
Dr. Dan Gubler 
Chief Scientific Officer 
Three International 

June 2, 2026 

Re: Three International Manufacturing Philosophy and Certifications 

At Three International, our mission is to deliver world-class wellness solutions through a disciplined, 
science-driven approach rooted in molecular precision. By combining proprietary molecular curation with 
advanced cellular absorption technologies, we design products that are not only innovative—but 
biologically effective—so you can live a life of greater health and purpose. 

The following pages outline the certifications of the contract manufacturing partners we entrust to bring 
our formulations to life: CSB Nutrition Corporation, Elevate Health Sciences, Innovative Labs, Artisan 
Labs, and LaCore Nutraceuticals. Each of these organizations has decades of experience and operates 
under globally recognized quality systems. Their certifications reflect strict adherence to current Good 
Manufacturing Practices (cGMP), ensuring that every Three product is produced with exceptional 
consistency, safety, and integrity. 

Our commitment to quality begins long before manufacturing. Every ingredient used in a Three 
formulation is subject to comprehensive source qualification and control. This includes identity 
verification, purity assessment, and potency validation to ensure that each batch consistently delivers the 
precise molecular profile required for optimal efficacy. Only ingredients that meet our stringent 
specifications are approved for use. 

Our formulations undergo extensive research and development led by Ph.D.-level scientists. Each product 
is first developed and optimized at the laboratory scale, followed by rigorous pilot-scale testing. This 
critical step ensures that the formulation maintains its structural integrity, bioactive composition, and 
performance characteristics when scaled to full production. Advanced analytical techniques—including 
content uniformity testing, stability assessments, and molecular profiling—are employed to confirm that 
every production batch matches the original design with exacting precision. 

During manufacturing, we maintain a strict formulation philosophy: no unnecessary fillers, binders, or 
excipients. Every component in a Three product serves a functional, science-backed purpose. This ensures 
that what you consume is both intentional and effective—delivering meaningful biological signals at the 
cellular level. 

Following production, each batch undergoes a comprehensive Quality Assurance and Quality Control 
(QA/QC) process. This includes multi-stage in-process testing, finished product verification, and 
independent third-party analysis. Only after a product has met all predefined specifications for identity, 
purity, potency, and safety is it approved for release. 
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This end-to-end system—spanning raw material sourcing, formulation science, scale-up validation, 
precision manufacturing, and final quality verification—ensures that every Three product meets the 
highest standards in the nutritional supplement industry. 

Thank you for placing your trust in Three International and for allowing us to be part of your health and 
wellness journey. 

Be well, 

 

Dr. Dan Gubler 
 

 



Print Date NSF International has assessed and confirmed compliance of

CSB Nutrition Corporation
Facility:2600 North Main Street, Spanish Fork, UT, 84660, United States

Scope: NSF/ANSI 455-2 - 2024
which includes 21CFR Part 111, 21 CFR Part 117, 21 CFR Part 11, 

21 CFR Part 1.5 Subpart L & 21 CFR Part 1.9 Subpart O

Product Technologies:
Dry Formulation, Encapsulation, Mixing, Packaging/Labeling 
Operation, Packaging/Labeling Operation - Bulk Packaging, 

Packaging/Labeling Operation - Primary Packaging, 
Packaging/Labeling Operation - Secondary Packaging, Quality Unit 

Operations, Warehousing

Product Categories:
Capsule, Powder, Soft Gel, Tablet

November 24, 2025

Certification Number

C0175333-HSCDS-5

Initial Certification

November 23, 2022

Expiration Date

October 29, 2026

NSF Confidential



Print Date: November 24, 2025
Certificate Number: C0175333-CS-8
Initial Certification: February 06, 2014
Expiration Date: November 24, 2026

NSF International has assessed and confirmed compliance of

CSB Nutrition Corporation
Facility: 2600 North Main Street, Spanish Fork, UT, 84660, United States

NSF GMP For Sport Program Requirements



DATES OF AUDIT:

01/05/2026 - 01/06/2026

12/22/2026

DATE OF DECISION:

03/05/2026

EXPIRATION DATE:

03/07/2027

CERTIFICATION NUMBER:

7697

CERTIFICATION TYPE:

Unannounced Recertification

NEXT RE-CERTIFICATION DATE:

Eurofins Food Assurance

2120 Rittenhouse Street, Suite A

Des Moines, IA 50321, USA

Ph: (515) 299-6979

www.eurofinsus.com/assurance/food

Certificate of Registration
This acknowledges that 

is registered as is registered as meeting the requirements for the

CSB Nutrition

2600 N. Main St.

Spanish Fork, UT 84601

SQF Food Safety Code for Dietary Supplements Manufacturing, Edition 9

Registration schedule
Scope of registration [food sector categories and products]:

Products: Dietary Supplements

Signature of issuing officer

Brian Neal

Technical Manager

Food sector category: FSC 31: Dietary Supplements Manufacturing





Print Date NSF International has assessed and confirmed compliance of

Elevate Health Sciences
Facility:3421 Sierra Vista Way, Provo, UT, 84606, United States

Scope: NSF/ANSI 455-2 - 2024
which includes 21CFR Part 111, 21 CFR Part 117, 21 CFR Part 11, 

21 CFR Part 1.5 Subpart L & 21 CFR Part 1.9 Subpart O

Product Technologies:
Dry Formulation, Encapsulation, Mixing, Packaging/Labeling 
Operation, Packaging/Labeling Operation - Bulk Packaging, 

Packaging/Labeling Operation - Dispensing, Packaging/Labeling 
Operation - Primary Packaging, Packaging/Labeling Operation - 

Secondary Packaging, Quality Unit Operations, Warehousing

Product Categories:
Capsule, Powder, Soft Gel

November 25, 2025

Certification Number

C0312779-HSCDS-4

Initial Certification

March 17, 2023

Expiration Date

December 24, 2026

NSF Confidential







 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date:12/18/2024 11:55:28

                                                                                                                                                                

Section 1: Type of Registration
 

Section 2: Facility Name/Address Information
 

Created Date

2016-07-06 18:26:45.0

Created by

ele33815

Registration Expiration Date

2026-12-31

Registration Renewed Date

2024-12-18

Last Updated

2024-12-18

Registration Status Reason

Accepted UFI

Registration Status

VALID

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

¤Yes          ¡No

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

¡Yes          ¤No

Facility Location: Domestic Registration

UPDATE OF REGISTRATION INFORMATION:

Registration Number: 11645480820          

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:

Facility Name

Elevate Health Sciences

Telephone Number

001 801 2921217

Facility Name Suffix

Limited Liability Corporation

Fax Number

Facility Street Address, Line 1

3421 S Sierra Vista Way

E-Mail Address

cdraper@elevatehs.com

Facility Street Address, Line 2 Unique Facility Identifier (UFI)

City

Provo

State/Province/Territory

Utah

Zip Code (Postal Code)

84606

Country/Area

UNITED STATES



 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 3: Preferred Mailing Address Information
 

Section 4: Parent Company Name/Address Information
 

Section 5: Facility Emergency Contact 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

Elevate Health Sciences

Telephone Number

001 801 2921217

Address, Line 1

3421 S Sierra Vista Way

Fax Number

Address, Line 2 E-Mail Address

cdraper@elevatehs.com

City

Provo

State/Province/Territory

Utah

Zip Code (Postal Code)

84606

Country/Area

UNITED STATES

(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)

¡Same as Preferred Mailing Address (Section 3)

¤None of the above

Company Name

Rhyz

Telephone Number

Company Name Suffix

Corporation

Fax Number

Address, Line 1

75 West Center Street

E-Mail Address

Address, Line 2

City

Provo

State/Province/Territory

Utah

Zip Code (Postal Code)

84601

Country/Area

UNITED STATES



 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 6: Trade Names
 

Section 7: United States Agent
 

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

¡Same as Facility Address (Section 2)

¤None of the above

Individual's Title (Optional)

Mr

Emergency Contact Phone

001 801 2921217

Individual's Name (Optional)

Eddie

E-Mail Address

eddie@elevatehs.com

Individual's Middle Name (Optional) Job Title (Optional)

President

Individual's Last Name (Optional)

Mendivil

(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?

¡Yes

¤No

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

First Name

-N/A-

Emergency Contact Phone

-N/A-

Middle Name (Optional)

-N/A-

Fax Number

-N/A-

Last Name (Optional)

-N/A-

E-Mail Address

-N/A-

Title (Optional)

-N/A-

Address, Line 1

-N/A-

Address, Line 2

-N/A-

City

-N/A-

State/Province/Territory

-N/A-

Zip Code (Postal Code)

-N/A-

Country/Area

-N/A-



 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 8: Seasonal Facility Dates of Operation (Optional)
 

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

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

Facility
 

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

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

Harvest 1

Start Month End Month

Harvest 2

Start Month End Month

þFood for Human Consumption ¨Food for Animal Consumption

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

e

Conveya

nce

Caterer /

Catering

Point

Contract

Sterilizer

Labeler /

Relabele

r

Manufact

urer /

Process

or

Packer /

Repacke

r

Salvage

Operator

(Recondi

tioner)

Farm

Mixed-

Type

Facility

Other

Activity

Conduct

ed

(Please

Specify)

12.DIETARY SUPPLEMENT CATEGORIES

a.Proteins, Amino

Acids, Fats and Lipid

Substances[21 CFR

170.3(o) (20)]

þ ¨ ¨ ¨ ¨ ¨ ¨ þ þ þ ¨ ¨ ¨

b.Vitamins and

Minerals
þ þ ¨ ¨ ¨ ¨ ¨ þ þ þ ¨ ¨ ¨

c.Animal By-Products

and Extracts
þ þ ¨ ¨ ¨ ¨ ¨ þ þ þ ¨ ¨ ¨

d.Herbals and

Botanicals
þ ¨ ¨ ¨ ¨ ¨ ¨ þ þ þ ¨ ¨ ¨

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:

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

¡Section 2 - Facility Address Information

¡Section 3 - Preferred Mailing Address Information

¡Section 4 - Parent Company Address Information

¡Section 7 - US Agent Address Information



 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 11: Inspection Statement
 

Section 12: Certification Statement
 

¤None of the above

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

Address, Line 1

3421 Sierra Vista Way

Telephone Number

Address, Line 2 Fax Number

City

Provo

E-Mail Address

eddie@elevatehs.com

State/Province/Territory

Utah

Zip Code (Postal Code)

84606

Country/Area

UNITED STATES

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

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 materially false, fictitious, or fraudulent statement to the U.S. Government is subject to

criminal penalties.

NAME OF PERSON SUBMITTING THIS REGISTRATION RENEWAL: Charie Draper

CHECK ONE BOX

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

¤B. ANOTHER AUTHORIZED INDIVIDUAL

Address Information for the Authorizing Individual:

þSame as Section 10

Individual's Name

Eddie Mendivil

Telephone Number

Address, Line 1

3421 Sierra Vista Way

Fax Number

Address, Line 2 E-Mail Address

eddie@elevatehs.com

City

Provo



 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

State/Province/Territory

US

Zip Code (Postal Code)

84606

Country/Area

UNITED STATES











Utah Department of Agriculture and Food

(435) 592-4007 - mrroberts@utah.gov
ag.utah.gov/organic-certification

751 East 100 N, Suite 2100 
Price, UT 84501, United States of America

certifies that

Elevate Health Sciences
801-885-1963 - cdraper@elevatehs.com

is certified to the USDA organic regulations, 7 CFR Part 205, for the categories of 

Once certified, a production or handling operation’s organic certification continues in effect until surrendered, 
suspended, or revoked.  Status of this certification and specific certified organic products covered may be verified at

https://organic.ams.usda.gov/Integrity/CP/OPP?nopid=5090312951

Certifier Client ID: 6003-1295
Certificate Number(s): 5090312951
NOP Operation ID: 5090312951
Effective Date: 9/19/2025
Anniversary Date: 02/01/2026
Issue Date: 9/19/2025

Handling

Mailing Address
3421 Sierra Vista Way  Provo, UT 84606, 

United States of America

Physical Address
3421 Sierra Vista Way  Provo, UT 84606, 

United States of America

O
R

G
A

N
IC

 C
E

R
T

IFIC
A

T
E

For addenda to this Organic Certificate, such as certified item lists with additional details and other operation 
information, contact the Accredited Certifying Agent identified at the top of this Certificate.



This Operation Profile was generated by the USDA Agricultural Marketing Service National Organic Program. Additional
up-to-date details about certified products can be found online in the INTEGRITY Operation Profile through the QR Code
or URL printed at the bottom of this page, or by contacting the Certifier directly.

Operation Profile (5090312951) updated on 9/19/2025

Operation Information

Elevate Health Sciences

Status Effective Date:

Operation Status:

Certifier:

Additional Info:

Business Types/Service:

NOP Anniversary Date:

Other/Former Names:

Certifier Client ID:

NOP ID:

Operation Name:

Certified

9/19/2025

[UDAF] Utah Department of Agriculture and Food

5090312951

6003-1295

N/A

2/1/2026

--

Program: USDA-NOP

Total Certified Acres: --

Addresses:

Website:

Email:

Phone:

Name:

[Physical Address] [Mailing Address]

Contact Information

3421 Sierra Vista Way 3421 Sierra Vista Way

Charie Draper

801-885-1963

cdraper@elevatehs.com

N/A

United States of America

Provo, UT 84606 Provo, UT 84606

United States of America

Scope and Product Summary

Scope Status Status Effective Date Certified Products
Handling (1) Certified 9/19/2025 Other: No Products Currently Certified

The Certified Product List is truncated at 20,000 characters. Additional information is available in the Operation Profile.





Print Date NSF International has assessed and confirmed compliance of

Innovative Labs Group LLC
Facility:1530 North Mountain Springs Parkway, Springville, UT, 84663, 

United States

Scope: NSF/ANSI 455-2 - 2024
which includes 21CFR Part 111, 21 CFR Part 117, 21 CFR Part 11, 

21 CFR Part 1.5 Subpart L & 21 CFR Part 1.9 Subpart O

Product Technologies:
Liquid Formulation, Mixing, Packaging/Labeling Operation, 

Packaging/Labeling Operation - Bulk Packaging, Packaging/Labeling 
Operation - Primary Packaging, Packaging/Labeling Operation - 
Secondary Packaging, Pasteurization, Quality Unit Operations, 

Warehousing

Product Categories:
Ingestible Liquid, Ingestible Oil

March 09, 2026

Certification Number

4R381-HSCDS-7

Initial Certification

March 15, 2022

Expiration Date

March 31, 2027



Print Date: March 09, 2026
Certificate Number: 4R381-CS-7
Initial Certification: March 15, 2022
Expiration Date: March 05, 2027

NSF International has assessed and confirmed compliance of

Innovative Labs Group LLC
Facility: 1530 North Mountain Springs Parkway, Springville, UT, 84663, United States

NSF GMP For Sport Program Requirements



Audit Date
Sep 05, 2025

Next Re-Certification 
Audit Date

Aug 24, 2026

Date of Decision
Sep 27, 2025

Certificate Expiry Date
Nov 07, 2026

Certificate Number
17451

Certification Type
Unannounced

Innovative Labs Group, LLC
1530 N Mountain Springs Pkwy   Springville   Utah 84663 United States

Is registered as meeting the requirements of the:

SQF Food Safety Code: Dietary Supplement 
Manufacturing, Food Manufacturing, SQF Quality 

Code, Edition 9

Scope of Registration (Food Sector Categories): 
15: Canning, UHT, and Aseptic Operations

31: Dietary Supplements Manufacturing

Certified Products:
15: Nutritional and dietary supplements

31: Nutritional and dietary supplements 



Quality Certification Services

352-377-0133 - QCS@qcsinfo.org
www.QCSinfo.org

5700 SW 34th St, Suite 349 
Gainesville, FL 32608, United States of America

certifies that

Innovative Labs Group, LLC
801-802-7300 - jgreene@innovativelabs.com

is certified to the USDA organic regulations, 7 CFR Part 205, for the categories of 

Once certified, a production or handling operation’s organic certification continues in effect until surrendered, 
suspended, or revoked.  Status of this certification and specific certified organic products covered may be verified at

https://organic.ams.usda.gov/Integrity/CP/OPP?nopid=5873259563

Certifier Client ID: 3819
Certificate Number(s): 5873259563
NOP Operation ID: 5873259563
Effective Date: 8/19/2020
Anniversary Date: 07/01/2026
Issue Date: 11/7/2025

Handling

Mailing Address
1530 North Mountain Springs Pkwy  

Springville, UT 84663, United States of 
America

Physical Address
1530 North Mountain Springs Pkwy  

Springville, UT 84663, United States of 
America

O
R

G
A

N
IC

 C
E

R
T

IFIC
A

T
E

For addenda to this Organic Certificate, such as certified item lists with additional details and other operation 
information, contact the Accredited Certifying Agent identified at the top of this Certificate.





PSC Biotech® 700 Corporate Center Drive, Suite 100, Pomona, CA 91768        www.biotech.com  

CERTIFICATE OF 
CONFORMANCE 

Certificate Number: CDOC-PRO-2397 
Date of Issue:   April 17, 2026 
Date of Expiry:  April 17, 2027 
Audit Date(s):   April 8-9, 2026 

Issued To: 
LACORE NUTRACEUTICALS, INC.
1801 S Industrial Park 
Van Alstyne, TX 75495 

This certificate affirms that the facility has been evaluated against U.S. dietary supplement GMP 
requirements and demonstrates a level of compliance consistent with the conclusion stated above at the 
time of inspection. This certificate may be used to support regulatory or commercial documentation, 
including applications such as state-issued GMP statements or Certificates of Free Sale, where applicable. 

Scope of Assessment: 
This certificate confirms that the above-named facility has undergone an independent Good Manufacturing 
Practice (GMP) audit conducted by PSC Biotech in accordance with applicable requirements of 21 CFR 
Part 111 – Current Good Manufacturing Practice for Dietary Supplements. 

The audit scope included, but was not limited to: 
• Quality Management Systems
• Personnel and Training
• Facilities and Equipment
• Production and Process Controls
• Laboratory Controls

• Material Control and Warehousing
• Packaging and Labeling Operations
• Documentation and Recordkeeping
• Deviations, Investigations, and CAPA

Systems

Statement of Conformance: 
Based on the audit performed and evidence reviewed, the Company is considered to be in compliance with 
observations with applicable requirements of 21 CFR Part 111, as assessed at the time of the audit. 

Authorized By: 

____________________________ 

Adrian Rodriguez 
MBA, CPhT, CMQ/OE 
Global Quality Auditor & Key Account Manager 
PSC Biotech® 

Quality, Compliance, Excellence 

Overall GMP Compliance Rating: 
Generally Compliant with Observations 
Score: 80.5% 
Risk Classification: Low 

Important Notice & Limitations: 
This certificate is issued based on a third-party audit conducted by PSC Biotech and reflects conditions observed at the time of the audit only. 
This document does not constitute certification, approval, or endorsement by the U.S. Food and Drug Administration (FDA) or any regulatory 
authority. GMP compliance is an ongoing responsibility of the facility and may change over time. This certificate should be used in conjunction 
with the full GMP audit report and supporting documentation. 
 

http://www.biotech.com/




Certificate No. 1103-25-000063

Date Issued: 03 Nov 2025

Valid Until: 31 Dec 2026

Company Name: Three International
1441 W Innovation Way Suite 100, Lehi, Utah 84043, USA

HALAL PRODUCT CERTIFICATE

This certificate states that the above company and its product(s) listed below are produced under
the guidance of Islamic Services of America (ISA)

The facility, processes, and product ingredients have been reviewed and approved for Halal
compliance in accordance with Islamic Law.

The product labels and packaging shall carry the ISA Halal certification mark.

ISA is accredited by the following:
EIAC, GAC, JAKIM, BPJPH, MUIS, HAK

Some countries may require a separate Halal export certificate for additional verification.
Please consult ISA prior to exporting to ensure compliance.



Product Code Product Name Product Type

NENUSA009701 Eternel Dietary
Supplements

NENUSA009702 Collagene Dietary
Supplements

NENUSA009707 Eternel 2.0 Dietary
Supplements
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