system will advise you that a reference
number has been assigned (Figure 21). This is temporary and may be used as a
reference to complete your registration.

MREER R HEH (Save and Exit) 7, REUEHEME, Calic T —1N5%
S (E21) XRS5, A MO 5E BaEM 2% .

Figure 21

Draft Confirmation +

The food facility registration information you provided has been saved. This information will be available for you to
edit and complete for seven days from the date you began your registration. If you do not complete your onling
registration within that time and submit it in FFRM, this registration information will be removed from FFRM.

You may edit, complete, and submit your online registration by legging in to FURLS and clicking the "Complete Draft
Registration’ button located on the FFR Home. When you return to complete this registration, the reference code is
472396

NOTE: FDA will not issue your food facility registration number until your online registration form has been
completed and submitted in FFRM.

To access your draft registrations, select the Complete Draft Registration button from
the FFRM main menu. Note: This button will only show up on the FFRM Main Menu
if you have saved at least one draft registration using the save and exit option.



N T HEANFEMERS, fEFFRM3E SR bk “ e M 5As (Complete Draft
Registration) ” #ZEHiET. EE: RAEEMEHREHREET, 2005 T —0h
TMEREL T, XM ZHIE A S EFFRM S B BoR .

After choosing the Complete Draft Registration button the system will display all draft
registrations that are available for you to complete (Figure 22).

R “ERGEMEFRE (Complete Draft Registration) ” ##4Hi%T G, ARG ER
Bl s mr DS e iE i B R (§22) .

Figure 22

Complete Draft Registration

Your account has access to the following draft registrations. Please click on a reference code to select a
reqgistration for update to complete the draft registration.

Show | 25 ﬂ entries

Reference
Code Facility Mame Facility Address

47258

Showing 1 to 1 of 1 entries

Select the draft you wish to complete by clicking on the reference number. The
system will display the registration with all the information that was previously
entered (Figure 23). You may select the “Edit” option next to the section you wish to
complete. The system will walk you through the remainder of the registration.

WA BB SR ER, RS % 5. RGBT ZircamA
fIfEE (1B23) o] DL £ Ay S i I BEAR 550 1 “ddE (Edit) 7 33 Rg0k
SIS EEM AR IIER T



Figure 23

| ¥Section 1 ” +Section 2-4 " +Section 5.7 || +/Section 8-9 ”-ISedinn Ha—Sb” +'Section 10 "tharhnn 11-|2|

Please review your registration. If all information is correct, click the Submit button below.
To make changes to a section, click the Edit button for that section.
Date Created by

Created Date
Registration Status

Registration Status Reason

Is this facility in the i ocessing, packing, or helding of food for human or animal consumption in the
United States?
@®Yes (ONo

Section 1: Type of Registration

Facility Location: Domestic Registration

Are you the new owner of a previously registered facility?
() Yes @ No

Previous Owner's Title:

Previous Owner's Name:
Previous Owner's Registration Number:

Section 2: Facility Name/Address Information
Facility Name Telephone Number
Facility Name Suffix Fax Number
E-Mail Address

Facility Street Address, Line 1

Facility Street Address, Line 2

City
State/Province/Territory
Zip/Postal Code
Country/Area
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)? No

MName Telephone Number

Address, Line 1 Fax Number
E-Mail Address

Address, Line 2

City

State/Province/Territory

Zip Code (Postal Code)

Country/Area
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